m
FILE NOW: FILING FEE IS $61.25 |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

'*v s DIVISION OF CORPORATIONS
DOCUMENT # N15306 (6)

CANADIAN AMERICAN BUSINESS ASSOCIATION, INC.

AAGRRAT A AW

Principal Place of Business Maling Address
933 LEE RD 933 LEE RD
SUITE 400 SUITE 400
ORLANDO FL 32810 ORLANDO FL 32810 —
3. Date Incorporated or Qualified 3a. Date of Last Report
06/10/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 25] 59-2954907 Not Applicable
Suite, Apt. #, elc. Suite, . #, etc. iti
ile, ApL 8, slo e, Apt. #, etc 5. Certificate of Stalus Desired O $8.75 Auditionat
EI 27 . Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
El ;a Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tay under s. 199,032,
24 25 [20] 30 Florida Statutes O ves Mno

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

RICHART, JOANNE
C/0 SOUTHEASTERN INVESTMENT PROPERTIES
933 LEE RD., SUITE 400
ORLANDO FL 32810

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |*

or registered agent, or bath, in the State of Florida, Such change w:
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 Statules, the aboys-named corporation submits this staterent for the purpose of changing Its registered office
as authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Slgnature, typed or printed name of registered agent and Litke if applicable. {NOTE: Registerod losnl sigrature recuired when reinsiating) DATE ﬁ
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TIILE PO [JDELETE 11TILE [Jthage [ Addition | =
NAME RICHART, JOANNE 12 NAME S
stheer aooress | 933 LEE RD #400 1.3 STREET ADDRESS o
CITY-ST. 2P ORLANDQ FL 14 Y- ST-20P &
TIRLE VD [CJDELETE 21TME {Jchange [ Addilion [O
NAME JOHNSON, D P 2.2 NAME
sreet anoress | 635 W MICHIGAN 2.3 STREET ADDRESS
CITY - ST-21P ORLANDO FL 2.4CIfY-51-2P
TITLE sD [C]DFLETE ERRA [CCnange ] Addition
NAME POMERANTZ, SUSAN 3.2 KAME
sweersooress | 3419 TRENTWOOQD BLVD 3.3 STREET ADDRESS
CITY-ST-20F ORLANDO FL 34, CITY-ST-20
TITLE TD [JOELETE 41TIME [Jchange ) Addition
NAME PATEL, VIPUL 4 2 NAME
swreer aooress | 200 § ORANGE AVE 4. STREET ADDAESS
OITY-ST-2F ORLANDO FL A4 CITY-ST-2IP
TILE [CICELETE S1IMLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-21P 54 CITy-51-2IP
TILE [CJDELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-SY-21P

oath; that | am an officer or
appsears in Biock 12 or B

SIGNATURE:

14. | do hereby certi that the formation supplied with this filin
certify that the information indic&led on this annual report or

3 if changad, or

g Is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)(K), Florida Slatutes. | further
supplemental annual report is true and accurate and that my signature shall have the same
eclor of the corporation or the recelver or trustea empawerad to executs this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as # made under

ttachment with an address.

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

4097 -

Daytima Phane &

e e N

Qunil 25,10




