FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
' CORPORATION FLORIEfn(:T:.T:T:&:TATE Jun 18 1998 8:00am
ANNUAL REPORT Socretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # NO7000000443 (8)

. Corporation Namo

SOCIETY OF HAITIAN-AMERICAN PROFESSIONALS, INC.

NI A

Principal Piace of Busincss Mailing Address
19502 NW 83RD COURT 19602 NW 83RD COURT 3. Date Incorporated or Qualified
MIAMI LAKES FL 33015 MIAME LAKES FL 33015 _0‘ f28”997
4. FEI Number Applied For
LS -~ O.?- -0510 Not Applicable
2. Principal Place of Business 2a. Maili ddress
j 2 i‘jl '.ngf , P o' 50.)1 ‘72'6 % b. Certificate of Status Desired 0 $3.75 Addltional
;] 26] 11Ol QO "] .F’ 2% 0/ 5’- Fee Required
Suite, Ap! #, etc. Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Condribution ] Added to Feas
City & Stalo City & Stale 7. s this nonprofit corporation a homeowners a tion?
m a2 Wi oleoly (EL Clvee ¥re
Zip Counlry Zip Colintr 8. This corporation owes or has paid the current year IW
24 E] 2—9-| %3 O '?‘ &)'] d 5 A Personal Proparty Tax due June 30, [ ves No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
81| Name
JOSEPH, SMTH 82| Streel Address (P.0Q. Box Number is Not Acceplable)
18802 Nw 83RD COURT
MIAME LAKES FL 33015 63
84| City FL 85| Zip Code
? 0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statemant for the purpose of changing its registered

1. Pursuant to theprowsigns of Seclions 6
office or rogist ed age h

Stale of FlaridapSuch ¢ @ was authorized by the corporation’s boatg of directars. | hereby accept the appolntmeant as registered
agent. | am f3 obh atiopy of, Ybction #17. 503, qunda Statutes. / q
O SEVH 4021/49%
DATL

am Ilill by B
SIGNATURE e "
Signalure_ Iyped ar ponlud name oftnuu nrod agont and_mc it ﬂm m \ (NDIE Rogistered Agenl sigralure reguited when relnsfating)

12. OFFISL RS AND DIRECTORS ~ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e AN Iomyg Ul co _C!gpﬁm 1AL ZMWWM
- %D&o su 63 TEew N bl Va\eme. Maﬂzouk-ﬂl

STREET ADDRESS 1.3 STREET ADDAESS

CiTY - 5T-ZIP Mﬂ?ﬁ 77""/ FZ 3??/ ? 14 CITY-S1- 20

CR2E037 (10/97)

TLE < NT'UlL- WDELETE 21TE
PATRAQLA A TR Y

NAME

22 NAME

%N
STREET ADBRESS 6 [20 FRLLS L"q“"g 2.3 $TREEY ADDRESS ‘70/ E_‘ / 3 lb
CiTy-ST-2F R%Hﬂgf{"ﬁanf . FEL. 3306)?1:‘ 2,400Y-51-27 4/,,“ ﬁc_li & ; zz!z :
Me (T iR M’Q; ] DELETE 31 TILE Change ditian
NAME ®) c

5/”17'7'( T 5’ ?Wf 32 NAME p/f?ll—f pg /\/E—Przﬂ L @

STREET ADDAESS Zém ‘ A T3 CorrT S3STREFLADORESS | 7 35 A/E /3 é
it SRt 7. 1: 2, /A

CITY-S1-21P Grid LA S 33 i‘:’! ,;ELfa - US| gy adek g

TIMLE 3 41TITLE han ddition
b TRER Sl v

A ® JPAMW/ STE AMOVESTIME |+ Bayarad Frerrey- Lours

STREET ADDRESS 2 A or 7CRA A3SIALET ADORESS | W S /iye.

CITY-ST-2P v F et . A 2A30/5 44 CTY-8T-2IP

:LL:E A1 o qu e GP [ DELETE 5:1 u;::E
STREET ADDRESS | 2&% Mébbygﬂésﬁ W

CITY-ST-hP Y. ) % RS L BN } . .
TLE ('D ) ﬂmf ﬂ/’?’é DHETE L * P [T change [T Addition
RAME

Lo,

STREET ADDRESS '7 N g M
CiTY-§1-2F ﬂﬁ s 4 o f—&’fﬂr .
T4. I hereby certlfy that The |n1onrhﬂon supphed’wnﬁ is filifig doss not qualify for the

indicaled on this annual report of supplemental annual report is true and accurate

officer or diréclor al the carporalig) the recaiver or trusieo empowated 10 execut
Block 12 or Block 13 it changc;ﬁﬁth BN e;(ress‘
SIAM AT IDE. rm A :

¥-ST-2IP

mption stated in Section 119.07(3)(i}. Florida Statules. I further certify that the information
at my signalure shall have the same leqal effect as if made under oath; that | am an
hIS report as required by Chapter 617, Flc7 Statutes; and ihat my name appears in

NS




