FILE NOW: FILING FEE 1S $61.25 FILED
- NOMNPROFIT ' FLORIDA DEPARTMENT OF STATE
ORPORATI Jul 02 1998 8:00am

CORPQRATION .
Secrotary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State
(6)

OCUMENT #
CANADIAN AMERICAN BUSINESS ASSOCIATION, INC.

. Corporation Name

100

Principal Place of Business Mailing Address
833 LEE RD - 933 LEE RD 9. Date Incorporated or Quatified
SUITE 400 SUITE 400
ORLANDO FL 32810 ORLANDO FL 32810 -
4. FEI Number Appliad For
59-2054907 Not Applicable
2. Principal Place of Busippss — 28. Mailing Addres $8.75 ;
- . - e ' §. Cerliicate of Status Desired O -1 3 Additional
21] 555" /Z%b’ﬂ# Ho A”M 28] S8 Mf/ﬁ' 7/?’ S Fee Required
Suite, Apt. #. stc. Suite. Apt 4. etc. 6. Elsction Campaign Financing $5.00 may Be
22 : 27] Trust Fund Contribution | Added to Fees
0578' Stata City & Stale 7. Is this nonprofit corporation a homeownars gssaciation?
23] /4T ) EFl 3225/ E/))@AAWZ)} FL Oves Ao
Zip Country Zip Gountry 8. This corporation pwes or has paid the current year Intangible
24] T2 28/ m TS H 5] 3275/ m -S’# Personal Proporty Tax due June 30. [ ves "B No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent °
81| Name ’%7
Toppowe KT oupRr
RICHART, JOANNE 82| Glreel Address (P.01 Byx Number is Not bie)
C{O SOUTHEASTERN INVESTMENT PROPERTIES o 1 yaes
833 LEE RD., SUITE 400 83
ORLANDO FL 32810 84| City 85] Zip Code
LINPTZT LD FL 25/
11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglg gent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am fimiliaywith, and accept the ghliga G@f. oction §17.0603 Fiprida Sigtutes.
- [ ’ / _// g
SIGNATUR — 1 hal
. lyped of prinled nrame of reg:siored dgegl and titte It apphcable OTE: Reglstered Agent signatura required when rainstating} DATE
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE BD ~ [T oELETE 14 TITLE FD VP, 3) ~7 [ Change™ LT Aduition
NAME RICHART, JOANNE 12 NAME !
sreevaooness | 933 LEE RD #400 1.3 STREET ADDRESS
CITY -ST-21P @LANDO FL 14 CITY-$F-2F )
T \D FAEETE 2ATIE LEE OPETT = DIRECTOR Kl Cange R Aditon
NAME JOHNSON, D P 2.2 NAME aof E- E -~ SuITE 1'tod
STREET ADDRESS W MICHIGAN 2asTheer ooRess | RLANDO, FL. F230/
CITY-SY- 2P DO FL 2.4 CITY-ST- 2P
TITLE W_ELETE 31TITE TRACEY SBCONWELL - DEREmd T Change Y Addition
WAVE POMERANTZ, SUSAN 32WAME WLIVERSHL STUDELS, fﬂs S g24
steeer appness | 3419 TRENTWOOD BLVD sasTaecT avneess | /000 HATYERS,
CITY-5T-2P NDO FL o secvstoe | ORGAMDE, FL 22379
e | ?\DELETE ATTITLE LI Change LI Adsition
NAME PATEL, VIPUL 4.2 NAME
streeTanoress | 200 S ORANGE AVE 43 STREET ADDRESS
CATY-ST- 2P QRLANDO FL 44CY-ST-2P
TILE T DELETE 51TITLE [JChange T Adoition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-2IP 5.4 CiTY-ST-2IP
TILE T DELETE 61TILE [dehange [ Adaition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CHTY-5T- 2P ' 64 CITY-$T-2IP
14. T heraby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the informatian

Indicated on this annual repon or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor ol the corporalion or the receiver or trustee empowered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed). or on an attachment with-aaaddress. / 7—&#7’
FPYLIYF LT . ' = / 2.. A 7/ Ih?%x b@, I%ﬂ .a%.f\/} \ ﬁn..’/ﬂ/!ﬂﬂd DD

CR2EQ37 (10/97)



