FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT NI aE Secretary of State

DOCUMENT # N95000001213 (6)

1. Corporation Name

* ASSOCIATION FRANCO-FLORIDIENNE, INC. *

SNSRI OG A

Principal Place of Businass

ONE BISCAYNE TOWER. SUITE 11¢ ONE BISCAYNE TOWER, SUITE 1710
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 MIAMA FL 331311806 -
3. Date incorporated or Qualified | 3a. Date of Last Re
03/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26) 650580184 " [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. " . $8'75 Additional
22 ;;] §. Certificate of Status Desirad O Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribulion Added to Fees
Zip Couniry Zip Country 8. This corporation has hability for intangible tax under &. 199.032,
[24] 25] 28] 30] Florida Stalutes Ol ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name
LORCIM, CLAUDE B2| Street Address (P.0. Box Number is Not Acceplable)
2450 SW 25 TER
MIAMI FL 33145 8
84| City F L 851 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

aoffice or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Saction £17.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registered agenl and title if applicable {NOTE: Registered Agent signatura required whan rsinalating) DATE
12. COFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e VSD ] DELETE 11 TITLE LJChange L] Addition
NAME LORCIN, CLAUDE 12 NAME
stager anoress | 2450 SW 25TH ST 1.3 STREET ADDRESS
CilY-ST- 2P MIAMI FL 33145 14 CITY-5T-21P
TITLE VPD LI DELETE 21 TITLE i Change ] Aadition
NAME EDELSTEIN, STEVE 2.2 NAME
sineer aooaess | 304 PALERMO AVE 23 STREET ADDRESS
CTY - 51-2IP CORAL GABLES FL 33134 2,4 6ITY- ST 2P
THLE PD [ DELETE A1TITLE [Tchange [ Addition
HAME ELLISON, DAVIA 3.2 KAME
staeet aonress | 1029 OBISPO AVE ' 3.3 STREET ADDRESS
CIY-51- 2 CORAL GABLES FL 33134 34.CITY-ST-2IP
TILE [J DELETE 41 THLE [ Change T[] Addition
NAME 4.2 NAE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 A4 CITY-§T-2IP
THLE [ DELETE 51 THLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LY -5T- 7IP 5.4 CITY- 5T- 2P
TMLE ) pELETE 6.1 TH7LE _ LI Change L] Addition
NAME £.2 MME
STREET ADDRESS 6.3 STREET ADDRESS
oY -§T- 2 6.4 CITY -5T-2IP

14, | do heraby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an anachmen‘ with an address.

SIGNATURE: . D LN S CH TR ETD

" BIGHATURE AND TYPED OF SHGNING OFF]CER GR DIRECTOR Cate Daylime Phone § poseces

CORPORATION  (FLIDERY " Ten o o T Feb 14 1997 8:00am
1997 N3l e DIVISION OF CORPORATIONS Secretal'y Of State

CR2EQ37 (9/96)



