FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORRORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harrls
Secretary of State
_ DIVISION OF CORPORATIONS

DOCUMENT # P39000

1. Corporation Name

NATIONAL LEUKEMIA RESEARCH ASSOCIATION, INC.

Principal Place of Business
585 STEWART AVE.

GARDEN CITY NY 11530
us

Mailing Address

585 STEWART AVE,
GARDEN CITY NY 11530
us

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90021 036 ****61.25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifad

(21 26| N |- ~05/28/1992 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27] 112106778 Not Applicable
City & Stat City & State it
_l ity & State Y 5. Certifcate of Status Desired O $8.75 Adq|uona|
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
ZI IE] 29 E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEREZ, RAYMOND V 82| Street Address (P.O. Box Number is Not Acceptable)
180 N.E. 128 TERRACE
MIAM FL 33161 83
84| City FL Jssl Zip Code

SIGNATURE

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registared agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, fyped or printed name of registerad agent and title if appticable. (NOTE: Reg & Agent sig requined when reil 0 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PT [ DELETE 11 TMLE ClChange [ Additon
NAME SCHWAB, GILBERT 1.2 NAME
stmeetaporess| 31 STAUBER DRIVE 1.3 STREET ADORESS
CITY-ST-2P PLAINVIEW NY 14 GITY-ST- 2P
TME i [] DELETE 21TLE [dChange [ Addition
NAME CUTOLO, WILLIAM P 22 NAME
smreeTaonress| . 1435 BROADWAY _ - .. ~ -} 2.3 STREET ADDRESS - -
CITY-ST-ZIP NEW YORK NY 2 4CHTY-ST-2P
TITLE [ [ ] DELETE 31 TIMLE [QChange [ Addiiion
NAME DINERSTEIN, ROBERT J 52 NAME
streetaopress| 6080 JERICHO TURNPIKE 33 STREET ADDRESS
CIFY-ST-2ZIP COMMACK NY 11725 34 CITY-ST-2P
TME T L] DELETE 41 TTLE CiChange L] Additen
NAME ASCHER, PETER 4.2 NAME
streeraporess| 32 MARION AVENUE . 43 STREET ADDRESS
CTY-ST-2IP MERRICK NY 11566 44 CITY-ST-2P
TIME ED ] DELETE 514 TME [JChange [ Addition
NAME WEINBERG, ALLAN D 52 NAME
sreetaporess) 993 WOODOAK DRIVE 53 STREET ADDRESS
CITY-ST-ZPP BALDWIN NY 54 CITY-ST-2P
TME T [ DELETE 6.1TIMLE [Change [ Addition
NAME KOBRICK, STUART 6.2 NAME
streeTaporess| 350 FIFTH AVENUE, STE 4308 63 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10118 84 GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATUR

C/(7/59 S 222159Y

CRZ2E037 (11/98)

! Gate Daytime Phona #




