FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. ANNUAL REPORT

1996

girE
o0

FLORIDA DEPARTMENT OF STATE

Sandra B, Mbrham®

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BURNS-GAGNON FOUNDATION, INC.

N93000000379 (8)

Principal Place of Business

1300 N FEDERAL HWY
SUITE 107
BOCA RATOM FL 33432

SUITE 107

Mailing Address

1300 N FEDERAL HWY

BOCA RATON FL 33432

O R

3. Date Incorporated or Qualified 3a. Date of Last Reponl

01/25/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 —2€| 65‘0443 1 51 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
o o P 5. Cerlificate of Status Desired [ $8'75 Adc!monal
22 ?ﬂ 1l - Fee Required
Gity & State City & State 6. Flaction Campaign Finanging O $5.00 May Be
E E‘ Trust Fund Contribution ~ ___Addedto Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 1994.032,
[24] 25 [29) 130] Florida Stattes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
. JOSEPH F. PAPA: PA 82| Strect Address (P.O. Box Number is Not Acceptable)
1300 N FEDERAL HWY
SUSTE 107 83
,BOCA RATON FL 33432 o

] Zip Code

FL |®

1. Pursuant ta the provisions of Sections 617 0502 and 617.1508, Fianida Statutes, the above-named carporation submits s slaternent for the purpose of changing its registered offic
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebyy accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Seclion £17.0503,

SIGNATURE

lorida Statutes.

Sgnature. yped or pnled name of regatored agent and tlie if applicabie 777;:N’O?t’?’ieéélier;}aié;:ﬁtré-g’r\é];verl:e«ﬁi'érli\i‘mT _rg.!uft.umgn oRlE
Te1z. OFFICERS AND DIRECTORS 13, ADITTIONS/CHANGE S 10 OF T 1CERS AND DIRECTORS IN 17
i PD [JDELETE 11 TITLE o [JChange [ ] Addition
HAME PAPA, JOSEPH F 12 NAME
sreetaoneess | 1300 NORTH FEDERAL HIGHWAY #107 13 STREET ADDAESS
CITY-5T- 2 BOCA RATON FL 14CITY-ST-21P
TITLE VPD {JDELETE 21TIME Clcnange [ Addition
NAME GAGNON, EMILE P 22 NAME
saeeraopeess | 200 BONNIE BLVD #128 23 STREET ADDRESS
£ITY-ST-21P PALM SPRING FL pacmysigp |
TITLE TSD (CJDELETE 31TIME [JChange [T} Addition
NAME LEVINSON, PHILIP Z 32 NAME
staeer aooress | 1300 NQ. FEDERAL HWY #107 33 STREET ADDRESS
CITY-$1-2F BOCA RATON FL 34 CITY-51-2P
TITLE [ JoeLETE 41TIMLE [OcChange ] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-28 44CTY-ST-2F
TITLE [CIDELETE 51TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 CITY-5T-0p
TILE [IDELETE E1TILE gcnange (O Addition
NAME £2 NEME &5 - 5= ?DUDD].?E‘SS T
STREEY ABDNESS .3 STREE P ADDAESS -03/27/96--01057--033
CITY-ST-2IF §4 CITY-ST- 2P ***81 L] 25

14, | do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K). Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
path; that | am an officer or girector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl

SIGNATURE:

k 13 if changed, or on an &

ment with an g

dress.

AME OF SIGNING OFFICER OR DiRECTOR

CR2E037 {12/95)



