FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT ‘ ‘T""”e‘ FLORIDA DEPARTMENT OF STATE
CORPORATION f:& e Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF GORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # F93000004057 (6)

ASSOCIATION CANADO-AMERICAINE, INC.

AAACSIRGRRRERO

Principal Place of Business

POST OFFICE BOX 069

Mailing Address
POST OFFICE BOX 988

MANCHESTER NH 03105-0%3 MANCHESTER NH 031050989
3. Date Incorporated or Qualified | 3a. Dal(eizc”fol._??t1 %ﬂ
3 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 E] oszw [__|Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc.
? P 6. Cerlificale of Status Desired O §8‘75 Addtional
22 l27] Fes Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ] |26] 30] Fiofida Statutes Dves BNo
8. Name and Address of Current Registered Agent 10. Nam# and Address of New Ragistersd Agent
81| Name
PROVENCHER, DANIEL L 82| Street Address (P.O. Box Number is Not Acceptable)
688 SE 3RD AVE.
FT. LAUDERDALE FL 33318 3
84| City F L 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ol directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnalure, lyped o+ printed name of repisierad agent and tille il applicable.

(NOTE: Regisiered Ageni signatura required when reinstaiing)

DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TME DCP T[] oeLeTe 1ATILE [JChangs 1 Addition g/
HAME LEMIEUYX, EUGENE A 1.2 HAME

sreen anoess | 52 CONCORD ST. 1.3 STREET ADDRESS §
CITY - 5T- 2P MANCHESTER NH 03101 1ACITY-ST-2P

TIE VD L DeLeve 21TILE L3 Change L] Addition |0
NAME LABBE, CHARLES 22 NAME

streer apoess | 3255, RUE HOUDE 2 STREET ADDRESS S

CITY-S1-2F TROIS RIVIERES, QUEBEC 2 4CTY-ST-2P

TIME [) [ DEETE S1TMLE [Tchange [T Addltion
HAME COUTURIER, ROBERT L 2 NAME

seraporess | 52 COMCORD ST. 33 STREET ADDRESS

CITY-ST- 2P MANCHESTER NH 03101 34, CITY-$T-2IP :

TITLE 10 T Deceve A1TALE [Tthange [ ] Addition
NAME PROVOST, ALFRED J 42 NAME

saeeranoress | 52 CONCORD 8T, 43 STREET ADDRESS

£y -ST- 2P MANCHESTER NH 03101 44 DITY_ST-2IP

TITE VPD T DELETE §4 TLE [ Change [ Addition
NAME BEAUDOIN, SERGE J 52 NAMIE

sweeraporess | 122 RUSTIC OAK DR. 53 STREET ADDRESS

CITY-§1-2IF SOUTHINGTON CT 64 CATY-5T-2IP

Tt I DELETE 61TNLE L Change LT Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-ST-2P

information indicated on thig an|

I am an officer or director of the cirporation or the g
appears in Block 12 or Blogk 13 if khanged, or gn &,

SIGNATURE: _

fReiver of trusiee empowered to execute this re
ttachment with an address.

14. | do hereby cerlify that the iffssgation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | lurther certify that the
| report or supplemental annual raport is true and accurate and that my elgnature shall have the same legal eMect as if made under cath; that

pon as required by Chapter 617, Florida Statutes; and that my name

(603) 625-8577

DIBECTOR

LI H o8 e L. Couturier 1-22-97

Date Daytime Phone #  0OTEYTO



