FILE NOW: FILING FEE 1S $61.25

FILED

NONFROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 759784 (2)

LAOTIAN AMERICAN ASSOCIATION OF FLORIDA, INC.

Principal Piace of Busiress

3791 - 25TH AVE. N.
ST. PETERSBURG FL 33713

Mailing Address

379 - 25TH AVE., K.
ST. PETERSBURG FL 33713-3407

NG RRN AR

us
us 3. Dats Incorgorated or Qualifiedt 3a. Date of Last Report
2. Fringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ EI 53-2691844 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. i
Hie AP P §. Certificate of Status Desired E’ $8.75 Addiional
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Teust Fund Contribution Added 10 Foes
2ip Couintry Zip Country 8. This corporation has abllity for intangible tax under 3. 199.032,
2] 28] EI 30 Florida Statutes [dves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
81{ Name
VOHSASRN, CHANTHO B2| Street Address (P.O. Box Number is Not Acceptable)
3701 25TH AVENUE NORTH
ST. PETERSBURG FL 33713 B3
B4| City 85| Zip Code

FL

appears in Black 12 or Blocyii if changed, or on amwnh an adoress.

SIGNATURE: . ( /fw,,{,r:‘g,zx.ﬂ} i

CAOMIAITIE) VORASARN_ .18 -97

11. Pursuant 1o the prowsions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s beard of diractors. | hereby aceept the appoiniment as repistered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ .

Slgnatse typed or ponted name of mgistared agent and blie | applicabla. {NOTE Registered Agent signalure required when renstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 11ILE O Change™  [] Addition

NAME VORASARN, CHANTHO 12 NAME

siresTapoRess | 3791 25TH AVENUE NORTH 13 STREET ADDRESS

CTy-51-2F ST PETERSBURG FL 14 [ITY-5T- 2P

TILE vD [ oeLere 21 TMLE [JChange ] Addition

NAME SILAPHET, KHONGSAVANH 22 NANE

streeT aporess | 5899 107TH TERRACE NORTH 2.3 STREET ADDRESS

CIIY-S1- 1P PINELLAS PARK FL 2.4 CITY-ST- 2P

TILE GS ] Decere 31 TILE [JChange L] Addition

NAME INSOUTA, KHAMPHAN 32 KA

st aponess | 4255 §01ST AVE 3,3 STREET ADDRESS

CITY 572 PINELLAS PARK FL 24.CITY-ST-2P

TILE T T DeLkte 41TITLE E.J Change ] Addition

NAME VIENGKHAM, LAYSOULIVONG 4,2 NAME

staeer aooaess | 27 10 39TH AVENUE NORTH 43 STREET ADDAESS

CY-ST-7P ST. PETERSBURG FL 44 0TY-ST-2P

TIILE [T DeLETE 53 TLE [Jchange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-7iF 54 CITY-ST-0P

TITLE T DELEYE 6.1 TITLE [T change” 1] Addition

NAME 6.2 NAME

STREE) ADORESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY . ST-ZIP

14. | do hereby cerlify thal the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal sffect as if made under path; that
Lam an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytirne Prore 4 0051001

Feb 26 1997 8:00am

CR2E037 (9/96)




