FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORA DEPATIMENT OF STATE Feb 03 1997 8:00am
DIVISISZCC?;&(%:P%::TIONS Secretary Of State

ANNUALL REPORT
1997
DOCUMENT # N93000000379 (8)

BURNS-GAGNON FOUNDATION, INC.

BRI I

Principal Place of Business Mailing Address
1300 N FEDERAL HWY 1300 N FEDERAL HWY
SUITE 107 SUITE 107
A RATON fL 33432 BOCA RATON FL 33432-2848
BOC 0 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;I 51 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, elc. i
e, Aot & ol uis. APl . g6 B. Certificale of Status Desied 0 $8.75 addtional
22 2_7| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution m] Added lo Fees
op Country Zip Country B. This corporation has liability for intangibla tax under s, 199.032,
2—41 ;E‘ ;Q-I EI Floriga Statutes ' Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address Gf New Registered Agent
81| Name
JOSEPH F. PAPA. P.A. B2] Sireet Address (P.O. Box Number Is Nol Accéptable)
1300 N FEDERAL HWY
SUITE 107 €
BOCA RATON FL 33432 Yy e FL 35| 7p Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statement for {he pUrpose of changing is registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointmant as registered
agenl. | am tamiliar with, and accept ihe obligations af, Section $17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Sigrature, typed of printed narme of reg-stered agant and lille # applicable (NOTE: Regrstered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 1ATHLE [T Change L3 Addition
HAME PAPA, JOSEPH F 12 NAME
streer anceess | 1300 NORTH FEDERAL HIGHWAY #107 1.3 STREET ADURESS
BITY-ST-2IP BOCA RATON FL 1A LITY-5T- 2P :
TIME VPD [J oeeere 21 ILE [JChenge ] Addition
NAME GAGNON, EMILE P 2.2 NAME
sreeraooress | 200 BONNIE BLVD #128 23 STREET ADDRESS
CIrY-§1-71P PALM SPRING FL 2 4 CITY.5T.2P
TINLE 18D 7] DECETE 31 TILE L) Change LI Addition
NAME LEVINSON, PHILIP 2 3.2 NAME
streer aooness | 1300 NO. FEDERAL HWY #107 33 STREET ADDRESS
CIFY-ST- 7P BOCA RATON FL 34, CITY-ST- 2P ‘
TINE 1 DELETE 41 TIE L) Change L] Additicn
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T- 2P 44 CITY-ST- 2P
e [} DELETE 54 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY~ST-2IP
L [T DELETE 51TME [TGhange [ ] Addition
NAME N 62 name
STREET ADDRESS 6.3 STREET ADDRESS
Ty -5T-2P R sacmy.sraze

14, | do hereby certify that the information supphed with this filing does not quality far the exemption stated In Section 119.07(3)(i). Florida 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 i made under oath; that
| am an offcar or director 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 Block 13 if changed. or on an attachrient with an address.

SIGNATURE: MOW et L L

D NAME DFEIGNING OFFI®ER DR DIRECTOR 4 Dfe’ ¥ Daytime Phone § AREGA0




