L)

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT AL
CORPORATION..¢
ANNUAL REPORT

097 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N364ﬂ46

1. Corporation Narme

CANADIAN AMERICAN BUSINESS ALLIANCE OF SQUTH FLO
RIDA, INC.

(5)

Principal Place of Business

1000 W MGNAB ROAD
POMPANQ BEACH FL 33069

Mailing Address

1000 W MCNAB ROAD
POMPAND BEACH FL 33069-4719 *

WS R

3. Date Incorporated or Qualified
02/05/1990

™ " Bi06 1956

21]

2, Principal Place of Business

26

2a. Mailing Address

4. FE1 Nurnber

Applied For

2618

Not Applicable

Suite, Apt. #, elc

Suite, Apt. #, elc,

5. Certificate of Status Dasired

0 $8.75 Additional

FL |*

(22] 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’E[ m Trust Fund Cantribution Added to Fees
Zip Country op Country 8. This corporation has liabllity for intangibla tax under s. 199.032,
|24] 25] 25} 30) Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglatered Agent
81] Name
HRAWG CORP 82| Strasi Address (P.0. Box Number 15 Not Acceptabie)
2000 GLADES RD
SUITE 400 5
BOCA RATON FL 33431 #4[ Ciy Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclians 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
ofhce or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature. typed or printed nare of register=d agen: and tile if applicable

{NOTE Reglstered Agent signature raquired when ralratating)

DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS 1N 12
TILE D [ DeLeve 1A TILE [J change ] Addition
NAME BEARES,VERN 1.2 NAME

staeer aobress | 8362 ASPEN GLEN CIR 1.9 STREET ADDRESS

CIrY-S1-71P BOYNTON BCH FL 33437 14 CITY-ST-21P

TILE D [T oeLete 21 TImE [JTchange [ Addition
NAME MINERLEY,KENNETH L. 2.2 NAME

sweeraooress | 2101 CORPROATE BLVD NW 2.3 STREET ACORESS

CITy-ST-7IF BOCA RATON FL 33431 2.4GITY-ST-2P

TLE D LI DEETE 31TITLE [JChange [ Addition
NAME DONNELLY, MICHAEL J 32 NAME

streer aoress | 1000 W. MC NAB ROAD 33 STREET ADDRESS

CITY-S1- 2P POMPANO BEACH FL 33069 34, CITY-§T- 2P

THLE S L1 oreete L1TILE [Tchanga L] Additien
NAME DUTTON, ANTHONY L. 4.2 NAME

street aponess | 2000 GLADES RD., SUITE 400 43 STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 44 CITY-§T- 2P

TIMLE VP ] DELETE 5.1 TITLE Treasurer w Change LT Addition
NAME SIMMS, R. J 5.2 NAME Richard J. Gill

steet ooass | 401 W, LINTON BOULEVARD #300 s3STHEETAODRESS | 150 West Flagler Street

CTY-5T-2P DELRAY BEACH FL 33444 SAOTYSUIP | aesoms W1 33130

TITLE P [T DEeETE 6.1 TITLE o [ Change L] Addition
NAME BASE, E. RIC 6.2 NAME

sweeraporess | 1450 SW 3RD ST 6.3 STREET ADDRESS

CITY-1-7IP POMPANO BCH FL 33068 G4 GITY-5T- 2P

1 am an olficer or direclor of the Gorparation or the receiv
appears in Biock 12 or Block 13 if changed, or on an

SIGNATURE:

ey }

fATURE AWD TYFEN OR PRINTED HAME OF SIGNING OFFICER Of

14. | do hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Stalutes. § further certity that the
infarmatian indicated on 1his annual repaert or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as il made under path; that

r 1rusleeh emp%véered to execute this repor as required by Chapter 617, Floride Statutes; and that my name

men! with an address.

hddy iLL ' Ducton 1/31/97

A DIRECTOR

Date

Daytime Phone # 025838

Feb 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



