FILED
FILE NOW: FILING FEE IS $61.25

1997 & ‘-*‘ DIVISION OF CORPORATIONS

DOCUMENT # N95660001214 (4)

1. Corporation Name

* FRENCH-HAITIAN CULTURAL ASSOCIATION, INC. "

Principal Place of Business Mailing Address “"mll

VR0

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O dim
ANNUAL REPORT Sartre B thorer Secretary of State

& | ONE BISCAYNE TOWER. SUTIE 1710 ONE BISCAYNE TOWER, SUTIE 1710
.~ | 2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
- MIAM FL 3313 MIAMI FL 331311606
} 3. Date Incorporated or Qualified Ja, Dale of Last Report
i 4 12/27/1996
E 2, Principal Place of Busingss 2a. Mailing Acldress 4. FEI Numbar Applied For
f; 21 26 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
!f—, P P 5. Certificate of Status Desired | $8'75 Adc!monal
{_ 1 u] 2—7| Fee Required
i Chty & State City & State ’ 6. Election Campaign Financing $5.00 May Bs
" |as] |28) Trust Fund Coniribution O Addod to Faes
g Zp Country Zip Caunlry 8. This corporation has liability for intangible tax under s, 199,032,
:‘, ;] 25 @ 30 Florida Statutes Cves [io
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
§ 81| Name
%_,_ I.OFION. GLAUDE B82( Streel Address (P.0Q. Box Number is Not Acceplable)
b ONE BISCAYNE TOWER , SUITE 1710
1 MM FL 33131 8
i |
|4 84] City B5| Zip Code
z FL [*]
: 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registersd
: office or registered agent, or both, in the State of Florida, Such chanrge was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
: agent. | am femiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
& SIGNATURE
. Signature. Typad or printed name of ragistered agent and hile il applicablo (NOTE: Registerad Agent signature taquirad when reinstat ng) DATE
E 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L[ nne P ) [T peLete 11 TITLE [JChange ] Addition
5| v LORCIN, CLAUDE 1.2 NAME
;" | smeeravoress | 2450 SW 25TH STREET 13 STREET ADDRESS .
i { cov-srze MIAMI FL 33145 LAY -ST- 2
i} e VD ) DELETE 21TILE I Change  1J Addition
3 [ mawe EXULIEN, JEAN-CLAUDE, 22 NAME
1 | smeeraooness | 8385 NE 2ND AVE., STE 205 2.3 STREET ADDRESS
3 [_omv-sT-2p MIAMI FL 33138 2.4CITY.ST-2P
yo[ me TO T DELETE B TILE [JChange [T Addition
S e WICKERS, JEAN 2.2 NAME
'{ seeTanoress | CONSULAT DE FRANCE, 1 BISCAYNE TOWER., 1750 33 STREET ADDRESS
| _omv-st.ze MIAMI FL 33131 34.01T¥-5T-2P
i TinE T OELETE 41 TITLE [T Change [T Addition
5 | e 0.2NAME
‘g SYREET ADDRESS 4.3 5TREET ADDRESS
+] emr.gr-ap 44 EITY-ST-2P
P nme [T CELETE 51TILE [T cChange [ ] Addition
i NAME 5.2 NAME
i.| STREET ADDRESS 5.3 STREET ADDAESS
i] oresr.ze 54LTY-ST-2P
3| Tme T T OELETE 6.1 TTLE [T change ] Addition
] mame 62 NAME
:{_ STREET ADORESS 6.3 STAEET ADDRESS
£l cir-sp-2e 64 ¢I1Y-ST-2IP
LF 14, | do heraby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the
: information indicated on this annual raport or suﬁplementa! annua! report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or 1he receiver or trustee empowered to executs this reporl as required by Chapler 617, Fiorida Statutes; and that my name
: appears in Block 12 or Block 13 if changed. or on an allacpment with an address,
'9' P — e m' oy e

i

CR2E037 (9/96)

5 4



