FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002736 (7)

1. Corporation Nama

ATAXIA TELANGIECTASIA CHILDREN'S PROJECT, INC.

L

Principal Place of Business Mailing Address
21645 CARTAGENA DRIVE 21845 CARTAGENA DRIVE
BOGA RATON FL 33428 BOCA RATON FL 33428
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1603 , 995
2. Piincipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] 398 W.Camino Gardens |2 398 W.Camino. Gardens 27215 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. Bl . ) $8.75 Additional
. — vd. ) . itiona
;;I Suite 104 Blvd . 2_’] Suite 104 §. Certificate of Status Desired N Fes Required
City & State | _ City & State 6. Election Campaign Finanzing 0 $5.00 May Be
23| Boca Raton, FL 28] Roca_Raton +—FL Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporaticn has liability for intangible tax under s. 199.032,
?ﬂ 33432 —E] 29] 33432 ;o—l Fiorida Statutes 0 ves JEno
8. Name and Address of Current Registered Agaent 10. Name and Address of New Registered Agent
81| Name
SCHMIDT, PETER H .
' 82| Street Address (P.O. Box Number is Not Acceptable)
400 S. DIXIE HIGHWAY
SUITE 420 83
BOCA RATON FL 33432 sl o £ 7

13, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-narmed corporation submits 1his statement far the purpose of changing ite registered ofiice
or registered agent, or both, in the State of Florida. S uch change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbigations of, Section 617.0503, Florida Statutes.

SIGNATURE . . —
Sigrature, tyoed or printed nanw: of registersd agent and tile * applizable {NOTE: Registered Agent sgnature regired when reinstaling) DATE
1z, OFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 15
e D [CJDELETE 11TILE [JChange [ Addition
NAME MARGUS, BRADLEY A 1.2 NAME
streer anoaess | 21645 CARTAGENA DRIVE 13 STREE! ADDRESS
CITY-5T-2P BOCA RATON FL 33428 1ACTY-ST-79
THILE D [JOELETE Z1TE [Jchange [ Addition
NAME HIEBNER, JEFFREY D 22 NAME
streer aooress | 8 ACAGIA DRIVE 2 3TREET ADDRESS
ony-S1-2IP MIDDLETOWN RI 02840 2 4CITY-51-2F
e ] [ ]DELETE EXR: ClCnange [ Addition
NAME MARGUS, ALBERT F JR 32 NAME
streeT aporess | 621 SOUTHWEST MAYPOP COURT 23 STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33432 34, CAY-§T- 7P
TIME D [IDELETE 41 TITLE [Jchange [ Additian
NAME MlDDLEBROOK, ROB 4 7 NAME
staeer aooress | 2101 RAINTREE DR 43 STREEY ADDRESS
CITY-§T-2¢ IRVING TX CACTY-ST-2P
TILE D [JDELETE 51 TITLE CJGhange  [] Addilion
NAME COTTINGHAM, BEVERLEY H. 57 NAME
STREET ADDRESS ANGEL COTTAGE. COLSON BASSETT 53 STAEET ADDRESS
£ITY-5T-2P NOTTINGHAM UK 54 0Y-51- 2P
TILE D CIDELETE 6.1 TITLE [3Change L) Addilion
NAME JEHLIK, GREG £.2 NAME
smeer anress | 3616 W TURNBERRY DR £.3 STREET ADORESS
QIY-S1-2P MEQUON Wi £.4CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does ot qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
cartify that the information Indicated on this annual repart or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corpeoration or the receiver or Trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 #f changed, or on an atlachment with an address.
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