FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002029 (7)

DAY CANCER RESEARCH FOUNDATION, INC.

Principal Place of Business Mailing Address

DL R

SOPKO, JAMES
2307 SE MONTEREY RD
STUART FL 34996

211 COLORADD AVENUE P.0. BOX 2184
#10 STUART FL 34995-2184
STUART FL 34994
3. Date Incor;)orated or Qualified 3a. Date of Last Report
08/22/1995
2. Principal Place of Business 2a. Maikng Address 4. FE Number Applied For
21 S ce 26 15 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. # et iti
Ap e ap ¢ §. Certificate of Status Desired O $8.75 Add,‘t'onal
r;l ;;I Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 ma
N vy Ba
El (S Tu ﬂ'LT FL,, EI Trust Fund Contribution 0 Added to Feas
Country 2p Country 8. This corpoaration has liabilty for intangible tax under s. 199.032,
24 J‘H 97 EI &3 A ;;l El Florida Statutes (0 ves ONo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
B1| Name

B2| Street Adliess (PO, Box Number ks Not Acceptable)

B3

B84; Cny

FL 135' 2ip Code

or registered agent, or both, in the State of Florida. Such chai

tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered office
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE e
Slgnalure. typed or prnted nanse of registerad agert and tie ¥ apphca s (NOTE Hogslarad Agant signalura required wnen renstat ngl DATE
12 QFFICERS AND DIRECTORS 13. ANDEHONS CrHANSGES TO OFHICE RS ANT DIRE GOSN 12
TITCE vD [CIDELETE 11TVLE [Change [ Addition
NAME DAY, KATHRYN M 12 NAME
streer aooess | 1122 SE ST LAWRENCE WAY 13 STREEY AUDRESS
CiTY-ST-2IF STUAHT FL 34997 14CHY-51-2P
TIRE PD CIDRETE 2V TITLE ClCrange ] Adaition
NAME DAY, THOMAS J 22 NAME
streer aporess | 8268 CRESTMERE COURT 23 STREET ADDRESS
CiTy-ST-2I &FFERSON CITY MO 65100 2 4CHY-ST-21P
TLE 10 [JDELETE 3TTE CCrange [ Additien
NAME JAMES, SUZANNE D 32 NAME
stree aponess | 8463 RICE LAKE ROAD 33 5TREET ADDRESS
CITY - §T- 1P MAPLE GROVE MN 55369-8654 34 OTY-SI-2P
TITLE [CJDELETE S1TITLE [Cchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE? ADDAESS
CIY-ST-2IF 44CITY-57-21P
TINE [CIDFLETE 51TITLE ClChange [ Add-tion
NAME 52 NAME
STREET ADURESS 53 STREEY ADDRESS -
CITY - 51- 2P 54CHY-ST-Z1P
HTLE [IDELETE 64 THLE [lChange [ Addetion
NAMIE 62 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY - §1- 21 B4CITY-ST-21P

oath; that | am an officer or direct,
appears in Block 12 or Biock j1 changad, or an an attachmant with an adgress.

SlG NATURE: SIGNATURE AND TYPJJ OR PRINTED n&mm OFFICER

" e

. e . o - L

14. i do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualfy for the exemptian stated in Section 11€ 07(3)k). Florida Statutes. i further
certify that the information indicated on this annual repor ar supplamental annual report is true and accurate and that my signature shall have tha same legal effect as it made under
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

y,z) 203-4550

Daytene Prione »

CR2EQ37 (12/95)




