FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPCRATIONS

DOCUMENT # N16953 (4)

1. Corporation Name

LES DIPLOMATES, INC.

Principa!l Place of Business

C/O GLAUDETTE LAPIERRE
7800 W OAKLAND PK BLVD. BLDG G
SUNRISE FL 33351

Mailing Address

G/O CLAUDETTE LAPIERRE
7600 W OAKLAND PK BLVD. BLDG G
SUNRISE FL 33351

0RO

3. Date Incorporated or Qualified 3a. Date of Last Re
us us 09 ,2 5’,01 986
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
21 ;\ 96 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, eto. 5. Gertificate of Status Desired [ $8.75 Aaditona!
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
23 ?B—I Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ gl 26 [30] Florida Statutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8% Name
SUNDERMEIER, MARYSE 82| Street Address (P.0. Box Number is Not Acceptabla)
943 NW 53RD ST.
POMPANO BEACH FL 33064 &3
B4] City 85| 2p Code
FL

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

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation suomits this statement far the purpose of chang ng fts registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachment an address.

Slgnature, typed or prntad name of registerad agent and itk it applicable. (NOTE Registerad Agent signature requred when reirstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TITLE TD {IBELETE 1ATILE [JChange [ Addition g
HAME LAPIERRE, CLAUDETTE P. 1.2 NAME 5
sreeraooness | 9260 N. W, 74TH TERRACE 1.3 STREET ADDRESS &
CITY-ST-21P LAUDERHILL FL 14 CITY-ST- 7P &
TILE VD [CIDELETE 21 TITLE Clchange L) Addition | ©
NAME DESNOYERS, SUZANNE R. 2.2 NAME
steet aooress | 2700 NE 6TH STREET 23 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 2 4CY-ST-2P
TITLE PD ]DELETE 31TILE [JChange [ Addition
NAME DUVAL, LISE 3.2 NAME
srreer aponess | 632 DO NORTHSHORE DR. 33 STREET ADDRESS
CITY-S1- 7P DEERFIELD BEACH FL 34, CITY-ST-2P
TITLE [IDELETE 41 TITLE [JChange  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CY-ST-2iP
TITLE [CIDELETE 539 TITLE [CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
OITY-S1- 2P S4CIY-S1-2P
TITLE [I0ELETE 61TILE [change €7 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver.or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE%MQ

SIGNATURE AND TYPED OR PRINTED NAME

JGNING OFFICER OR DIRECTOR

ﬁf/‘—/ S - fé]"/_’mz

Daytiine Phone #




