FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # N4670

1. Corporation Name

CANBEC CLUB CORP.

Principal Place of Business

3400 GOLFVIEW BLVD
POMPANG BEACH. FL 33069

Mailing Address
7800 W. QAKLAND PARK BLVD.

BLDG. G

FILED

Mar 14, 1999 8:00 am

Secretary of State

03-14-1999 90044 006 ****61.25

+

us

SUNRISE FL 33351
us

TN

Za. Mailing Address

3. Date Incorporated or Qualifed

“27 Principal Place of Business

LAPIERRE,
7800 W. OAKLAND PK. BLVD.
BLDG. "G"

SUNRISE, FL 33351

REJEAN

1) 2] 01/06/1992 |
Suite, Apt. #, etc. Suile, Apt. #, etc. 4. FEI Number Applied For
[22] 27] . 650314345 ... _ . - ___|..|NotApplicable |
City & State City & State . iti
_j h R4 5. Certifcate of Status Desired 0O . $8.75 Add_monal
2 28] , - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bs
m l_z-a E‘ |;| - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}.

a3

g

84| City

FL

85 l Zip Code

T1. Pursuant to the provisions of
office or registered agent, or

Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : :

74 T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, FI
ccurate and that my signature shall have the same

indicated on this annual report or supplemental anoual repart is true and a
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the recaiver or trusteg empowered to
Block 12 or Block 13 if changs 2

o

g7 or on an attachment wj

address, with

3l other like empowered.

SIGNATURE Signature, typad or printad nama of registered agent and ttle if applicable. (NOTE: Agent sig raquired when rai DATE )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [] DELETE 1ATME . [Change  [] Addition
NAME VALADE, CLUADE 1.ZNAME
sreeTaooress| 730 BIRDIE LN 1.3 STREET ADDRESS
cmv-st-zp | POMPANG BEACH FL 14 GITY-§T-2P
TME PD {J DELETE 24 TITLE ClChange  [JAddition
NAME LANDRY, MARC 22 NAME
sTreeT aporess| 551 FAIRWAY DR 2.3 STREETADORESS
orr-stze | POMPANO BEACH FL 2.4CITY-$T-2P -~ - e - st
TME VTD ] DELETE 31 TME [CJchange [ Addition
NAME LA MARCHE, FRANCOIS 3ZNAME
street aooress| 740 BIRDIE LN 3.3 STREET ADDRESS
omv-st-ze | POMPANO BEACH FL 34.CITY-$T-2P
TME D [ DELETE 41 TME [iChange  [C] Addition
NAME VERVILLE, RENEE 4. 2NAME
streeT ADoRess| 3542 GULFVIEW BLVD 4.3 STREET ADDRESS
CITY-ST- 2P POMPANQ BEACH FL 44 CITY-5T-2IP
TME SD [ DELETE 54 TILE [CJChange  [] Addition
NAKE MAJOR, CARMEN 52 NAME
sTreeTAD0RESS| 541 FAIRWAY DR 53 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 54 CITY-ST-ZP
TME [ pELETE 6.1 TIILE [JChange [ Addition
NAE 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF €4 CITY-ST-ZP .

orida Statutes. | further certify that the information

legal effect as if made under oath; that | am an

95y -7Y 9580

0039758

CR2E037 (11/98)

RED FWehi s L B (bAT j/ld/?t’.--

Daytims Phone #



