+

. FILE NOW: FILING FEE IS $61.25

FILED ]

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 5 “mg’ 7 Secretary of State
1999 S DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90229 008 ****61 .25

DOCUMENT # F93000004057

1. Corporation Name

ASSOCIATION CANADG-AMERICAINE, INC.

Mailing Address

POST OFFICE BOX 989
MANCHESTER NH 031050983

Principal Place of Business

PQST OFFICE BOX 889
MANCHESTER NH (31050%¢

A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1) 76 00/08/1693

Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE! Number Applied For
;’;l ?n" Not Applicable |.

City & Slate City & State iti
—-l k4 i 5. Certifcate of Status Desired [ $8.75 Additionai
23 _2_5\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l IE\ _2_9] [;ﬂ_l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name .
Daniel Provencher
PROVENCHER, DANIEL L 82 .C. Box Number is Not Agceplable)

888 SE 3RD AVE.

Street Address
SseladiKensington Circle

FT. LAUDERDALE FL 33316 8

841 City

85

4876

Coral Springs

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the 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.
SIGNATURE

Signature, typed of printed nama of registered agent and lite if applicable {NOTE: Registered Agent signature required when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (24
TIMLE OCP [ DELETE 11TME ‘ [Ochange [ Addition E
NAME LEMIEUX, EUGENE A 1.2NAME s
street aporess| 52 CONCORD ST. 13 STREET ADDRESS &
CITY-ST-ZP MANCHESTER NH 03101 14 CITY-5T-2P &
e VPD O DELETE 21TIME CdChange [ ]Addiion | OO
NAME LABBE, CHARLES 2.7 NAME
seeTanoress| 3255, RUE HOUDE 2 STREET ADDRESS
CITY-ST-2P TROIS RMVIERES, QUEBEC 2.4 CITY-ST-ZP
TME sD ] DELETE 31 TLE [lChange  [JAddition
NAME COUTURIER, ROBERT L 32NAME
sTrReeT aonress| 52 CONCORD ST. 1.3 STREET ADDRESS
CITY-ST-ZP MANCHESTER NH 03101 34, CITY-ST-2F
TIME 1D [_1 DELETE 4.4 TITLE [JChange  [7] Addition
NAME PROVOST, ALFRED J 4. ZNAME
streeTanoress| 52 CONCORD ST. 4.3 STREET ADDRESS
CITY-ST-2P MANCHESTER NH 03101 44 CITY-ST-2IP
TITLE VPD ] DELETE 5.17INLE [ClChange L[] Addition
NAME BEAUDOIN, SERGE J 5.2 NAME
streeTanoress| 122 RUSTIC OAK DR. 53 STREET ADDRESS
CITY-5T-2P SOUTHINGTON CT 54 CITY-S7-2P
TMLE [ DELETE 61TME ClChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad en this annual report or supplemental annug report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an

officar or director of the corgora
Block 12 of Block 13 if chatlge

SIGNATURE.:

ith an addrass, with all other like ampowered.

1
Y QEAREN, UIRESbert

Qn OF the receiver of ffustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I.. Couturier 01/22/99 (603)625-

as ectttnttl et S k. 0¥
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR

Daytme Prons 88 & 7

Date



