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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORAﬂON Sandra B. Mortham

ANNUAL REPORT \(f" ‘ : Sacratary of State Secretary Of State

1998 ¥ L DIVISION OF CORPORATIONS

DOCUMENT # P96000019260 (4)

4, Corporation Name

CENTRE D'ORIENTATION & D'INFORMATION, INC.

A

Principal Place of Business Mailing Address
B35 NE. 2NO AVE.. SUITE2DS 8365 NE 2ND AVE. SUITEX)S
MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualitied
B ) 02/28/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] R T 650649978 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. iti
..._l P 5 " P B. Certificate of Statlus Desired O $8.75 Addiionai
22! - 2_7] Fee Required
Cily & State | Gity & Stale 6. Election Campaign Financing $5.00 May Be
E} :Lﬂ Trust Fund Contribution O Addad to Fees
Zp - Gountry 71 Country B. This corporation owes ar has paid the current year Intangible
m 25 o ;9] - 30 Personal Property Tax due June 30. Oves Oho
9. Name and Address of Current Registerad Agent ] 1p. Name and Address of New Reglstersd Agent
SAINVIL, MICHEL 91| Name
8411 NW. 17TH CT. 82| Streot Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 6
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporalion submits this slalement Tof the purpose of changing iis fegisiered
office or rogistered agent, or both, inthe State of Florida Such change was aulhonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the oblgalions of, Sechan 607.0505, Flarida Statutes,

SIGNATURE e P
Sigaature, Iypad o ponkesd nane of roge aenL gy dle f appisat (NCTE: Rogisterad Agent signature required when rainsiating) bATE
12. " OIHICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE D T DELETE 1L T change ] Addition
NAME SAINVIL, MIGHEL 1.2 NAME
seEvanoness | 9411 NW. 17TH CT. 13 STREEL ADDRESS
CITY-ST-2p PEMBROKE PINES FL 33024 14 CITY-ST-21P
TME DV T oeLETE 21TILE [ Change L Addition
HAME EXULIEN, JEAN CLAUDE 22 NAME
sweeTaboress | 220 N.E. 48 ST 2 ASTREET ADDRESS
CiTY-5T-2IP MIAMI FL 2. 4LITY-S1-2P
TITLE T DEseTE 3ATMLE [ Tcrange ] Addition
NAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P i 34 CITy-ST-2IP
TME T DELETE 411 [T change T Addition
NAME 4.2 NAMF
STREET ADORESS ‘ 43 STREE) ADDRESS
GITY-§1-2IP ] 14 CITY-5T- 7P
TITE [ peLETE 51 TILE [Jchangs [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 54 011Y-51- 7P
TILE T DELETE 6.1 TITLE “TJChange  [J Addition
NAME | 3
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7p : 64 CTY-ST-7IP

14, | hereby cerlify thal the information supphied wilh his filing dogs nol gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl G supplemental annual report is lrue and acgurate and that my signadure shall have the same legal offect as if made under cath; that | am an
officer or director of the corporalion or (he receivor o trusteo empowersd to execute this repart as required by Chapler €07, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, or on an altachmen with an address.

QICNATIIRE. SR . efecT 9x”

‘ ‘E"\“q% TLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



