FILE NOW: FILING FEE IS $61.25 | FILED

NONPRORT FLORIDA DEPARTMENT OF STATE
SOOI, i Mo Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N50496 (1)

1. Corporation Name

THE SONYA TRALINS MEMORIAL CANCER/LEUKEMIA FOUND

AT, | MR RO

Principal Place of Business Mailing Adéréss
33330 TAMPA ROAD ggo TAMPA ROAD 3. Date Incorporated or Qualified .
PALM HARBOR FL 34684 PALM HARBOR FL 34684 1 L i
us Us 4. FE!{ Number . Applied For
650373596 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address :
P o 5. Certificata of Status Desired [ $8.75 Additonal
1] 26] , - ) _Fae Required
Suite, Apt. #, elc, Suite, Apt. #, elc, 6. Election Campaign Financing . $5.00 MayBe
;;t Zﬂ Trust Fund Cantribution [0 Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 | 28] . Oves [ONo
Zip Ceountry Zip Country 8. This carporation owes or has paid the currgni year intangible
f2a) |25] 20] 0] Personal Property Tax due June 30. Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRALINS AND ASSOCMTES: P.A. 82| Street Address (P.0O. Box Number is; Not Acceptable)
ONE BISCAYNE TOWER SUNTE 3310 1 I
I
2 S BISCAYNE BLVD a3 L
MIAMI FL 33131 % Gy — FL 5] o
11. Pursuant to the provisions of Sectiona 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appolntment as registered
agent. | am familiar with, and accep? the obligations of, Section 617.0503, Florida Statutes. ; -

SIGNATURE ‘ ,
Signature, typed of printad name of reglstarod agent and title if applicat:fe, (NOTE: Registerad Agent signature required when reinslatiq@r ; DATE L .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD ] CELETE 1.3 TILE { T change  [J Addition

NAME TRALINS, ALAN H 1.2 NEME

sTREET aDORESS | 3850 TAMPA ROAD 1.3 STREET ADDAESS

CITY-5T- 2 PALM HARBOR FL . 1.4 OITY- ST- 2P .

TILE VO [T DELETE 21 HILE ‘ [“TChange  [] Addition

NAME TRALINS, MYLES J 2.2 NAME :

sTreeTa0oRess | 2 S BISCAYNE BLVD #3310 2.3 STREET ADDRESS !

CITY-S5T-29 MIAM! FL ) 2.4 CITY-ST-ZIP ! L

TILE SD LI DELETE 21TITLE ; ‘ [ Change L[ Addition

HAME GEISLER, ROBERT 3.2 NAME !

smeeTaooress | 132 HARBORAGE CT 3.3 STREET ADDRESS :

CITY-51-2P CLEARWATER FL 14.GITY-5T- 2P | L

TMLE D L] DELERE 41 TITLE ‘ . [dchange [t Addition

NAME SCHWEITZER, MARTIN 4.2 NAME

staeer aooRess | 1206 COURT ST. 4.3 STREEY ADDRESS |

TY-S§E-1P CLEARWATER FL . 44 CITY-5T-2P S e

TILE [T DELETE 517IMLE ! ] Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 218 ] 5.4 CITY-ST- 2P B

YITLE ] DELETE 61TINLE ‘ [T change [ Adgition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP e
sy for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further cerify that the information

14. | hereby cer:i[z lhat the information supplied with this filing d
Indicated on this annual report or supplemental annual rg
oificer or director of the corporation or the receiver @ LG

dAccurate arid that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

EQUIRED Uzolag,  Bznpa-coos

CR2E037 (10/97)



