FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N5049

1. Corporation Name

THE SONYA TRALINS MEMORIAL CANCER/LEUKEMIA FOUND
ATION, INC.

FILED
Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90087 018 ****61.25

Principal Place of Business

Mailing Address

3850 TAMPA ROAD 3850 TAMPA ROAD
X2 ) |
PALM HARBOR FL 34684 PALM HARBOR FL 34504 :
us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26 08/21/1992
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| . 27 . 650373596 . Not Applicable
City & Stata City & State , . $8.75 Additional
?3] m 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24) [25} |20 [30] Trust Fund Cantribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRALINS AND ASSOCIATES, PA. B2| Street Address (P.Q. Box Numbar is Not Acceptable)
ONE BISCAYNE TOWER SUITE 3310 55
2 S BISCAYNE BLVD
MIAM] FL 33131 84[ City Zip Code

FL |®

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of registsred agent and title if applicable. {NOTE: Registared Agant signatura rexquired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
TME PD [ DELETE 11TME [JcChange  [[]Addiion
NAME TRALINS, ALAN H 1.2 NAME
sTReeT ADDRess| 3850 TAMPA ROAD 1.3 STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 14 CITY- 57- 209
TME VD [J CELETE 21TIMLE CJcChange [ Addition
NAME TRALINS, MYLES J 22NAME
smreeTaporess| 2 § BISCAYNE BLVD #3310 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-5T-2P
TME sD T T CIOELETE = g3iTme T ' [Jchange [ Addition
NAME GEISLER, ROBERT 32 NAME
sTreeTabDress; 132 HARBORAGE CT 3.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34, GITY-ST. 2P
TME i) [] DELETE 41TTLE [JChange [ Addition
NAME SCHWEITZER, MARTIN 4, ZNAME
streevaporess| 1206 COURT ST. 43 STREET ADDRESS
cry-st-ze | CLEARWATER FL 44 CITY-ST-ZP
TIE [] DELETE 51TME [ Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [J DELETE 61TTLE [OChange  []Addition
NAME 6.2 NAME
STREETADDRESS|~ ° * 6.3 STREET ADDRESS
st |0 T 84 CITY-5T-ZP

4. 1 hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemantal annual report is-trog

for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same leg:
% execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered.

al effect as if made under oath; that | am an
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