FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION FLORDA DEPATTIENT OF STATE Feb 11 1998 8:00am
ANN UAL REPORT Sacretary of State

1998 Secretary of State

DOCUMENT # F95000000893 (6)

MOONDANCE INTERNATIONAL LIMITED INCORPORATED

I

TP

Principal Place of Business Mailing Addross

G/O MULTI-BOOK INC. C/O MULTI-BOOK INC.
4380 SOUTH SERVICE RD UNIT 17/ BURLINGTON 4380 SOUTH SERVIGE RD UNIT 17/ BURLINGTON
ONTARIO CANADA L7L S46 ONTARIO GANADA L7L 546 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
02/23/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEf Number Applied For
2 28] NOT APPLICABLE Not Applicable
# . Suite, Apt. #, . iti
Sulte, ApL. ¥, et uie. Ao ete B. Certificale of Status Desired 0 58.75 Additional
'g_g'l ;] Fee Required
Cily & State City & Stale 6. Elaclion Campaign Financing $5.00 May Be
FE] ?a] Trusl Fund Contribution Added 1o Feas
Zip Counlry Zip Cauntry 8. This corporalion owes or has paid the current year Intangiblo
—27] 2—5] ?ﬂ m Parsonal Property Tax due June 30. D Yeos ENO
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent M
DISTASIO, PHYLLIS 81| Name
1001 BEN FRANKLIN DRIVE 82| Street Adaress (P.0, Box Number is Not Acceptanis)
SARASOTA FL 34238
83
84| City Zip Code

FL |

11. Pursdpst 1o the provisions of Sections 607.0502 and 607.1508, Fiotida Statules, the above-named corporation submits this statement for the purpose of changing its registered
officerur registered agent, of both, in the Stalo of Flerda. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registeraed
agent, | am farnilar with, and accept the abligations of, Section 807.0508, Florida Stalutes. ’

CR2E034 (10/37)

SIGNATURE e e
Signahure, typad or ponlgd name ol ragisicrad agent and W it apphoatiio (NOTE Registered Agenl s.gnalure required when reinslaling) DATE
12. OFFICERS AND D!IRECTORS I 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P 17 DetETE T1TILE [T Change L] Adaition
NAME GORDINE, FRED 1.2 NAME
staeeTapbress | 9685 MCNIVEN RD 1.3 STREET ADDRESS
oY 512 KILBRIDE ONTARIO 1 CITY-5T-2P
THLE v T 0keTE 21T T Change L] Addition
NAME MASON, PETER G 2.2 NAME
smeeraporess | 0885 MCNIVEN RD 2.3 STREET ADDAESS
CITY -ST- 2P KILBRIDE ONTARIO 24 CITY-ST. 2P
e 5 [T oELETE 3ATITLE 1 change ] Additicn
NAME MASON, JUNE G 32 NAME
streeraopaess | 6685 MCNIVEN RD 3 STREET ADDRESS
CiTY-§T-200 KILBRIDE ONTARIO 34 CAY-ST-ZIP
TITLE T petive 41 THLE [ Change T Adation
NAME 4 7NAME
STREET ADDRESS 4.3 STREET ADERESS
CTY- ST-2P 44CITY-§1-21P / }
TTLE 3 DELETE 5.4 TILE [T Changs /T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS & / /
CITY -§1- 21 ‘ 54 GiTY-51- 21
T0LE [T GELETE 65 1MLE e & = [dfnange T Asdition
NAME 62 HAME b I::.]-_,';rl !—T'l 1zt = i "".'.. iy
STREET ADDRESS .3 STREET ADDRESS ;3;';1 g;:i" an - -0
CITY-ST-2P 6.4 CITY-51-2IP il
14. | hareby cerlify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida S:alutas. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal e'fect as i made under oath; that | am an
officer or diractor of the corper®on or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narng appears in
Block 12 or Block 13 if chang stgcment with an addrgss. -
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