SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1936.

AMODUNT DUE ON DR BEFORF 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.) ‘ ; D
NONPROFIT GRLD: FLORIDA DEPARTMENT OF STATE APPR ?{;J o
+ CORPORATION W Sanca 8 Wortham At
ANNUAL REPORT 4 ¥ Ysecretary of Suate F “"ED

DIVISION OF CORPORATIONS

1996 g6 UG 23 PHIZ: O

DOCUMENT # N95000001213 (6) e
1. Corporation Name TEEE i%}‘{\s%\(EEO,FFLU RIDA

* ASSOCIATION FRANCO-FLORIDIENNE, INC. *
0O

Principa! Place of Business Mailing Address
ONE BISCAYNE TOWER. SUITE 1710 ONE BISCAYNE TOWER. SUITE 1710
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
MEAMI FL 313 MIAMI FL 33131
3. Date Incorporated or Qualified 3a. Date of Lasl Report
0371411
2. Principa! Place of Business 2a. Mailing Aadress 4. FE! Number Applied For
;1-1 ;B—I bs - 05 80 l 8 "l' Mot Applicable
Suite. Apt. ¥, eto Suite, ApL #, etc §. Certificate of Status Desired [:] 38‘75 Adclimona!
?2—! ;‘ Fee Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
El ;[ Trust Fund Contribwtian Added to Fees
Zip Country 2ip Country 8. This corperation has liabilily for intangible lax under s. 199.032,
-2—4-1 ;ﬂ 28 30 Fiorida Siatutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R B1| Name .
FILLON, JACAUES Claude Loccim
s ’ 82| Street Address (P.O. Box Number is Not Acceptable
.~ ONE BISCAYNE TOWER, SUITE 1710 2Y 50 Szl S -
.+ 2 SOUTH BISCAYNE BLVD. 83
. MIAMI FL 33131 sl . - 85| Zip Code
Negaisq FL| 2> 14s

19, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such changgcrlasﬁaulgoriszed by the corporation's board of directors. | hereby accept the appointment as registered
3, Florida Stalules

agent | am familiar wnh.mi the obligations of, Section 617.

SIGNATURE Clagde Lotein - Vice Pcesi dent 1 July 1996
Signature, typad or prnied name of regisiered agent and tive i applicable (NOTE Regislared Agent signature required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ JokEe nme V-6[\ice Yresident [T Change [ Additon
NAME v Ve lauwde Locelin
STREET ADORESS 13STREETADDRESS | 24 Bo S u) 2.8%h Shreet
CITY-ST-21P em-stp [ Thomy, Bl 3BIYS
TITLE T_ToeLEre ame v pNice Presideny T JChange  [¥] Addition
NAME 22 NAME shave Edelastecn
STREET ADDRESS 23STREET ADDRESS | BOY, ‘PQ \ermmo Aanue
CITY-51- 2P ov-seze |Coral (aables  ©L, 33134
TRE [J oecete 31TILE v] X ‘o S { < Veesidewl [ Jchange L4 Addilion
NAME 32 NAME
1029 obispo Ave

STREET ADDRESS 33 STREET ADDRESS 33
GITY-S7-2F 34.CATY-§1-2P Cocal G“bu”, gL 3B{3Y
TME _JpeLere 41TILE _f' Oononol Mwé‘ﬁwm
- tawme -03/(5/36--01021--01 7
STREET ADORESS 4 3STREET ADDRESS RG] .25 skERE]. 25
CITY-§T-2IP AACITY-ST-2P
TLE [_JoeLeTe 51TTLE [ Jthange [ Addition
NAME 5.2 NAME
STREET ACORESS 53 STREET ADDRESS
CITY-ST-2IP 54C0Y-ST-2p
TiLE . ] oeveTe 61TLE [ Crange [ Aadition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDHESS

_ST-ZIF 5 E4CITY-ST-ZP
14, t do hereby certity that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Seclion 119.07(3)(k), Florida Statutes |

turther certily that the information indicated on this annual report or supplémantal annual report is true and accurate and that my signature shall have the same legal effect as if
mada ungder oath, that | am an officer or directar of the corporation or the receiver or trustes empowered o execute this repart as required by Chapter 617, Florida Statutes; an
that my name appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Loty ila bidef Hedidet b o July 6, 372 - (316
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOAR Date  © Daytime Phone #

0006842

CRZE037 (3/96)




