SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT -~
CORPORATION *
ANNUAL REPORT

1996 >
DOCUMENT # N95000005578 (8)

1. Corporation Name

HAITIAN ORGANIZATION FOR HEALTH PROMOTION, CORP.

Principal Place of Business Mailing Address ”“"m Ill 'Ill‘ Iml ||m||m |I|“ ““l ||tll |“I‘ I‘m |||I\ |||| llll

FLORIDA DEPARTMENT OF STATE
- Sandea B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

20821 SW 103 CT 20021 SW 103 CT
MIAMI FL 23189 MIAMI FL 33189
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 650665 187 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
v P ! P §. Certificate of Status Desired [:l 58.75 Adc!moneﬂ
?z-[ ;] Fee Required
City & S1ate City & State 6. Election Campagn Financing O $5.00 MayBs
;;1 ;;‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation has hability for intangible tax under s. 194032,
124] 25 20 {30} Fiorida Stalutes [Jves o
9. Name and Address of Current Registered Agent 10. Nams and Address of New Regiaterad Agent
81| Name
WUSMA' KANSKY 82] Street Address (P.O. Box Number is Not Acceplable)
20921 SW 103 CT
MIAMI FL 33189 &
84| City FL 85| Zip Code

11. Pursuant o the pravisions 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 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

SIGNATURE
Signature. typsd or printed name of fegistared agant and tltke il applicable (NOTE Ragistered Agenl signalura raquiced when reinstaling) DATE
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND OIRECTORS IN 12 g
L D [} oeLete 1UTILE M [ Jchange JKJ Addition | g3
N Kansky Delisima 1 2NavE Harry RKenois ’g
sesTAODRESS | @22t T w0 pg CF asmeeraooress | X222 AW 152 SE &
evsre  (Miam L. 22189 1.4€ITY- ST-2P Migmi  FL 321t &
TITLE k9] [JosLete 21THLE T [T thange BT Addition |C
e Harry Q&An?}_'s z2MAMe orel  Fontaine.
STREETADDAESS | 2 3 2 Al 10 2 3 SYREET ADDAESS /{/ ') ; Al
orvste [ Migp, Fl 33150 2 4CITY-51-2P gq%a .~ ot . 32138
TILE D T Toeceee LITNE . < [T enange  Bed Ragition
NAME - 32 HAME
STREET ADDRI Eviens De Iagr.q & af QYO’ De /_ifl’k:‘ﬂ
55| 20q 2 ¢ £LD D% et assmeE eSS | mog2s Siv W03 <A
CiTY-S1-2P Miane, = 3189 14.CIY-5T-2IP IVZ Aérri Fl 35 1574
TILE : [CJoeeeTe 41 MILE [Jcrange ] Addition
NAME : 4 2NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY -5T-2IP
TNE [ oeweTe S1TITLE [T crange T[] addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-S1-2P 54CIY-ST-2P
TITLE [} DELETE 6.1THLE < hange Addition
NAME 62 NAME -08/19/96—-01005--048
STHEET ADDRESS 9 STREET ADDRESS 61, 25
S -

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 119 07(3)(k), Florida Statutes. |
further certity that the information indicated an this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it
made under oath, that [ am an officer or directar ot the corporation or the receiver of truslee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and
that my name appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2 o liublesl N@TRT V-2 @oos;) 254 T49)

BIGNATURE AND TYPED OR PRINTED NAME OF S{GAING OFFICER OR DIRECTOR Date ima Phone #

K 5 e A 0008842




