FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT /56 ~_'& FLORIDA DEPARTMENT OF STATE
CORPORA-HON & & _ﬁ‘ij Sandra B Mortbkam
ANNUAL REPORT  Gglflegs Secrey of St

DIVISION OF CORFORATIONS

1996 = CORFORATIONS
DOCUMENT # K88855 (7)

oo (T

R, O
L AN e

CANADIAN FUNDS INC.

Principal Piace of Business Maiing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 51-246 SUITE 51-246
MIAMI FL 3313t MIAME FL 3331 b e —
3. Date Incorporatect or Quatifiod 3a. Date of Last Report
2. Principal Place of Business ___ ”77?78. Mailig Address - 4, Ft1 Number Appiliect For
;ﬂ ) o 261 . ) 65’012043$' Not Applcalile
i #, etc. SUite . Al it
Suite, Apt. 4, etc | Suite. Apt a, e 5. Corficate of Stalus Desied ) $8.75 additional
m 27 Fee Required
City & State City & State 6. Elaction Carnpaign Financing $5.00 May Be
El El Trust Fundl Gontribution ;l Added to Fees
* 7o Cauntry AL | Country 8. Tnis corporakon has habiity for intangible tax under s 199.032,
EIl ?5_| {29] 301 Florida Statnes [ ves [Ne
L 9. Name end Address of Current Registered Agent - o 10, Name and Address of New Registered Agent
[ B1| Name
6C FIUCIARY INC. 82 Strect Addiess (P.0. Box Nurber 1s Not Acceptalye}

100 S E SECOND AVE
2315A 83
MIAMI FL 33131

led| ciy

FL *85‘ Zip Code
. Pursuant [0 1he provisions of Soctons 6070607 and B07 1508, Flonda Statutes, he abiove:named corporation sulmiils s statemend for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such ¢ha was authorzed by the corporaton's board ¢ dre Stors. | he eby ancapi the appointrent a4 registered agent 1am
familar with, ang accent the obligations of, Secton GI7.0605, Florida Statutes

SIGNATURE | . L. . . . . L Lo
_Z:u- U A ) \:\ e treg Lo p 3 1. A . [t I o) T -:\_;- wil G pratl e RECARTO S |1 B NATE . E:)-

12, OF Fi 13, AOTTONG CHANGE S 10 OFFICE RS AND DIRECTORS IN 12 =]
| T ST T RS T h [ Crargz [ Addition o §

RAME SMEJDA, L. 12 NAM 3

siareranoniss | 444 BRIGKELL AVE #51-246 13 STREE T AIVIEESS @

CIly-57-2 MIAMI FL ) 100 17 7 &

THLE PD T [:] DELEIE ] -_?‘ \‘]I’LE T T D Chaﬂgf [:l Addition O

NAME SCHMID H 22N

smeeracoress | 444 BRICKELL AVENUE 23 STREET ALDRESS

CITY-ST-20P MIAMl FL 24 Ciy-S1-2IF

T VPAS ’ K DELETE 4 T VPAS ' B Crange  [[] Addition

NAME WOLF, J. 32 NAME WOLF, J.

STREET ALORESS WOLF, J 41 umer anoasss | 444 Brickell Ave $51-246

CATY-S1- 2F MIAMI FL S o Etomos | Miami, FL 33131

TITLE 7] DELETE 4 1nIF [[] Chanage  [] Adatior:

NAME 42heE

STREE] ADDRESS FISIRELT ADORLSS

Cimy-5§1- 219 . . A4 CHY-5T-7IP

HILE [ GELETE 5 1TIE ] Change [ Additon

NAME 52 hAME

STREET ADDSS S 3SEEET ADDRESS

CIY-51-2IF ALY § - 7F )

TILE [ DELETE 61 TiME [ Crange  [] Additan

NAME 62 Nave

STREET ALORESS 63 STl ADDRESS

Cry-ST- 2w ) E4C Ty -51-2F

14, | do haraby cerlify thal tho information suppe willi thes ting 15 voluntadly furaished and does nol quatify for the exemplan stated in Section 119.07(3)(x), Flonda Statutes. | furtner
certify that the in‘ormation ndicated on s ancoa report o sopplemental annual repodt is true and acourate and thar niy signature shal have the sane legal effect as if marle under
gath: that | ani an offcer or threclor ©f e conmorat on or the recever o trustee errpovar el 10 Bxesut 1 s report as regquired by Chapbar 607 Florida Statulers; and that my name
appears in Block 12 or Block 13 if changed, or on g allachient with an address

SIGNATURE:

sicnEAREMND TYPED AINTED NAME OF SIGNING OFFIGER ORDIRECTOR a [E o Dot 1 Bhe, #

L. Sme3da / ‘ . ' \




