FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A" FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary ofiate * Secretary of State

1998 by P DIVISION OF CORPORATIONS

DOCUMENT # N97000005264 (3)

1. Corporation Name

UNITED CHARITIES FOR CHILDREN'S CANCER, INC.

G

Principal Place of Business Maiting Address
10001 NORTHWEST 50TH SV.. STE. 204 10001 NORTHWEST 50TH ST.. STE. &M 3. Date Incorporated or Qualitied
SUNRISE FL 33351 SUNRISE FL 33351 09.[_16”997
4. FE! Number Applied For
65-0782544 Not Applicable
2. Principal Place of Businoss 2a. Mallingg Address
P "6 8. Cerlificate of Status Desired 0O $8.75 Addiiional
;I ?8] . Fee Reguired
Suite, Apl. ¥, elc. Suile, Apt. ¥, etc, 8. Elaction Campaign Financing ss-oo May Bs
22] 27] Trust Fund Contribution O Added to Feos
City & State City & State 7. s this nonprafit corporation a horneowners assoclation?
m E Oves OnNo
Zip Country Zip Couniry 8. This corporation owes or has paid the current yaar Intangitle
;I —El 20 30 Personal Property Tax due June 30. Oves [Dne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
GASS. DAMEL G 82| Strest Address (P.O. Box Number Is Not Acceptable)
10001 NORTHWEST 50TH ST., STE. 204
SUNRISE FL 33351 83
B4[ City ‘ FL las’ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 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 Stale of Florida. Such change was authorized by tha gorporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Section §17.6503, Florida Statutes.

SIGNATURE

Slgnalure, typad or printed name of regisiarcd mgent snd Lile H appiicabla, {NOTE - Repistered Agent signature requirad when relnstaling) DATE
1Z. OFFICERS AND DIRECTORS | KER ADDITIONSICHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE D £ Decete 11TIE [T Change ~ T_1 addition
NAME STERN, BARRY 1.2 NAME
steevaporess | 4 INLET CAY 1.3 STREET ADDRESS
CiTY-S1- 2P OCEAN RIDGE FL 33445 14 CIY-ST-2IP
TINE D TJ peeete 21 1ITLE [Jchange L] Addition
NAME STERN, JUDITHC 22 NAME
streeraporess | 4 INLET CAY 23 STREET ADDAESS
iTY-S1-2P QCEAN RIDGE FL 33445 2 4 gITV-ST- 2P
MLE [} 1 betere 31 TILE [Tchange [ Addition
WE GASS, DANIEL G 3.2 NAME
oooEss| 9253 NW. 45TH ST. 33 STREET ADDRESS
-ST-2P SUNRISE FL 33351 34, CITY-51-2IP
[J DELETE 4L [T Change  TJ Addition
4.2NAME
T IRESS 43 STREET ADDRESS
-ziP 44 01V ST- 7P
[T oecete 5.1 TITLE [J changs [ Amdition
W 5.2 NAME
RS 53 STREET ADDRESS
2P 5.4 GITY- ST-21P
7 DELeTe 6.1 VIILE L) Change [T Addition
6.2 NAME
TIAEss §.3 STREET ADDRESS
T-7P 64 CITY- ST-21P

hereby cerlify thal the information supplied with this filing does not quality for the Bxemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
wdicatad on this annual report of supplemonta? annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
fficar or diracior of the corporation of the receiver of trustee empowered 10 axecule this report 8s required by Chapter 617, Florida Statutes; and that my name appears in

' ek 12 or Block 13 if changod, or on an sttachment with an address,

INATURE: _Liz_m, xt@ MY Ay, 'l_f‘i}%

BRONATURE AND TYPED PRINTED NAME OF £IGNING OFFICER OR DIRECTOR

CR2E037 (10/97)



