FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 832027 (7)

1. Corporation Name

BOMBARDIER CORPORATION

L | ARG T

A FLORIDA DEPARTMENT OF STATE
E 4 Sandra B. Morlham

! Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
P.O. BOX 768 P.C. BOX 768
BARRE VT 05641 BARRE VT (5641
us us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/21/1974 04/17/1985
|2 Pringipal Place of Business | 28. Mailing Address - L O Nomber Applied For
|21] 26) o 820262961 Not Appicable
Suile, Apt. &, elc. | Sutte, AplL. 4, elc. 5. Cortif cate of Status Desirad [ $8.75 Additional
22 27] Fee Required
- City & State | City & Sate 6. Eloction C'aﬁlpaign'Financing $5_00 May Be
23 231 Trust Fund Contribution . Added to Feas
2p Cauntry Zip Country 8. Tnis corporation has hatiity for intangible tax under s 199.032,
24 |25 |29} [30] B Flarida Statutes [ Yes [ONo._
9. Name and Address of Current Registered Agent T 7710, Name end Address of New Reglstered Agent
81| Name
c T CORPORAT'ON SYSTEM 82| Streot Address {P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD - o
PLANTATION FL 33324 8
84| City T - FL 85| 2p Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statemont for the purpase of changing s registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dreclors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE o o o
Sigruturs. typed o s nan e of regiatered age ara tele I aprsatic PITE Fgtered Agent s atame el whesvansoatog DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
’__1-IM(- P T [] DELETE 1. 1TIILE B [ Change [ Adgition
HAME LEBLANC, JEAN-YVES 1.2 hAME
STREET ADDRESS 1101 PARENT 13 STREET ADDRESS
Ty -S1-21P ST BRUNO CA veomestz2e |
TITLE vP [] DELETE 7 1TIIE [] Cnange  [] Addsion
NAML PIERRE-ANDRE ROY 22 KAME
s aooress | 800 RENE-LEVESQUE WEST 23 STREET ADDAFSS
oty -§1-2P MONTREAL CA i secmyste | _
TIILE 1] ] DELEYE 31T [ Cnange [ Addition
NANE RIVARD, JEAN 32 RANE
s aooeess | 800 RENE LEVESQUE WEST SUITE 3000 33 STRZET ADDFESS
| cirv-s1-27 MONTREAL QU o ) seomestime |
T 10 [] DECETE 41 TETLE [ Crange [ Addition
NAMT LAROSE, PAUL H. 12N
STREET ADIFESS 800 RENE LEVESQUE WEST, SUITE 2900 435IREL L ADDRESS
CITY-§1-7F MONTREAL QU o 440TeS 20
1MiE D ] DELETE & 1 ITLF 7] Change [ ] Addition
hANE ROYER, RAYMOND 57 NAME
SIRE] ADDRESS 800 RENE LEVESQUE WEST SUITE 3000 53 STREET AIDRESS
CAY-51-2F MONTREAL QU o sepmv-stze |
TITLE 3 DELETE 6 1TLF 3 Change  [[] Addition
BAMF B2 NAME
STHEE | ADDRESS £ 3STREET ADDRESS
| civ-si-ze 640V 5T 2 -

14. 1 go hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exempltion stated in Scction 119.07(3)(k), Florida Statutes. | further
carlify that the information indicated on this annual repert or supplemental annual report is trug and accurate and that my signature shal: have the same legal efect as if made under
oath; that | am an officer or direstor of the carparation ar the receiver or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or g an attachment with an address.

SIGNATURE: _ _

ATURE AND TYPED (i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o B ’ Lagoe Prane &




