FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am g
CORPORATION Katherine Harris S ¢ £S 8
ANNUAL REPORT Socratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90109 033 ****41 25
1. Corporation Name
UNITED CHARITIES FOR CHILDREN'S CANCER, INC. :
Principal Place of Business Mailing Address . ’ R : ‘
10001 NORTHWEST S0TH ST.. STE. 24 10001 NORTHWEST 50TH ST. STE. 204 p
SUNRISE FL 3335t - SUNRISE FL 33351
2. Principal Place of Business Za. Malling Address 3. Date incorporated or Qualifed
[21] [26] 09/16/1997
Suite, Apt. # etc. Suite, Apl. #, etc. 4. FEI Number Applied Far
=l - ] Lo | 650782584 . INot Applicatie ] -
City & ity & ’ : It
_] vese Gy & Site 5. Certifcate of Status Desired [ $8.75 Addltional
23 ?3-\ i Fee Required
Zip Country zip Country 6. Election Campaign Financing - $5.00 may Be
;l E‘ E] [;l ' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name :
GASS, DANIEL G 82| Streot Address {P.O. Box Number is Not Acceptable)
10001 NORTHWEST 50TH ST., STE. 204 e
SUNRISE FL 33351 | ,
84| City . FL 85| Zip Code
T3 Bursuant 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 of registared 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
agent. i am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. S, :
SIGNATURE . .
Signature, typed or printed name of registered agent and title if applicabis. {NOTE: Reg d Agant &i raquired when rei " DATE o
12. QFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 11 TILE 1> . [RChange  [JAddtion | =
NAME STERN, BARRY 1.2 NAME SYTe (O & e 5
sTReET ADORESS 4 INLET-CAY 13STREETADDRESS | [ { &2 8‘3 AcPLE CRTE. Lane ) 8
arv.stze | QGEAN-RIDGE-FL-33445 uorvstze | Boymton Gened  FL 33437 &
TME Hr—— JRCDELETE 21 TILE . [JChange L[] Addion | ©
e | STERRIUDIHE B R T
STREET ADDRESS o HEET-CAF 23 STREET ADDRESS )
crv-sr-ze | OBEAN-RIDGE-R=335 2.4 CTY-ST-ZP
TILE D [] DELETE 21 TME JChange [ Additicn
NAME GASS, DANIEL G 3ZNAME
sTReeTADDRESS| 9253 N.W. 45TH ST. 3.3 STREET ADORESS
emv-s1-ze | SUNRISE FL 33351 wony.sTze | : .
e ‘ L] DELETE 41TMLE 410 ] [JChange D& Addition
NAME 4.2 NAME wWhrtsSoN ) PGMA w I .
STREET ADDRESS AISTREETADORESS| L4718 Sk MEAL Lo
CITY-ST-2P 44 OITY-5T-2IP P oo TH Mn Bouyub
TME [ DELETE 5.1 TITLE CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP -
TiTLE [] DELETE B.1TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-ZIP 6.4 CITY-ST-2P

14T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if mada under oath; that { am an __ -
--- officer or director.of the corporation or the receiver or trustee empowered to execute this report as;quLm@y_QhaWﬁ@aﬁiﬁ@eg;@gﬁm my.name appeafs ins—=—

Block 12 or Block 13 if changed, or on an attachment with-an’ address; with'all other like empowered.™ =

SIGNATURE:

4 { ﬂ.{ 94 | %’Ym;m%;#gz.m

Date



