SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

1998 DIVISION OF CORPORATIONS S eCr et ary Of St ate

DOCUMENT # N96000004275 (1)
O R

1. Corporaion Name

CUBAN/LATIN AMERICAS CONTINGENCY COMMISSION, INC

Principal Place of Business Malling Address
1006 NORTH WOODLAND BLVD. C/O MIGHAEL AVERY 3. Date Incorporated or Qualified
DELAND FL 32720 BOX 63 03/13”996
DELAND FL 927210809 4 FEI Number Applied For
59-3436846 Not Applicable
. . Ili .
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $3_75 Additional
21 m Fee Requlred
Suite, Apt. #, etc. Suite, Apl. #, atc, 6. Election Campalgn Financing ss-ou May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownarg gssociation?
?ﬂ ;81 Yos 1No
Zip Country Zip Country 8. This corporation owes or has pald the cugpent year Intangible
;ﬂ m 2—B| ;‘ Parsonal Property Tax due June 30, Yos El)zo
9. Nams and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81 Name
KELLY- WILIAM C 82] Streel Address (P.O. Box Number Is Not Acceptable)
1006 NORTH WOODLAND BLVD.
DELAND FL 32720 83
84| City FL 85] Zip Code
e

11. Pursuant {o the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accept the appointmenl as registered
agent. | am famillar with, and accep! the obligations of, section 617.0503, Florida Statutas.

SIGNATURE Signabure, typad or printed neme of registersd agenl and litle if spplicable. {NOTE: Reglslered Agent aignalura requirad when reinsiating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTONS IN 12
TILE P [} pecete ATTE D Ll change Addition
NAME AVERY, MICHAEL 12 NAME PImEGLIP, Mic HEG ﬂ
sTrReeT appRess | BOX 603 N/A 1asTREET ApDREss | 2,00 S« OR ANICe & AvE

crvstze | DELAND Fi 32720 wcmstze | ORLANTS, FL

TITLE v P pecere 21TIME & P-onange (] Agdiion
NAME COLEMAN, JAMES F 2.2 HAME OLEMAN  JAM &5 F,

steeeTaporess | POST OFFICE DRAWER 448 wssmeeranoress | PpST° OfFiler BvX 4Ry /V/J

CITY.ST-ZP DELAND FL 32721 L 24 CITY.STZIP 0& WAy FL 212}

e s DA oerere a1TmE D . O crangs DY Addiion
NAME KOTAS, TODD E 32 NAME LEVE AR 42

stRecTADpRess | 8837 LEGEND CLUB 34STREETADORESS | 4 3 3 @ ORNGEY ST

crvstze | WEST PALM BEACH FL 32117 34 CITY-ST2IP GoTHA Fo, 3Y33Y

TITLE T [ pecere 4ITTLE ) [ change PR Aditon
NAME KELLY, WILLIAM C 4.2 NAME QOSE Tri,gnwide

street aporess | 1008 NORTH WOODLAND BLVD. axsTresTooress | 8 O 6~ Ro#E e OA.

CITY.ST-ZIP DELAND FL 32720 44 CITY-ST-2ZIP ORMand S5 Y, F.

TTE (] oecere 5.1 TITLE [Jcnange [ Additon
NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY.STZP B4 GITY.STZP

e ] pELete 6.1 TITLE [Jchange [ Addition
NAME £.2 NAVE

STREETADDRESS £ STREET ADDRESS

CITY-5T2IP 84 CITY-ST2P

14. I hareby certify that the information supplied wilh this filing does not qualify for the exemption siated In section 118.07{3)(i), Florida Statutes. T further cerlify that the information
Indicatad on thls annual report or supplemental annual report |s tr geand accurate and that my signature shall have the same Iegal offoct as If made under path; that | am
an offices or direcior of the corporation or the tpeelver prrustee paBCOMe this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or g
SIGNATURE: | ?/J& y/ % [ 7"‘1,,%’;"-:,"“‘,572 )

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $236.25),
NONSROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham . ’

ANNUAL REPORT Socrelary of Sisle S cp 30 1998 8:00am

CR2E037 (5/98)




