FILED

FILE NOW: FILING FEE 1S $61.25

Feb 26 1997 8:00am
Secretary of State

GHANAIAN ASSOCIATION OF SOUTH FLORIDA, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 A DIVISION OF CORPORATIONS
DOCUMENT # N93000004245 (7)
. Corparation Name

Principal Place of Business Mailing Addrass

ORI

15840 SW 102 AVE P.D. BOX 6456
MIAMI FL 33157 FORT LAUDERDALE FL 333106456
us
us 3. Date Incor})orated or Qualified | 3a. Date of Last Beport
2. Principal Place of Business 2a. Malling Address 4, FEI Numbar Applied For
m 2_6] _|Not Applicable
ite, Apt #, elc. Suita, Apl. #, . i
Sulle. Apl #, elo uilo. ApL. 4. ete 5. Certificate of Status Desired 0 58'75 Additional
_Ez_l m Fes Required
City & State City & State §. Election Campaign Financing $5.00 May Be
;3—| E] Trust Fund Coniribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |20] 0] Florida Statutes Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
NYANTE, SAMUEL A. 82| Street Address (P.O. Box Number is Not Accoptable)
22475 LABRADOR STREET
BOCA RATON FL 33428 83
84| City FL 85| Zip Cede

11. Pursuanl to the provisiens of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was autherized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

I am an officer or director of the carporation or 1

BIGNATURE AND TYPED

SIGNATURE -"b;iﬁ'n;ium. tym'd‘;;'}:n"l-m rame of registerad agent and titk il applicablo (NOTE: Repisterad Agent aignature required when feinstating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
THLE VPD [T DELETE TATME PP R Change [ Addition | &5
HAME KAKRAH, JAMES 12 NAME KAKRAK  TAMES [
sineeranpress | 15840 SW 102 AVE VASTRECTADDAESS | | SEH O Sl 10T AVE Lgu
Y- S1- a0 MIAMI FL 14 BITY-53-21P M{AM | FL. B&i157 &
TITLE PD T DELETE 21 TITLE vPDb L Change ]I Adition | O
NAME ANTWI, KINGSLEY 22 NAME MRs A MOMAN, VickY

stueer aooress | 3396 FOXCROFT BLDG #102 23 STREET ADDRESS

GITY-S1- 2P MIRAMAR FL 2.4 CITY-ST-2P

TIILE SD [ DELETE 31TME sb LI Change & Addition
NAME KUBAYANDA, GILBERT 32 NAME MR TAQOE , N

srazeranpress | 1871 NW 42 TERR #E207 J3STREETADORESS | Al SOMERSET DR W0

GITY-§1- 2 LAUDERDHILL FL acy-stzp_ | F i LAVOER Hitt L 3331

TIiLE T [T DELETE 4ATITLE T Change ] Addition
NAME NYANTE SAMUEL A. 4.2 HAME

srrees anoress | 22475 LABRADOR STREET 43 STREET ADDRESS

CITY - §T- 2P BOCA RATON FL 44CITY-5T-2

Tme PR P DELETE 51TIME PR [T change ™ BRI Addition
Nave COOMSON, JOSEPH 52 NAME MR ADJEI, KwAKU

shzer noress | 11944 SW 273 STREET sacTeETaoonss | AP/ B8 Sl 1Y L

CTY-S1-2F HOMESTEAD FL sacrv-sr-p | MIAM | FL. 33 ¥

TITLE ASD LJ peLEve 61 TITLE [Cl'change [ Addition
NAME LARBI, DAVID §2NAME

streetAnoress | 3625 NW 183 STREET .3 STREET ADORESS

CITY -T2 CAROL CITY FL BACITY-§T-2IP

14. | do hareby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | furiher certify that the

infarmation indicated on this annual report or suﬁplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
C 8 roceiver of rusteg empowersc 1o exscute this repon as reguirad by Chaptet 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

2/r> f57 _Gl-95S - Gyx3

Date J Daylime Prone ¥ acsen06



