1. Corporation Name

CANADIAN AMERICAN BUSINESS ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8, Mortham
ANNUAL REPORT Sacratary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N15306 (6)

Principa! Piace of Business

$33 LEE RD
SUITE 400
ORLANDO FL 32610

Mailing Addrass

933 LEE RD
SUITE 400

ORLANDO FL 32810-5566

FILED
May 13 1997 8:00am
Secretary of State

A

8. Dalw?r&oﬁtg%or Qualified

3a. Dﬁ?&gﬁ%‘m

2. Principal Place of Business

28]

2a.

Mailing Address

4. FEI gumsar m7

Applied For

RICHART, JOANNE

833 LEE RD., SUITE 400
ORLANDO FL 32810

Cf0 SOUTHEASTERN INVESTMENT PROPERTIES

21 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc.
e AptEL el Ap 5. Certificate of Stalus Desired ] $8.75 addiiona)
(2] 27] Fee Raquired
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liabliity for Intangible tax under 8. 199.032,
124] (28] 20] 30 Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Registered Agent
81] Name

82} Strest Address (P.O. Box Number Is Not Acceptable)

83

84| Ciy

FL

85| Zip Code

SIGNATURE

8603

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fioricla Statutes, the a
oflce or regislered agant, or both, in the State of Florida. Such cha
agent. | am familiar with, and accep!t the obligations of, Section 617

bove-named corporation submits this staterment for the purpose of changing its registered
waé Iauitgogfe& by the corporation's board of directors. I hereby accept the appoiniment as registered
, Florica Statutes,

Signatute, lypad or printed name of regislecad agent and title if applicable

(NOTE: Reglstered Apeni signature required whan reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T_J DELETE 11TTLE T.J Change L] Addition
NAME RICHART, JOANNE 1.2 NAME

street aooness | 933 LEE RD 4400 13 STREET ADDRESS

CITY-ST. 2P QRLANDO FL 14CITY-5T- 2P

e VD [T DELETE 21 THLE [ Change™ ] Addition
NAME JOHNSON, D P 2.2 NAME

steer apoaess | 635 W MIGHIGAN 2.3 STREET ADDRESS

Cy-sT-2e ORLANDO FL : 2.4 CITV-ST-2IP

TTLE SD L1 oELETE 31 TNE LI Change 1] Addition
NAME POMERANTZ, SUSAN 32 HAME

streer aoneess | 3419 TRENTWOOD BLVD 33 STREET ADCRESS

LTy -ST- 2P DRLANDO FL 34, CITY-ST-2P

TILE M [T bELETE 41 TILE L) Change ] Addition
HAME PATEL, VIPUL 4. 2NAME

staeeraoneess | 200 S ORANGE AVE 4.3 STREET ADDRESS

CITY-ST- 2 ORLANDO FL A4 CITY-ST- 28

T [T DELETE 51 T11LE [J Change T Addition
HAVE 52 NAME

STREE) ADDRESS 53 STHEET ADDRESS

ey-81-2p 54 LITY-5T- 2P

TIHE [J OECETE &1 THTLE [IChange LT Addition
NAME £.2 NAME

STREET ANDRESS 6.3 STREET ADDRESS

CHY-SI- 2 £.4 QITY-ST-2P

appears in Block 12 or B

SIGNATURE: _%

NATURE AND TYPED ¢

RINTED NAM:

14. ) do hereby carlify thal the informalion supplied with this filing does nol guality for the exemption stated in Saction 119.07(3)(i). Florida Statutes, | further cerlify that the
information indicated on this annual repon or supplemental ennual repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
i amn an officer or director of the corporation of the receiver or trustee empowered 1o axecuts this report as required by Chapter 617, Fiorida Statutes; and that my name

13 if changed, or on an altachment with an address,

SR EQUIRED

E OF SHONING OFFICER OR DIRECTOR

CR2E037 (9/96)



