FILE NOW: FILING FEE IS $61.25 FILED

corPoRTioN SRR "o o e Feb 26 1997 8:00am

ANNUAL REPORT

1997 “ DIVIS|OS:c:;acr:L§PScI>§:T|oNS SGCI'etaI'y Of State

DOCUMENT # 7610' "0 (0)

1. Corporation Name

HAITIAN MISSION OF POMPANO INCORPORATED

Pringipal Place of Business Mailing Address ’ |||m ll"l I“I’ "I" ||I'| Ilm ||“ ”l" Imllll” |’IH Im”ll" ‘III

333 HAMMONDVILLE RD 333 HAMMONDVILLE RD
PO BOX 2086 PO BOX 2086
PA H F i POMPANO BCH FL 33061-2086
POMPANO BCH FL 330¢ 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 02/01/1982
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 ;;I 59'2348302 Not Applicable
Suite Apt. #, elc. Suite, Apt. #, elc. iti
wie At R el uie. APt 7. ele 5. Certificate of Status Desired m $8.75 addiional
22 ;l Fee Requirad
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
23 25 2g] [30] Florida Statutes Oves Oho
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Registered Agent
Bi| Name
DUMORNAY. JACQUES 82| Sirest Address (P.O. Box Number is Not Acceptable)
1584 N.W. 65 AVENUE
MARGATE FL 23065 83
B4| Cily FL 85! Zip Code
11. Pursuant lo the provisions of Sections €17.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement lor the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am familas with, and accapt the obligations of, Saction 617,0503, Florida Statutes.

SIGNATURE ___..
Signature, typed o printed name of registesed agent and title it applicablo (HOTE: Registerad Agenl signalure required when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE [h) T oELere T4 1LE [Tchange [} Addition g
NAME DUMORNAY, RAYMONDE 1.2 RAME I~
stacerancaess {1584 NW B5TH AVE 1.3 STHEEY ADDRESS §
ONY-5T-2iP MARGATE, FL 00000 DI ST-2P &
VILF PD L] DELETE 21TME [TChange L Addition | O
HAME DUMORNAY, JACQUES 22 RAME
s anomess | 1584 NW B5TH AVE 23 STAEET ADDRESS
CITY - 51-21P MARGATE, FL 00000 2.4 LITY-5T-ZP
TLE 1 L] oeiere 31TME L) Change T[] Addition
NAME INBERT PIERRE NIXON 32 NAME
sireeranoress | 6413 BRAEBURN 33 STAEET ADDRESS
oIy-51-21P N. LAUDERDALE FL 34.CITY-ST-ZF
In; Y] ] DELETE 411U L change [ Addition
HAME FLEURY, PIERRE JOSEPH 4.2 NAME
siree anoress | 1030 SW 14TH STREET 43 5TREET ADDRESS
CITY- 51 2F DEERFIELD BEACH FL 44 CITY-SI-7P
TILE D [J oeiere 51TTLE O change [ Addition
NAME MITTON, MARIE J. 5.2 NAME
street noress | 1318 INTERLACHEN ST. 5.3 STAFET ADDRESS
CITY-S1-7P NORTH LAUDERDALE FL 5.4 04TV - S1-2P
TILE [ DEcETe B1TITLE - LI Crange  T_I Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $7- 2P 6.4 CITY-5T- 2P
14. | do hereby certify that the information supplied with this filifg-does nol Qi Jor the exemption staled in Section 119.07(3)(1), Fiolida Statutes. | further certity that the

information indicated on this annual report of supplem epert & Nlie and accurate and that my signature shall have the same legal effect as if made under oath; that

tam an officer or grector alibg corporatins or the re T or triF empowered to execute this report as required by Chapter 817, Florida Sialutes; and that my name

appears in Block 12 or B i bed, or on an atlachment with gh address. .
SIGNATURE A oo W N 0tible o LA IIHE L) 2/11/97 [?5' ) 724833

e i PEIT O PRINTED NAME OF SIfINING OFFKCER OR DHAECTOR ~F ra L 2 [4 A




