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

PROFIY FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISé:C(;eFtE?g:PS(:::T!ONS Secretary Of State
DOCUMENT # 832027 (7)

. Corporation Name

BOMBARDIER CORPORATION

AR AT AR R

Principal Place of Business Mailing Address
P.O. BOX 768 P.O. BOX 768
BARRE VT 05641 BARRE VT 05641
™ us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
03/21/1974
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
2 26 8&0262%1 Not Applicable
Suite, Apt_ #, elc. Suite, Apl #, elc. it
q P oo 8. Certificate of Status Desired O $8.75 Adqmonal
22 '271 Fea Required
City & State City & State 6. Etection Carmpaign Financing $5.00 May Be
23]  [29] Trust Fund Contribution O Added lo Fees
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangibie
E:l-[ ;;l ) 29 _ 30 Personal Properly Tax due June 30. [ ves Xi no
§. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM &1 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324

Pa
84| City FL

11, Pursuanl to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalutes. the above-named corporation submits this slatement for the purpose af changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporatian's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 607 0505, Flarida Statutes.

85| Zip Code

SIGNATURE . . L P,
Sigrarwre typed of prnted nare of reg soererl agent and Hie { appacabie (NOIE- Registerad Agent signalare required when renstatrg) Date

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIE W (] DELETE 11TIME T change LT Additian

NAME FONTAINE, JEAN-LOUIS 12 NAME

streer aooness | 800 RENE-LEVESQUE BLVD. WEST, SUITE 3000 13 STREET ADDRESS

CY-sT-2P MONTREAL (QUEBEC) CA 14CITY-§1-21P

TLE T | T 21TILE T[Jchange L] Addition

NAME TESSIER, FRANCOIS 22 NAME

streer apoaess | 800 RENE-LEVESOQUE BLVD. WEST, SUITE 2900 23.5TREE| ADDRESS

Ciy-sr-zp MONTREAL (GLEBEC] CA o ) 2 4CITY-ST-2IP

TITLE 8D [X DELETE 31TMLE [ change [ Addition

NAME RIVARD, JEAN 32 NAME

sweerappress | 800 RENE LEVESQUE WEST SUITE 3000 4.3 STHCET ADDRESS

CITY-S7-21p MM QU - - 34 CITY-ST-21°

TITLE PD ] DELETE 41TITLE [T change [ Addition

NAME LAROSE, PAIL H. 42 NAME

srreeT appress | 800 RENE LEVESQUE WEST, SUITE 2900 43 STREET ADDRESS

CITY-5T- 7P MONTREAL (QUEBEC) CA 44CITY-81-2Ip

TTLE AS | 51TITLE S "B Change L] Addition

KAVE CARLE, ROGER 5.2 NAME

sreeer aporess | 900 RENE LEVESQUE WEST SWNTE 3000 §3 STREET ADDRESS

LITY-5T-2P MONTREAL (QUEBEC) CA 54CITY-§1-2P

e [T oecETe B1TITLE D [dchange  EXAadition

NAME 6.2 NAME Sttingl Peter E.

STREET ADDRESS & 3 STREET ADORESS 1}101 garﬁ Avenug Suite 2609

CiTY-51-2P §4CITy-5T-21F ew York, NY 10178

14. | hereby certify that the informalan supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
inglicated on this annual reporl ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee @mpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmept with an address - Pgu]l H, Larose March 30, 1998 (514) 861-9481

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR : oo [T : T T haynme Fhone ¥ 0632449

CR2E034 (10/97)



