NONPROFIT
CORPORATION
ANNUAL REPORT

: 1996
DOCUMENT # 701607
.SOCIETE DE MAITRE D', INC.

FLED
07 APR - PM 3:57

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPARATIONS

(4)

SECRFIARY OF STATE
TALLAHASSEE, FLORIDA

SO

Principal Place of Business Mailing Address

8676 EUZABETH CIRCLE, #40 200 NATANC- BV TEMENT /q
51; LAUDERDALE fL 33305 ~FI-LAUDEDALEFL-83905- S R \
us
3. Date Incorporated or Qualified 3a. Date of Last Report
072411995

2. Principal Place of Business 2a. Malling Address 4. FE! Number " Appliad For

[26] %35 N e U o1, 65-0030256 Not Applicable

Sulte, Apt. . eto. Sulta, Apt. #, T ) i ; $8,75 Additional
s # ;{ 6. Certificale of Slatus Dasired 0O Feo Required

EE R E

Chty & State iy & Slff . 6. Eiaction Campalgn Financing $5.00 Ma
' v Be
28] {7 AVBERD AL F ¢ Trust Fung Contribution a Added 1o Fees
Zip Country Zip ‘ Country B. This corporation has liability for intanglble tax under s. 199,032,
: ;5] m 33320 a0 Florida Statutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
MATUR" LAHHY (MR) 82| Streol Addross (P.O. Box Number |s Not Acceplable)
2440 N.E. 518T STREET
FT. LAUDERDALE FL 33308 83

84| City B85} Zip Code

_ . FL |

sthmits thig

ant for the purpose of changling ils registerad ofice
directors.

accapt intrment as registerad agemt, | am

11, Pursuant 1o the provisions of Sections 617,0502 ang 617.1508, Florida Statutes, the above-named corpg
or reglsterad agent, or both, In the State of Flarida. Such change was authorized by the corporation’s bghrd 2
{amliiar with, srd accept tha obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE LAARRY mATURYS )
Eignature, typad or printed namia of regislored agont and titie K applicabie, (NOTE: Flogislored Agent sigrature yﬁmmu g onstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORS IN 12
TME ) [IBELETE 1ITNE [JChange [ Addition
NANE FARBER, JAMES <€~ P R
- STREET ADDRESS + &fSe NW 3¢ 7€ 1.3 STREET ADORESS
CITY-§1-21P FT.LAUDERDALE FL 1.4 CITY-5T-2IP
e | S10 CIDELETE 2ATITLE Cichange L1 Asdition
NAME MOCKEL, WENDY 22 NAME
steeraponess | 2795 NE 14TH ST 7 28 STREET ADDRESS
omv.grze | FT. LAUDERDALEF L 2 4CY-51-2P
TITE LY CIDELETE 31TIMLE [Dthange [ Addition
s | NAME CASClO.SANTINO 3.2 NAME
=1 streer AboRess | - 8393 LAUREL GREEN DRIVE 3.3 STREFT ADDRESS
. CiTY-ST-21P BOYTON BEACH FL 34, CITY-5T-2IP
TMLE [_IDELETE 4T TILE [l Change ] Addition
HAME ) 4.2 NAME S0 i:!';{JE; }.::: 7 33 i ¥
sma‘pbnsss 43 STREET ADRESS ~4 EUP:f 5.2,’?‘;?;31 1[1 . ?Uﬁp .
CITY-ST-ZIP 44 0ITY-ST-2P LA Yo TG & £ o Rl TS
TITLE [CJGELETE 51 TIILE CIChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
i CITY-$1-21P 5.4 CITY-§1-21P
| e [ IDELETE 61 TITLE [JChange [ Addition
HAME 6.2 NAME
¥ | smeey ADDRESS 63 STREET ADDRESS [)‘ j q /(_{
Lo emyste B4 DITY-ST-2P T q /}

P 14. | da hereby oertif?( that the Information supplied with this filing is volumtarily furnished and does not qualify for the exemplion stated in Section 112.07{3)(k), Florida Statutes. | further
& cartify that the Information indicated on this annual report or supplementa! annual repor is true and accurate and that my signature shall have 1he same legal effect as if made under
- oath; that | am an officer or gieclor of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name
% appears In Block 12 or Bl 3 If changed, or

SIGNATURE:

atlachment with an address.

SRR /Ay/fé 305975086

AYURE AND TYPED OR PRINTED NAME OF 8IOKING OFFICER OR DIRECTOR "Da\e / Darytimg Phore #




