FILED

FLORIDA DE
CORPORATION

ANNUAL REPORT
1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N96000004275 (

1)

CUBAN/LATIN AMERICAS CONTINGENGY COMMISSION, INC

AR

Mailing Address
C/O MICHAEL AVERY

Princlpai Place of Business

1006 NORTH WOOQDLAND BLVD.

DELAND FL 32720 CAMPUS BOX 8358
DELAND FL 32720-3760 -
3. Date Incorgoraied or Qualified 3a. Dato of Lasi Raport
08/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] ;lajﬂ H’aﬂﬁfé 4V5€Y 5{7"*.3""3"6"{‘-’ Not Appiicable

Sulte, Apt. #, eic.
22]

Suile, Apl. #, elc.
21] ﬁo;c Lo3

$8.75 Additional
Fee Raquired

O

5. Certificale of Status Desired

City & State Cily & State

6. Election Campaign Financing

$5.00 May Bo

E] ;' DCL ANd [ FL Trusl Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has llability for intangiole tax under s. 199,032,
E] "E] 29} 32 ?2 /- oL0> ;l S »4 Floricda Statules Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

KEU.Y. W"JAM c 82| Street Address (P.O. Box Number is Not Acceptable)

1006 NORTH WOODLAND BLVD.

DELAND FL 32720 83

! 84| City

l Zip Code

FL |®

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerest agent. or bath, in the Slale of Florida. Such change was autharized by the corporalion’s board of directars. | hareby accept Lhe appointment as registered
agent. | am famlliar with, and accapt the obligations of, Saction 617.0503, Florida Statutes.

Signatuwe. typed o pilnted narme of registerod agent and litle i applicabilo.

{NOTE - Registerad Agent signature raquired when reinstating)

DATE

Information indicatod on this annual rapor! or suppl
| am an afficer or director of the carpgation
appears in Block 12 or Block 13

Yy N

14. 1 do hereby certlfy that tha information suppliad with this filing does not gualify
tal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat
wor or irustee empowerad to execule this report as required by Chapter 817, Florida Statutes; and that my name

s i s J- /a

ttachment with an addrass,

IV, P

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS [N 12

TITLE P [ DELETE 11T X Changs [T addition
NAME AVERY, MICHAEL 52 NAME .

sweeraooress | CAMPUS BOX 8398 1.3 STHEET ADDRESS 8o« Lo 3 N/ A

CITY-5T-2IP DELAND FL 32720 14 CllY-5T-2p Dec And, FL. 32321 ~OLE 3

TITLE v J oecere 21MILE . [J change ] Aadition
NAME COLEMAN, JAMES F 22 NANE
-srreeraporess | POST OFFICE DRAWER 449 23 STREET AODRFSS

CiTy-S1-20 DELAND FL 32721 2 4 CTY-ST-2I

LE 5 CJoaeE 31T "I Change L1 Addition
HAME KOTAS, TODD E 32 NAME _

steeraporess | 1901 MASON AVENUE sssmeraovness | FL 3T het cEwg C48

CITY-57-21P DAYTONA BEACH FL 32117 oy s | WET Pieit 854 eH, Fe

TLE T [T oecene A1 THLE [Ichange [ addition
NAME KELLY, WILLIAM C 4.2 HANE Cch e ':!1:.’.3 =] =0

sreer aporess | $008 NORTH WOODLAND 8LVD. 43 STREET ADDRESS ~(5711 ;‘_’? F--01003--e

OITY-ST-2P DELAND FL 32720 &4 CIY-ST.2P *¥HG1. 25 ﬂj

TTLE [T oeLere S1TITLE T Chan, Addilion
HAME 5.2 NAME /

STREET ADDRESS 5.3 STREET ADDRESS %%/ﬁﬂy ;2
Cny-51.2P 54LMY-ST-2IP

THLE [T oecete 61 TITLE [JcCtenge  [J Addition
RAME 6.2 NAME

STREEF ADORESS .3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-5T1-2IP

of the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the

é.u )o’ Y e

Jun 03 1997 8:00am

CR2E037 (9/96)



