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

PROFIT g
CORPORATION A%
ANNUAL REPORT

1998

FLOHIDA DEPART MEN‘T OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

158062 CANADA INC.

A

Principal Place of Business Mailing Addross

23]

5333 CASGRAIN 7., 12TH FLOOR 2500 HOLLYWQOD BLVD
MONTREAL, QUEBEC HIT 1X3 CANAD-A STE 212
HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/06/1994
2. Principal Place of Businoss __2:. Mailing Address 4. FEI Number Applied For
21] 26 650108454 Not Applicable
, Apt. ¥, 8ic. Suite, Apt. #, etc, iti
Sulte. Apt. ¥, et Hite- Ap e 5. Cortificate of Status Desired E] $8'75 Additional
E ;I Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

28]
Counlry |
28] 20|

Zip Zip

24]

Country 8, This corporation owes or has paid the curren! year %\gible

;El Personal Property Tax due Juna 30, G Yos No

$. Name and Address of Current Registersd Agent

MANELLA, ROSS ESQ.
2500 HOLLYWOOD BLVD.
SUITE 212

HOLLYWOOD FL 33020

10. Name and Address of New Reglstered Agent [
81| Name
82| Sireel Address (P.O. Box Number is Not Acceptable)
83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
offiice or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar withy, and accopt the obligalons of, Section 607.0506, Florida Slatutes

n}la..lf.{ Ou.'[.a L

il Ehl AN

SIGNATURE B S -

Signetura, typnd of pooted namo ol regsteiod age ard tike il apphoable (NOTE - Registerad Agent signature required whon reinstating) DATE Q
12. QOFMICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T OELETE LATITLE [T Crange T Adition | &
NAME SMILEY, MURIEL 2 NAME §
seerappress | Doad CASGRAIN ST., 12TH FLOOR 1.3 STREET ADDRESS 3
CITY-ST-1F MONTREAL OUEBEC H1T 1K3 CANAD'A 14 CITY-51-2IP E
TILE [J okcete 21 TNLE [TcChange  [J Addition |©
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P R 2.4 C4TY-5T-2IP
TTE ] DeLeTe 31TMLE [Jchange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-$1-2 34 CV-51-2IP
e 7T DELETE 41 TIME [T change 11 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY- §T-21P 44 5ITY-81-7IP
TME - [T oecETe 51TMILE O cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 COY-5T-2P
TME [T DELETE 61 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P _ 64 CITY-ST-ZIP
14. | hereby certify that the information supgsied with this filing docs not gualify for the exemption slated in Section 118.07(3)(i), Florida Statules. | further cerlify that the information

indicated on this annual report ar supplemenial annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporaton or the recoiver or trusteo empowered to exe
Block 12 or Block 13 if changed, or on an aliachment with an addrass/

le ihis report as required by Chapter 607, Florida Statutes; and that my name appears in

L LR ekt o) pctt

-



