FILE NOW: FILING FEE IS $61.25

 NONPROFIT £ 3 o FLORIDA DEPARTMENT OF STATE
CORPORATION Y ;“’3 Sandra B. Martham
ANNUAL REPORT oo :’QEH Secrelary of State
1996 g N;/ DIVISION OF CORPORATIONS

| DOCUMENT # N93060004245 (7)

1. Corporalion Naima

GHANAIAN ASSOCIATION OF SOUTH FLORIDA, INC.

O

Principa! Piace of Businoss Mailing Address
15840 SW 102 AVE P.O. BOX 6456
MIAMI FL 33157 FORT LAUDERDALE FL 33310
us us
3. Date Incorporated or Quaified 3a. Date of Last Report
.. _ 09/17/1693 08/17/1995
" 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[z_fl________ B 2] 650438024 Not Applicable
ite . ¥ el ite, i, . i
Sulle, Apt. #, alc L Suile. Apt & elo 5. Certificate of Status Desired ] $8.75 adosional
’E] 2?1 Foo Required
_ City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23] N 28] Trust Fund Gontribution Added to Fees
| Zp Country 2ip Country 8. This corporation has liabikty for intangible tax under s. 189.032,
_gg] B El El ?(ﬂ Florida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81( Name
SAMUEL A W ANTE
e {
TWENEBOAH- KWAME 82| Streot Address (P.O. Bex Number is Nol Acceptable) i
613 SW 76 AVE 2REYIE LARRADOR ST
NORTH LAUDERDALE FL 33068 83
84| City 85| Zip Code
______ Boca RATon FL 22428

1. Pursuant to th provisions of Sections 617.0502 and 617.1508, Flonda Stalutas, he ahove ramad corporalion submits this statement for the purpose of changing its registered office
or registered agéont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am
fannilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e N - 51},,!_3_.‘, 96 -
| Slgnf'u-u Tyrd o parted i e of rogisterad agsnt a 4 Htle 1l aped cablks INGTE: Rogistered Agen! sigraturs reguiked when reinslating: T a7 3 ﬁ
12, OFFICERS AND DIRECTORS 1a. ADDTIONS/GHANGE S TO OF FIGE RS ANLT DIRE C1ORS W 17 @
I VPD [CJUELETE 11 TIILE [JChange [ Addition g
NAME KAKRAH, JAMES 1.2 NAME N
sreer aonness | 15840 SW 102 AVE 13STREET ADDRESS &g
| coy-si-zie MIAMI FL 14 CITY-§1-219 &
THE PD [CJDELETE 2V TILE CJChange [ Adaition |
NAME ANTWI, KINGSLEY 27 NAME .
sireer aconrss | 3398 FOXCROFT BLDGR¥ 102 23 STREET ADDRESS
| CIy-gT-2 MIRAMAR FL 2 4ITY-81- 2P
TiILE ) [JDELETE A1TNE [JChange [ Addition
KA KUBAYANDA, GILBERT 37 NAME
sweeranpress | 1871 NW 42 TERR #E207 3 STREET ADGRESS
CITY-ST-21P LAUDERDHILL FL 34 CITY-S1-2F B
TIME T CDELETE S1TILE -1 kA Cnange [ Addition
NAMT TWENEBOAH, KWAME 4.2 NaME SHAMUEL A . ANYARNTE
sikeer anoness | 4033 LAKESIDE DR 4ISTREETADORESS | AN S LAGRADOR §T
| cirstze | TAMARAC FL 4400Y-81- 2P bocA RATod  FL  33y2&
TIILE PR CJoeceTe 51 TITLE Pa [thange O Addnion
KAME AMOAH, DEVINE 52 NAME Joscrtl Coomson
simeeraovaess | 10121 COSTA DEL SOL BLVD saseeTancess | A gy sy 273 St
| cnv-s1-air MIAMI FL 54CITY-51-2P Hom STE M) FL —Zzo3a )
TILE [JDELETE 651TITLE A‘b Clchange  [srAddition
NAME 62 NAME AP ARG
SIREE T ADDRESS EISTREETADDRESS | 208 0 € W iga S+
C1Y-87- 718 B4CTY-5T-2p CAROL.  CITY L 33055
14. 1 dao hereby cerlity thal the information supplied wila tis filing is voluntarty furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. 1 further

certily that the information indicated an this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director pf corporation or the recewer or frustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Dlock 12 or Block 13 if ghghigéd. or on an attachment with an address ‘f’37 - 7%é 0’2
: N ava . [ E/ -
SIGNATURE: . J bt e —  2EGL  S-gy3e
SIGNAMIRA )Ndr 0 NAME OF SIGNING DFFICER OR HRECTOR BGate

Daytire: Praone #




