FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CCRPORATIONS

1999

DOCUMENT # N97000001024

1. Corporation Name

PEGGY KOTICK CANCER FOUNDATION, INC.

Mailing Addrass

17388 BOCA CLUB BLVD. #205
BOCA RATON FL 33487

Principal Place of Business

17388 BOCA CLUB BLVD. #205
BOCA RATON FL 33487

FIL

Mar 01, 1999 8:00 am

ED

Secretary of State

03-01-1999 90047 028 ****61.25

NN

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated o.r Qu;lifad
] et N.Dezhl Bvy. 28] SAME- 02/24/1997 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] - oY 3 ' 650793141 Mot Applicable
City & State Gity & State . . $8.75 additional
;I g eA Q AT "l_._ FL- ;B-I 5. Certifcate of Status Desired ] oo Raqui:‘::!
Zip Country Zip Country 6. Election Campaign Financing. $5.00 May Be
’m 33 "(’3‘ !-2_5-} S A 29 E{;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name A / A'
KOTICK, ARNOLD 82| Stres! Addrgss (P.O. Box Nurnber is Not Acceptable)
17388 BOCA CLUB BLVD. #205 = 4201 . ocEad BLVvD,
BOCA RATON FL 33487 APT, ¢ -Loi )
84( Cj 85} Zip Code
Boer Ramon FL || 35851

. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpol
agent. | am farpiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

raticn submits this statement 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 directors. | hereby accept the appointment as registered

SIg‘natWtypod or prinfed name of registered agentand titie if applicable.

oty Al _Weriex AV Pass, Janl49
N (NOTE: Reghiared Agant signaturs required when reinstating) ABATE 1

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 11 TILE " [IChange [ Addition
NAME SMITH, AMY K 1.2NAME

stReeT apbress| 11128 HILLWOOD DR. 1.3 STREET ADDRESS

CITY-ST-2P INTSVILLE AL 35803 14 CITY-ST-ZP :

TILE D - [J DELETE 21 TIE [DOChange [ Addition
NAME KOTICK, ARTHUR 22 NAME )

streeT aooress| 766 NANTUCKET CIRCLE 23 STREET ADORESS

CITY-§T-2P LAKE WORTH FL 33467 2. 4CITY-ST-2IP e -

TRE i) [J DELETE 31 TILE [RThange [ Addition
NAME KOTICK, ARNOLD 32NAME

sTReeT ADDRESS| 17388 BOCA CLUB BLVD. #205 sssmecTaooRess| 4201 M. OCEAN BLvb. #C--bodt

orv-stze___| BOCA RATON F 33487 somvsrze | Boeh RaTed  EL 33434

TILE [] DELETE 4.1 TITE {JChange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREEY ADORESS

CITY-ST-2IP 4.4 CITY.5T-2IP

TITLE [} DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-ZIF 54 LITY.8T-.2IP ) .
ME [ pELETE 61 TITLE [CdChange  []Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY.ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or ¢
Block 12 or Block 13 if changed, or ol

SIGNATURE:

n'attachment with an addrgss, with all other fike empowered.

RKE}JQLQ \(oftcb(idiz/??' '7_

receiver or trustee smpowersd 10 execula this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

(et)242~9891

~

%

CR2E037 (11/98)

Navtina Dnona §



