NONPROF!IT G 4
CORPORATION ¥
ANNUAL REPORT

1996
DOCUMENT # N46100 (6)

1. Corporation Name

PEDIATRIC CANCER FOUNDATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORICA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

¥

RIS

Principal Piace of Business Mailing Address
P.O. BOX 172656 P.O. BOX 172656
TAMPA FL 33672 TAMPA FL 33672
3. Date Incoraoraled or Qualified 3a. Data of Lasl Report
19/1991 16/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apglied Far
21 ?61 593%7333 Nat Applicable
ite, Apt. ¥, elc. Suite, Apt. #, etc. i
Suite, Ap VS ARt 7 Bl 5. Cerlificate of Status Desired O $8.75 Adaiional
22 ;;l Fee Raquired
City & State | Gty & Slate 6. Election Gampaign Financing 0 $5.00 May Be
23 zﬂ Trust Funa Conlribution Added 1o Fees
Zip Country 2ip Country B. This corporation has liability for intangible[gy(nder s. 199.032,
m 25 :‘EI 30 Florida Statules O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WCALL [EBORA'H' FR'CK 82| Strect Address (P.O. Bax Number is Not Acceptable)
ONE BEACH DRIVE SE,
SUITE 200 83
ST. PETERSBURG FL KKH D | 84| City FL IBS Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named carporation submits this slatement for e purpose of changing its registerad office
Or registered agent, or botn, in the State of Florida. Such change was authorizad Ly the corporation’s board of drrectors. | hareby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) e e I
Signature, typed or printed narie cf ragistered agen’ anc title | appd cabie [NOTE - Reg stered Ager sigrarure requred whern Pen st g DATE l’n'-
12. OFFICERS AND DIREGTORS 13, ADDITIONS ‘CrHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T 1] {JDELETE 11TILE s/0 OChange  pAddion | o
NAME TRAMEL, RISA R. 12 NAME £
strert aooress | 18106 SWANLAKE DR. 13 STAEET ADDRESS i
CITY-S1- 7P LUTZ FL T40(IY-5T-ZiP &
TITLE 50 [IDELETE 21TILE v/io Clcnange  [Raddtion O
NAME HELMS, MELISSA D. 22 NAME
staeeravoress | 7927 SPRING VALLEY DR 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 2 4CIY-51-2P
TITLE 1D [ 1DELETE 31NILE [JChange [ Addition
NAME GARCIA, RAFAEL 3.2 NAVE
swreer anoeess | 100 SOUTH ASHLEY DRIVE SUITE 1850 # 3357REET ADORESS
LITY-ST-2P TAMPA FL 33602 14 OTY-§1-2P
THLE [CJDELETE $1TIME vio [JChange NAdmtiun
NAME 4 2NME Incy ROB _ e
STREET ADDAESS aasTEE aooREss | 1520 Wesh River Shore Y
CTY-ST-2iP 44 CITY-51- 7P Tawm P Froride
WiLE [JDELETE 51TIMLE [IChange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54CI1V-§T-7P
Tme CJoeLeTe 61TIILE ClChange [ ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2)p 6.4 CITY-51-21P

14. I do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
cerlify that the information indicated on 1his annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ojhe corporation o the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes: and that my name
appears in Black 12 or Biock 13 an 1ent with an gidress.

SIGNATURE:

- S- )

[layticne Praons #

FFICER OR DINGCTOR

"SIGNATURE Al‘b TYPED oﬁ'ﬁhlmsjnme oF YOMING O
-

™ W - T /-, P N



