FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT # N16953 (4)

1. Corporalion Namo

LES DIPLOMATES, INC.

Sandra B. Mortham

Secrotary of State S C Cretary Of State

DIVISION OF CORPORATIONS

IR NI ADA

Principel Place of Businass Mailing Address
G/C CLAUDETTE LAPIERRE C/O CLAUDETTE LAPIERRE
7000 W OAKLAND PK BLVD. BLDG G 7800 W QAKLAND PK BLVD. BLDG G
SUNRISE FL 33351 SUNRISE FL 333516741 _
us Us 3. Date Incoré)oralad ar Qualified 3a. Date of Last Report
. 09/23/1986 04/18/1996
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2—1] 26 59‘2720896 Nat Applicable
i . ] te, Apt 4, -
,—' Sulta, Apt. #, el Sute. ApL 4, el 5. Certificate of Status Desired 0 $8'75 Additional
22 ;l Fee Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 m Trust Fund Conlribution ] Added to Fges
Zip Counlry Zip Couintry 8. This corporation has lisbility for intangible tax under s, 199.032,
24 25 5] [30] Florida Stalutes OOv¥es [Ino
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SUNDERMElER. MARVSE 82| Strecl Address (P.O. 8ox Number is Not Acceplable)
943 NW 63RD ST.
POMPANO BEACH FL 33064 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authanzed by the corperation’s board of direclors. | hereby accept the appointment as regislered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Siatules.

SIGNATURE - [ .
Signaiura, yped or puntaed name of reqistered agont and e ¥ appicatle (NOTE Rogistered Agonl s gnalure reqaired when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1D ] cedere 11TILE [T éhange [ Addilion
HAME LAPIERRE, CLAUDETTE P. 1.7 HAME
smweeraporess | 5260 N, W. 74TH TERRACE 1.3 STREET ACORESS
CITY-57-20P LAUDERHILL FL 14CTY-§1-28
TIRE D [T DELETE 71 NLE ‘ [T Change  [_] Addition
NAME DESNOYERS, SUZANNE R. 22 NAME
strecT Abbeess | 2700 NE 6TH STREET 2.3 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 2. 4GITY-51- 7P
TIE PD [ DELETE 31TE O change [ Addition
NAME DUVAL, LISE 32 HAME :
staeer appress | 632 DC NORTHSHORE DR. 33 SIREET ADDRESS
ITY-5T-2P DEERFIELD BEACH FL 34 CITY-51-2P
TTLE [ oetete 41TNLE [T change ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDALSS
CiTY-ST-217 4400Y-81-2IP
TALE 7 vecere 51 TILE [J Change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-81-2iP .
TIME T DEtETE &1 71MLE [JChangs T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CUV-5T-2P_- . 64 CIIY 51 DIP
14. 1 do hereby cerify that the information suppliod with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i}, Flarida Slatutes. | furlher certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have tho same legal effect as if matie under oath; that
| am an officer or diracior of the corporation or tho receiver or lrusiec empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an allachment with an address,

OISARLATEIFN P, el L i L MR TR ) PR P i I AV V /B PR T B

NONPROFIT A" 3 'V Y FLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 : Ooam

CR2E037 (9/96)



