FILE NOW: FILING FEE IS $61.25 FILED

Mtdgtgr —~— -~

NONPROFIT FLORIDA DEPARTMENT OF STATE .
GNONPROFIT " cerarTUENT o Apr 23, 1999 8:00 am
ANNUAL REPORT Secetary o Siate ecretary of State ,
1999 DIVISION OF CORPORATIONS 04-23-1999 90184 046 ****5] 25 2
1. Corporation Name ' i
CANADIAN AMERICAN BUSINESS ASSOCIATION, INC. {
_—
‘ |
Principal Place of Business Mailing Address
555 ARAPAHO TRL 555 ARAPAHO TRL )
MAITLAND FL 32751 MAITLAND FL 32751 K
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaifed
21 26 06/10/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
R ;l 59'2954907 Not Applicable
~ City & State .. . City & State B . ] i . $8.75 Aaditional |-
El p= 5. Certifcate of Status Desired O Feo Required
Zip Country Zip Country 8. Eiection Campaign Financing O $5.00 MayBe !
;I I;;I 29 30 Tryst Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
RICHART- JOANNE 82} Street Address (P.O. Box Number is Not Acceptable}
555 ARAPAHO TRL
MAITLAND FL 32751 : 83 _
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registersd
offica or registered agent, or both, in the State of Florida. Such change 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 6170503, Florida Statutes.
SIGNATURE
Slignaturs, typed or printed name of registered agent and tiis if spplicabte. {NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12 % !
™me PDST T DELETE 11TME JCrange [ Addition | =
NAVE RICHART, JOANNE 20 ry
streeTanoress| 933 LEE RD #400 13 STREET ADDRESS o
crv-stze | ORLANDO FL 14CITY-ST-2P g
TME D [ DELETE 21TME [Change [ Addition | €
NAME BENNETT, LEE 22 NAME
smeeraooress| 201 E PINE, SUITE 1200 | 2.1 STREET ADDRESS
crv-sr-ze | ORLANDOQ FL 32801 2 4 GTY-5T-2P
| TME B ,, . - {J.DELETE 31 TME . . . . .. = «.JChange [ Addition
NAME STOCKWELL, TRACEY 32NANE
smeeTaporess] 1000 UNIVERSAL STUDIOS PLAZA 3.3 STREET ADDRESS
erv-stze | QRLANDO FL 32819 34, CITY-67-29
TILE [J DELETE 41TIMLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TTLE ] DELETE 51TILE CChenge [ Additon
NAME 52NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TILE (] DELETE 6ATIME . [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-2P 6.4 CITY-ST-ZP
141 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

indicated on this anrual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Staiutes; and that my name appears in
Block 12 or Block 13 if changed nent with an address, with all other like empowered.

SIGNATURE:




