FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

ALLIANCE FRANCAISE DE FORT LAUDERDALE, INC.

=—TIONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ey DIVISION OF CORPORATIONS
DOCUMENT # N96000001378 (6)

Principai Place of Business

Mailing Address

Feb 06 1998 &8:00am
Secretary of State

AT

201 SE 8 AVE 201 SE 8 AVE 3. Date Incorparated or Qualified
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 32301 03/13/1996
4. FEr Number JApplied For
650652482 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired m( $8.75 Additional
El 26 Foe Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Gampalgn Financing $5.00 may B2
E\ El Trust Fund Contribution Added {o Fees
City & State City & State 7. Is this nonprofit corparation a komeownars #Bsosiation?
23 El - [ Yes [l No
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangiele
Z[ _EEI E’ 30 Personal Property Tax due June 30, L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAUCHY, NATACHA 82| Street Address (PO, Box Number Is Not Acceptabie) )
201 SE 8 AVE . —
FT LAUDERDALE FL 33301 83
84| Ciy FL” 35] Zip Code

11. Pursuant to the provisions of Sections 6§17.0502 and 617,1508, Florida Statutes, the al
office or registared agent, or both, in the State of Florida. Such change was authorized by
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-namead corporation submiﬁs_tﬁfs staternent for the purpose of chal
the corporation’s board of directors. | hereby accept the appoiniment as registered

nging its registered

SIGNATURE Signature, typad or printed name of regislarad agent and tille if epplicable. {NOTE: Registerad Agert signafure reguired when reir;stallng)ii ] - DATE L —

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L1 beceTe 1A TMLE D (v} Ghange [ Addition
NAME CAUCHY, NATACHA 1.2 NAME

seer aporess | 401 SAN MARCO DR 1.3 STREET ADDRESS

TITY-ST-ZF FT LAUDERDALE FL 33301 1.4 CITY-ST- 2 .

TMNE Vi [T oELETE 217ME Ap bd Change [ Addition
NAME CALDWELL, WADE 2.2 NAME

sreeTappRess | 5201 NE 18 AVE #3 2.3 STREET ADDRESS

CTY-S1-2p FT LAUDERDALE FL 33334 2 4 CY-5T-21P o -
TILE Sh L | OFLETE 31TME [I Change ] Addition
NAME LECLERCQ, CORINNE 3.2 NAME

smeTADDRESS | 1775 SW 29 AVE 3.3 STAEET ADDRESS

CITY-§T- 27 FT LAUDERDALE FL 33312 34, CITY-ST-2IP _ L L
TITLE D L] DELETE 41 TITLE {_| Change [ ] Addition
NAME MYERS, PAULINE 4, 2NAME

smeer appRess | 2400 NE 13 STREET 4.3 STREET ADDRESS

CITY-$T- 7P FT LAUDERDALE FL. 33304 44 CTY-$T-21P )

TITLE - [T DEteTE 517TMLE vD L] change ] Addition
NAME %ﬂ;’)\ 8.2 NAME Peter Gordon

STREET ADDRESS 53 5mReET anorsss | 26570 A, 36 Avehue — Villa 38

CITY-ST-2IP sagmy-sr-zp | Hollywood , FL 302t - )

TIMLE | DELETE 6.1 TITLE P L I Change  [EA Addition
NAME B2 NAME Thiboult deClatellus

STREET ADDRESS 63 STREET ADDRESS | 2,00 S Andrews Avenue

CITY-ST-ZP 6.4 CITY-ST-21P Fort Lavderdale, FL 22301

14. | hereby certi

that the information supplied with Hhis filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Staiutes. 1 further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or directar of the gorporation ar the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in
Block 12 or Slock 13 if changed, or on an attachment with an addrass.

SIGNATURE:

CR2E0S7 (10/97)



/<.

w -

TITLE
Name

STREET APDRESS
CiTy-8T-Z1P

D

ydlﬂw\&& MGUMPQV‘
JR1y SE. 14 Stree'T

Fort L&u&eh&o._le) FL 3%3%16

D C-Im.v\jq_ JAM;‘HOF\



