FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTVENT O STATe May 20 1998 8:00am
: ANNUAL REPORT Secretary of State

Secretary of State

DIVISION GF CORPORATIONS

(3)

1998
DOCUMENT # 763549

BRISTOLMYERS SQUIBB FOUNDATION, INC.

NFO A

ARt

a

Principal Place of Business Mailing Addross

PARK AVE. 345 PARK AVE. ifi
3'& Yot Y 10154 NEE;N YOgK N to1s4 3. Date incorporated or Qualified
; 4. FEI Number Applied For
i 13-3127047 Not Applicable
2. Principal Place of Business 2e. Mailing Address B. Cortificate of Status Desired O $8.75 additional
2_1\ ;-s] Fee Reguired
Suite, Apl. #, sic. Suite, Apt. #, etc. 8. Election Campaign Financing $5_00 May Be
¢ oz 27 Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] ;l dves ONo
Zip Caountry Zip Country 8. This corporation owes ar has paid the current year Intangible
m 25 m ;L Personal Property Tax dug Juna 30. OYes o
9. Mams and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
. B1] Name
' FALCON, HOWARD J,, JR. 82[ Streat Address (P.O. Box Number is Not Acceptable)
i 125 WORTH AVENUE
PALM BEACH FL 8
¥ 84] City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistored
agent. | am lamiliar with, and eccept the abligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE
Signatyre. lyped o prinled neme of regisiored agenl end lide if apphcatie. {NOTE: Raglstered Agenl eignalure required when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THILE D T DELETE 117MLE " [ Change [ Addition | 2
o | name HEIMBOLD, CHARLES A. J 1.2 NAWE re
i | sweeraooress | 25 LEEWARD LANE 1.3 STREET ADDRESS g
O | cv.ste RIVERSIDE CT #.4 CITY- 87 21P
E AS L] DELETE 21TITLE [T Change [T Addilion |
: NAME RODRIGUEZ, TERESITA 2.2 NAME
staeer apoRess | 200 E 87TH ST 2.3 STREET ADDRESS
CATY-$T- 2P MEW YORK NY 2. 4 CITY-ST- 2P
TITLE [ DELETE 3.1 1LE ") Changs T Addition
NAME MEE, MICHAEL F. 32 NAME
.| seeraporess | 385 GARFIELD RD 3.3 STREET ADDRESS
Y onv-g1-ze CONCORD MA }344‘ CITY-ST 2P
TITEE L DELETE 4.1TINE [ Change ] Addition
NAME DAMONTI, JOHN L. 4.2 NAME
sweeTaporess | 38 PROSPECT AVE. 4.3 STREET ADDRESS
¢my-§1-2P MONTCLAIR NJ 44 GITY-5T-2P
TILE T [T oeLEee 51TILE "] Change (] Addition
NAME BAINS, HARRISON M. J 5.2 NAME
streerappress | ¥4 ESSEX RD. 5.3 STAEET ADDRESS
CTY-5T-29 SUMMIT NJ 54 CTY-ST-ZP
TITLE T.J oELETE 6.1 TTLE [T Change [ Addition
NAME 6.2 NAME
¢ | sTReer ADDRESS I 63 STREET ADDRESS
oL onvstze 64 CITY-§1-2P

14. | hereby certify that the iplemnad
indicaled on this annual M

polied with this filing doas not qualify for the exemﬁ)ﬂon stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
fieggantal annual report is Irue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
m ceivar or trustes empowered to execuls this repart as required by Chapter 817, Florida Statutes; and that my name appears in

ment with an address

officer or diractor of the corpMghdng
Block 12 or Block 13 it changeiil l|| ;

R R AT PN P ————




