FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
OIVISION OF CORPORATIONS

DOC,UMENT #

. Corporation Narme

Poncipal F’LlrF of Basiness

C/0 MULTI-BOOK INC.
4300 SOUTH SERVICE RD: UNIT 17/ BURLINGTON
ONTARIO CANADA L7L 546

F95000000893 (6)
MOONDANCE INTERNATIONAL LIMITED INCORPORATED

Mailing Address

/0 MULTI-BOOK INC.
4360 SOUTH SERVIGE RD UNIT 17/ BURLINGTON

DA GRS AR

ONTARIO CANADA L7 546

3. Date Incorporated or Qualified 3a. Date of Last Report
2. PinGnal Place of Business i _2a. Maiing Address 4. FEI Number Applied For
EIN R [l NOT APPLICABLE Rt Applcebi
Saite:, Art. # o i . . it
e Al 4, ot | Sulte. Apt.F, elo 5. Gertificale of Status Desred [ $8.75 aaditional
[2;{1 ) S 27| Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23[ 23} Trust Fund Gontribution Addad to Fees
21 Country s Country 8. This corporation has liability for intangible tax under s 199.032,
. L L
24] Zi] Bl 30 Fiorida Statutes [ Yes ﬁ
9 Name and Address of Cl_._r_r_rgn_t__l_‘l_ggl_slered Agent 10. Name and Address of New Reglsiered Agent
B1| Name
DISTASIO, PHYLLIS 82 Streat Address P.O. Box Number is Not AcGeptabie)
1001 BEN FRANKLIN DRIVE y
SARASOTA FL 34236 83
84| City FL !ss Zip Code

SGNATURE

THL Parsant b the provisions of Sectans 6070008 and 6071608, Flonda Statutes, the above-named cor
o rengistered agent, on both, in the State of Florida Such chdn?_o
famitar with, and accept the obligations of, Section 607.0505

St el o Dt et e OF s s g ard teis gy hoabh

lorida Statutes.

poration submits this statement for the purpose of changing its registered cHice
was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am

bl Ra-‘;j@'é’réd @é@ﬁu‘é ré;@?sd wher reinstatng) e

pate "

[12. T TTTTORNCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DetETE + 1TITLE [] Change [ Addition
et GORDINE, FRED 12N
SIREE | ANDESS 6665 MCNIVEN RD 1.3 STRECT ADDRESS

| Cy sl A _ KILBRIDE ONTARIO 14GHTY-5T-2P
T Vv [7) DELETE 2 1TILE (] Change [ Addition
MASON, PETER G 22w
SIRE T ADLETSS 6665 MCNIVEN RD 23 STREFT ADDRESS
Gy st 2 KILBRIDE ONTARIO 24C1Y 3126
1 S [C) DELETE 3 1TILE [ Change [ Addition
Haky MASON, JUNE G 32 NAME
SR AU S 6685 MCNIVEN RD 33 STREET ADDRESS

L envsae | KILBRIDE ONTARIO e 34C0Y-81- 2P
nlf [C] DELETE 41 NILE [ Change [ Additon
MEME 4.2 KAME
S ALY 43 STHEE| ADDRESS

s e o ) o 44Ci0Y-51-20F
1N [JDELETE 5 1TITLE [ Change 7] Addition
Mk 57 NAME
SIHEE T AUDRE 5 3 GTREET ADORESS
G5k B o ] N sacov-s1-2p
s [T DELFIE 6 1TILE [ Change  [] Addition
hA: 6 2 NAME
STR: G| ALK S5 6.3 STREET ADDRESS
Qbesta ) - BACITY-5T-2iP
14, | cdor haneby certify that the in ation supplicd with 1his filng is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | furiher

oath trat | am an ofticer,
appwerarsn Block 12 or

SIGNATURE:

K 130 chan

GNATURE AND

ooy thiat the nformabion indicated on this annual report or supplemental annual report is true and accurate ana that my signature shall have the same
director al the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statuta
or on an attachment with an address.

ool /’ﬂue.v-

CﬁlﬁPRINTED NAME OF SIGNING DFFICER OF DIRECTOR

8

a% bag,

legal effect as if made under
nd lhaLnJy name

0::
ISy

Dagtwra Phane &

CR2E034 (12/95)




