03021999-90114-021-561.25-561.25

P,

FILED

Mar 02, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kutherine Harris a8 Secretal y of State
ANNUAL REPORT Sacratary of State H (03-02-1999 90114 021 ****6]1 25
1999 b, DIVISION OF CORPORATIONS
i
DOCUMENT # N16953 l
1. Corporation Name !
LES DIPLOMATES, iNC. . 269327 -90050 - T0  © ° J
Principal Place of Business Malling Addrass ’ )
C/Q CLAUDETTE LAPIERRE C/0 CLAUDETTE LAPERRE
7800 W OAKLAND PX BLVD. BLDG & 7800 W CAKLAND PK BLVD, BLDG G : ‘
SUNRISE FL 33351 SUNRISE FL 33351
us us .
2. Principal Place of Business Za. Waling Address 3. Date Ini or Qualifed . _
el 2] 09/23/1 | © -
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE{ Number : Apphied For
;I 21| Not Applicable
City & State City & Stata i $8.75 Aaditional
:1__ Y| T e, oy e e (BB o m e - 5:.cam"xwdsmms _ D . - Feo'Required
pro Couty Fip == Country— 8. Eloction Catmpaigh FInandng =—==85,G0May B =""|—=====
m [2s] ) fao] Trust Fund Contribistion a Added to Foes
9, Name and Address of Current Registsred Agent 0. Namw and Address of Now Reglstersd Agent
81| Name .
SUNDERMEIER, MARYSE 82) Sheet Address (P.O. Box Number ts Nol Accapiable)
943 Nw S3RD ST. )
POMPANO BEACH FL 33064 8
84| City 85| Zip Code
FL %]
T3, Pursuani 1o the provisicns of Sections 617,0502 and 817.1508, Florida Statutes, the above-named tion submits this siatsment for the purposa of changing fis reglstered
office or regiatersd agent, or both, In the State of Fiorida, Such cnangn way authorizad by the on's board of directors. | hereby accept the appointment gs mgisiared
agent. | am famliiar with, and acoepl the tlons of, Section 617.0503, Flonda Statutes.
SIGNATURE . -
Signatire, brped of printad nwi of regHEted il and Wi § appicabie. " NOTE: Regisarns Agers sgniurs required whih reiasing] BATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS Aiﬂ_ OIRECTORS IN 12 g
A Additien | £
e m moaeE” fume  TD[ 1o jerre, Claudette PXO™® O
e LAPIERRE. CLAUDETTE P 2 800 W Oakland Pk. Blvd.Bldg. G| 2
sreeraoress| 5260 N. W. 74TH TERRACE pR— ) axland S vd. g. v}
orv.sr.ae | LAUDERHILL FL ©4 Y- ST.TP Sunrise, F1, 33351 s
TmEe PO T DELETE 21TME . : . Cicnange  flAddion | O
- PD |[Christine Dubois Coil .
NAE EDWARDS, MADELEINE DUHAIME 2INAE . L . .
sweeTADoRess| 16690 WATER EDGE DRIVE usweErocess| 456° S.W. 60th.- Avenue -~ - -
arv-sr-z¢ | WESTON FL 33326 L4 CIY-ST- 20 Plantaticon, Fl1. 33317 -
me VPD £ DELETE ameSD - j'd] D Asaticn
NAME DESORMEAUX. MARIE LISE IZNOE Fdwards, Madeleine Duhaime
smesTADoRESS| 358 WARERSICE DRIVE usmestackes| 16690 Water Edge Drive
-t-emesrzo- | HYPOLUXO FL 33462 uovsrze [ Weston., Fl, 33326 ‘ .
p—p CI0EETE  Jume | o e s e o[ Changea [N o
NAME LZHAVE )
STREET ADORESS 4.3 STREET ADDRESS R
LITY.-51-2P 4.4 CITY-5T-0P -
TE [J DELETE 51 TITLE [JCrange [ Addiion
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 54 CITY-ST-29 . ! .
TMLE ] DELETE S1TME . -ElChangs  ClAdSton
RANE 6.2 NAME .
STREET ADDRESS| 63 STREETADDRESS
CITY-51-2P B4 CITY-ST-DP - B
4| hereby certify that the information supplied with this fling does not qualily for the exemption slated in Section 119.07(3))), Forida Statutes: | further certlfy that the information
indicatad on this annual report or supplemental annusl report is true and accurate and that my sighature shall have the same lsga! effact as if made under oath; that | am an
officer of director of the corporation of the racelver o frustee empowered 1o axacute this report as raquired by Chapter 617, Florida Statutes; and that my hama appears in
Block 12 or Block 13 if changed, or on an attachment with an addresa, with all other like empowored. . .
SIGNATURE: 9 - 2yt PGP
] Taytne Phons §




