FILE NOW: FILING FEE AFTER MAY 118 $550

PROFIT 0 S FLORIDA DEPARTMENT (RISTATE
CORPORATION P Sandra B, Morth
ANNUAL REPORT %Y \ Secretary of Stat
1997 S DIVISION OF CORPORAFIONS

1. Carporation Name

F95000000893 (6)
MOONDANCE INTERNATIONAL LIMITED INCORPORATED

Principa!?@gc'-"c}fﬁaﬂg‘mess
C/0 MULTI-BOOK INC,

4380 SOUTH SERVICE RD UNIT 17/ BURLINGTON
ONTARIC CANADA L7L 548

Mailing Addrass ,

C/0 MULTI-BOOK ING.
4330 SOUTH SERVICE RD UMIT 17/ BURLINGTON
ONTARK) CANADA LTL 546

FILED
Feb 10 1997 8:00am
Secretary of State

[

3. Datg Incorporated or Qualified 3Ia. Dale of Lasi Report

frd

2. Principal Piace of Business 2a. Malling Address 40§E,|2Nsulrlggs 02,26}1%&99”90 For
. 26 NOT APPLICABLE Not Applicable
Sute. Apl #. etc | Sulle. Apt. #, etc. 8. Carlificale of Status Desired [ s"i':a SR::S':;%"‘“'
City & State T City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,

7]
2p ) Country
24 F}ﬂ

20] 0]

Florida Statutes [ ves ]

9. Name and Address of Currenl Registered Agent

10. Name end Address of New Registered Agdnt

DISTASIO, PHYLLIS
1001 BEN FRANKLIN DRIVE
GARASOTA FL 34236

B1] Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant 10 the pravisions of Sections 607 0507 and 6071508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or rogisterad agent, or both, inihe Swate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE. o s o e e

i iten Tyt o pUHTED e O (8] ; (NCTE Regaiersd Agant Bignatura requred when reinstaing) DATE .
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mt P T[T oeiete TATTLE [T Change [ J Addition | &5
HAME GORDINE, FRED 1.2 WAME 3
state aconess | 6663 MCNIVEN RD 1,8 STAEET ADDRESS 3 a
erv-sr.ze | KILBRIDE ONTARIO +4CITY-5T- 2P " : 2
TILE V CTDECETE 21NILE T change L] Additon | ©
NAME MASON, PETER G 22 HAME .
staeeT aopvess | 6665 MCNIVEN RD 23 STREET ADDAESS
or-s1.ze | KILBRIDE ONTARIO 2.4V -§1-2P
THLE 5 CToEETE ITTIRE I crange L] Addition
HAME MASON, JUNE G 32 MAME ‘
stese 1 anpress | 6665 MONIVEN RD 23 STREET ADDRESS
CITy-51-2IF K'LBR'M ONTAHO o 34, CITY-ST-21P .. g
e [T oriete 44 TILE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY -ST- 210 D 44 CITY- 5T-7IP D
THLE DELETE 51 TITLE nge Aduition

S00N0208339%
NAME 5.2 NAME
STREE [ ADORE S5 5.3 STREET ADDRESS -02/11/3t--01043--003
: o165, 00

CiTY-51-2 54 0Ty -5T-2P
TImE [ bEcETe 8.1 TIMLE [T change LT Addition
NAME 6.2 NAME
STHEE | ACDRESS £ STAEET ADDRESS V/a ?/ / D
LIy -51. 7P BALITY-ST-7P

14, | clo hereby certify thal the informaliors supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the
infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae lega! eflect as if made under oath; that
o the recevar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that mmy name-

I arm an ofhcer of directoy
appears in Block 12 or

SIGNATURE: .

the: corporatio
; 1§ii. han

e

SIFMATURE AND T

< e

LB Govp ondE - TIADONW

, or on an attachmert with an address O -1 O
MosLLounen B 97 Lag 93
CF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons K
0520419



