FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCHMENT # (2)

LE TRE VENEZIE, INC.

FILED

Apr 08 1996 8:00 am
Secretary of State

VRARIRIE MR TR

F;rincipa\ Place of Business Mailing Address
ROTARY CLUB C/O FLORAN JOHN
2349 TAYLOR ST 10450 Nw 22 ST
H F Pl 33026
UgLLMOOD L 33021 EESMBROKE NES FL 3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1984 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2429404 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, et iti
— He A ot Suite, Ap Ble 5. Certifcate of Status Desired e $B'75 Adc!ltnonal
221 m - Fes Requirsd
| Gity & State City & State 6. Election Campaign Financing 5 £5.00 may Bo
23] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hahilty for inngible tax under . 199.032,
24 25 [20] 30] Florida Slatules 0 vyes FIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FLORAN. JOHN L 82| Suect Add-oss (P.O. Box Number is Not Acceptablg)
10450 NW 22ND ST
PEMBROKE PINES FL 33026 : 83
84{ City FL ssl Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as r

egistered agent. | am

SIGNATURE ___ | L . . B | e I - g
Sigrature. typed or printad name of registersd agent e ille 1l appl.catio {NOTE: Hegislerod Agenl sigralure required when ranstal g DATE 8
12 OFFICERS AND DIRECTORS ., 13, ADDITIONSACHANGE S TO OF FICE RS AND DIRFCTORS 1IN 12 o
TITLE mELEIE 11TILE BFThange [ Additian g
NAME 12 NAME ey
STREET ADDRESS 1.3 STREET ADDRESS 0
CHY-S1-2IP 1460Y-51-2P P
MLE w F’RL’J(DENT []DELETE 21TILE [Xchange [J Addiion | O
NAME FONDA, BRUNO 22 NAME
staeer anoress | 1145 ADAM ST 2 3 STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 2.400TY-51- 29
| Te Ploeee 31 TLE DXChange [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Clty-S1-2IP 34 CITY-SI-7IP
Ttk CJOELETE A1TITLE Pfenange [ Addition
NAME FLORAN, JOHN 4 2 NaME
STREET ADDRESS 10450 NW 22ND ST 4.3 STREET ADDRESS
CIT¢-ST-2P PEMBROKE PINES FL . 440TY-51-21P
TIILE Mh . DELETE S1TI1LE [OChange [ Addition
HAME _‘;)OLJ;S Vi C.L< . 52 NAME
STHEET ADfESs | <5 O N« B2 AVE 53 STREET ADDRESS
GITY-§T-7P H"“y W‘A’l Fl. 33021 54CITY-ST- 2P
TITE - CJDELETE 61TTLE Ochange T Addition
NAME REIN X v{o B2 NAME
sTageT appEss | @ 6 lpb ’ l\?:E . dohh AVE. 63 STREET ADDRESS
evsoe | FAUDERDALE, F(, » 33306 64 0ITF-5T-2P

appears in Block 12 or Block 13 if changed., or an an attachment with an adgress.

SIGNATURE: __

NG OFFiCER ORDRECTOR "

14. | do hereby certify that the information sfipplied’with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)tk), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signatura shall have the same legal effect as if made under
oalh; that 1 am an officer or director of the corparation or the recever or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes: and that my nama

Data

3:20-9¢ .t_"-'r-(f-!l-zas[9

Daytime Prions ¥




