FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BURNS-GAGNON FOUNDATION, INC.

DOCUMENT # N93000000379

Principal Place of Business

1300 N FEDERAL HWY
SUITE 107
BOCA RATON FL 33432

Mailing Address

1300 N FEDERAL HWY
SUITE 167
BOCA RATON FL 33432

Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90027 038 **#%6] 25

NG OOR S

FL |~

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad

(21] 28] 01/26/1993

Suite, Apt. #, etc. Suite, Apt. #, efc, 4. FEI Number Applied For
El ;] 65'0443 1 51 Not Applicable

City & Stat City & Stat it

i © iy ° 5. Certifcate of Status Desired ] $8'75 Adc!ﬂwnal

-2‘3—1 E Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B - 81| Name

JOSEPH; F:PAPA, P.A. . 82| Street Address (P.O. Box Number is Not Acceptable)

1300 N FEDERAL HWY =

SUITE 107

BOCA RATON FL 33432 w5l iy 55T ip Cods

- Officé or ragist

T4 Pursuant 1o T provisions of Sections 6170502 and 617 1508, Florida Siatutes, the above.named corporation su
ered agent, or both, in the State of Florida. Such chan

3 iCe Or ray e was authorized by the corporation’s board
%"~ agent’|'am.familiar with, and accept the obligations of,.Section 617.0503, Florida Statutes.

bmits this staternent for he purpose of changing its;egiﬁgﬁéd
of directors. | rgereby;accept“the appointment as regis! eréd

SIGNATURE Slgnaturs, typed or printed nama of registared agent and title if applicable. (NOTE: Registared Agent signatura requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
PD [J DELETE 14 TMLE : [QChange {7 Addition
PAPA, JOSEPH F 12 NAME
1300 NORTH FEDERAL HIGHWAY #107 13 STREET ADDRESS
BOCA RATON FL 14 CITY-ST-ZP
VPD [ DELETE 24 TILE []Change  []Addiion
GAGNON, EMILE P 22NAME
200 BONNIE BLVD #128 23 STREET ADDRESS
PALM SPRING FL_ . 2.4 CITY-5¥-2P
TSD - ' ] DELETE 31 TMLE [OChange [ Addition
LEVINSON. PHILIP Z 32 NAME
“1300:NO: FEDERAL HWY #107 3 STREET ADDRESS
"BOCA RATON FL 34.CITY-ST-2P
cio {3 DELETE 4.17TILE CJChange [ Addition
. ' 4,2 NAVE '
4.3 STREET ADDRESS o
44 CITY-ST-ZIP B qes eln
] DELETE 5.1TITLE [Ochange [ Addition
NAME 5.2 NAME
STREETADDRESS| 53 STREET ADDRESS
CTY-ST- 2P i 54 CITY-ST-ZP
TIMLE [ DELETE 6.1TME [OChange [ Addition
NAME 82 NAME
STREET ADORESS - 63 STREET ADDRESS
CITY-5T-21P ) 6.4 CITY-ST-ZP

8lock 12 or Block 13 if changed, or on an attachment with-ep

SIGNATURE

4. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),

indicated on this-annual report or supplemental annual repoert is true and accurate and that my signa:

Florida Statutes, | further certify that the information

‘ " ture shall have the same legal effect as if made under oath; that | am an
officer or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

address, with all other like empowered.
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Daytime Phone #

purererrg——"




