-

NONPROHFIT
CORPORATION
ANNUAL REPORT

1996 e

BT Sandra B. Mo
i Secrelary of State
DIVISION OF CORPORATICNS

FILE NOW: FILING FEE IS $61.25

> FLORIDA DEPARTMENT OF STATE
5

rtham

DOCUMENT # F93000004057 (6)

1. Corporatian Mame

ASSOCIATION CANADO-AMERICAINE, INC.

Principal Place of Business

POST OFFICE BOX 989
MANCHESTER NH 03105-0069

Mailng Address

POST OFFICE BOX 989
MANGHESTER NH 031050909

RO

FL ®

3. Date Incarparated or Qualiied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
F4 ;6—| 02'01%2&) Not Applicable
Suile, Apt #, et Suite, Apt. #, etc, it
F P 5. Cerbficate of Status Desred (] $6.75 Add.monal
22 ;ﬂ Fea Required
Gity & State | Ciy & State 6. Eiection Camgraign Financing 0 $5.00 May Be
E\ 2?‘ Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] m |29 [30] Florida Statutes [ ves RlNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
PROVENCHER, DANIEL L 82| Stoct Adless (P.0O. Box Number 1§ Nol Accapiabia)
888 SE 3RD AVE.
FT. LAUDERDALE FL 33316 83
84| City

| Zip Code

11. Pursuant to the provisions of Sections 617.0602 ang 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registarad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obiigations of, Sechon 617.0503, Florida Statutes.

SIGNATURE _ e L
Signatere, Iyped o privted nome ol regritered agent and bile ¢ appicane (HOTE  Registorsd Agant sgatare récuired when ranstating] DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGE S 10 OF [IOLHS AND DHEC TORG IN 12
TiILE DCP [CJDELETE 11 TILE [JChange [ Addition
NAME LEMIEUX, EUGENE A 12 NAME
siaeer ancrzss | 52 CONCORD ST, 13 STREET ADRESS
CTv-S1- 2P MANCHESTER NH 03101 14 CTY-ST- 7P
TINLE VPD CJDELETE 21 TITLE [CdcChange ] Additian
HAME LABBE, CHARLES 22 NAME
sineer anpagss | 3255, RUE HOUDE 23 STREET ADCRESS
CIly-S1-2p TROIS RIVIERES, OUEBEC 2 4CIFY-SI 7P
TITLE SD [JDELETE I1TIE [CJChange [ Addition
NAME COUTURIER, ROBERT L 32NAME
staeer aporess | 52 CONCORD ST. 33 SIREET ADDRESS
CIY-ST-21p MANCHESTER NH 03101 34.C0V-S1-2F
TILE i) [IDELETE S1TILE [Cdcnange [ Addition
NAME PROVOST, ALFRED J 4 2 NAME
sreeer anoaess | 52 CONCORD ST. 4 3STREET ADDRESS
CITY-ST- 2P MANCHESTER NH 03101 A4CIY-ST-7P
TITLE VPD [JoeLETe 51 THILE [Change [ Addition
NAME BEAUDOIN, SERGE J 52 NAME
streeraooaess | 122 RUSTIC QAK DR. 5 3 STREET ADDRESS
CITY-ST-2¢ SQUTHINGTON CT 54CITY-5T-71P
TIrLE [IDELETE 8 1TILE [JChange [ Adcition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CIry-sT-2P . B4CITY.5T-2P

14. | de hereby certify that
cartify thal the informatid
oath; that | am an officer

SIGNATURE: _.

nt with an adadress

"SIGNATURE AND TYPEOD DR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

b voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
wlemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made ungar
calver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

— - 1=25-96 {603) _625=-8577

Daytrmea Phoow #

CR2E037 (12/95)




