. FILE'NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEFARTMENT OF STATE
CORPORATION g

ANNUAL REPORT

1996 .
DOCUMENT # N36446 (5)

1. Corporation Name

CANADIAN AMERICAN BUSINESS ALLIANCE OF SOUTH FLO

ADA NG 00

Sandra B. ryiorlham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1000 W MCNAB ROAD 1000 W MCNAB ROAD
POMPANO BEACH FL 33069 FOMPANG BEACH FL 33069
3. Date Incorporated or Qualified 3a. Date of Last Report
02/05/1990 01/31/1995
2. Principal Place of Business 2a. Mailng Addreas 4. FEIl Number Applied For
[21] [26] 650172618 Not Applicable
Suite, Apl. #, ite, Apt, #, sic. iti
uite, Ap et Suile, Ap ol 5. Certficate of Status Desired O s8'75 Adqmonal
El 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trast Fund Gantribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes D Yes Do
9. Name and Address of Curent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HRAWG CORP 82 Sweer Adkress (P.O. Box Number is Not Acceptable)
2000 GLADES RD
SUITE 400 83
BOCA RATON FL 33431 84| Ciy FL |55| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appirtment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE . ) .
Signature, ped o prirted namie of regislerad agant and htle il apphaatle (NOTE Hegistyrad Agent signatura required when ranstat ngi DATE ’LB‘
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFF ICERS AND DIREGTORS 1412 g
TITLE D [CJDELETE 11TTLE [ Change  [] Addition [
NAME BEARES,VERN 1.2 NAME w
simeer anoaess | 6362 ASPEN GLEN CIR 1.3 $TREET ADDRESS &
Oy -§T-zP BOYNTON BCH FL 33437 14 CITY-5T-2P &
e i) G[EEE RO 00001 PGBy Ohhe |O
i MINERLEY KENNETH L 2o -03/08/36--01014--006
streer aooress [ 2101 CORPROATE BLVD NW 23 STREET AUDRESS **¥E], 25
CHTY - 87-20P BOCA RATON FL 33431 2 4CITY-5T-2p
TILE D [RIDELETE 31TINE [EIChange [ Addition
e TOWNSEND, JOHN 12wt Bonnelly, Michael g.
stazeraoonzss | 4200 CONGRESS AVE asemerr anpress (1000 W. McNab Road
CITY-ST- 2P LAKE WORTH FL 33461 aaov-size |Pampano Beach, FL 33069
TnE DS [CIDELETE 41TILE R Crange [ Addition
NAME DUTTON, ANTHONY L. 4 2NAME
streer aooness | 2000 GLADES RO., SUITE 400 43 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 44CTY-ST- 2P
TIILE Dv IDELETE 5 1TITLE vP [Fchange [ Addition
NAME YOUNG, MARK 52 NAME Simms, R. J.
sheeraooeess | 201 §. BISCAYNE BLVD., SUITE 3180 s3staeerooeess | 401 W. Linton Boulevard #300
CITY-§1-20 MIAMI FL 5.4 CITY-ST- 2P Delray Beach, FL, 33444
T DV [J0ELETE 61TIE P = ¥ Change L3 Adaiion
NAME BASE, E. RIC 62 NAME
staeeranoress | 1450 SW 3RD ST 6.3 STREET ADDRESS
CITE-ST-21 POMPANO BCH FL 33069 64 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furmished ang does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal a I report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or dicector of he corporation ar the recaiver or tn ampowered to exscute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with ress.

SIGNATURE: _— -

5Kl f E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phoae ¥
J e e L S

ny L. Dutton, Sec. 2-28-96 (407) 394-0500




WAL gy

Treasurer

Gill, Richard J.

150 W. Flagler Street, 2nd Fl
Miami, FL. 33130




