FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

. PROFIT ¥ FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 ) O O
GORPORATION sansin B, Mortnam ay 7 8:00am
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS S ecretal y Of State
1. 8;10rﬂhon Narno 330567 (9)
MHI GROUP, INC.
3100 CAPITAL CIRCLE NE. 4126 NORLAND AVENUE
TALLAHASSEE FL 32308 BURNABY, B.C.CARADA V50358
3. Date Incorporated or Qualiiect | 3a, Dats of Last Reporl
05/24/1968 05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 591214120 Net Appicsbio
Suile, Apt. 4, clc Suite, Apt. #, elc. "
.. Sue AL el uite. AR %, 8l 6. Cartificata of Status Desired (N $8.75 Addionat
221 ;I Fee Required
| _ City & State |__ City & State 8. Eiaction Carnpaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 1o Fees
. Dp | Country Zip Couniry 8. This corporation has liability for intangibla tax under 5. $99.032,
24| 25 26] [30] Florida Statutes Yes CIng
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Mumbar is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg:stered

oflice or regislered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 6G7.0505, Florida Statules.

SIGNATURE

& Wb o4 grinced nore o 1egatored agent and lite if anplcable: (NOTE: Registarad Agenl ¢ignelure required when refnstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [T oeLETE 1ATILE T change T Addition
MAMF LOEWEN, RAYMOND L 12 AME
sirrey aovress | 4128 NORLAND AVENUE 1.3 STREET ADDRESS
urv-si.ze | BURNABY, B.C. CANADA V5G3SB 1A CIFY. ST-2P
e [ PD | MTETET 21 TITLE T Change LI Addiion
HAe MILLER, LAWRENCE 22 NAME
st anoress | 3190 TREMONT AVENUE 23 STREET ADDRESS
aiv-sizp | TREVOSE PA 15053 2 4DAY-§1-pP
L ST o DELETE 34TITLE . L) crange [T Addition
NAME WATSON, AM BRWE 3.2 NAME TlmOth}' A. Birch
sikee) anckiss | 800-50 EAST RIVERCENTER BLVD. 33STREETADDRESS | 800=50 E. RiverCenter Blva.
g COVINGTON KY 41011 34 OITY-57-2P Covington, KY 41011
o [VAST [T DELETE 4.1TME [T orange [ Adoition
WAME GRAY, PETER 42 NAME
stveet anpnss | 3190 TREMONT AVENUE 43 STREET ADDRESS
ere-sroze | TREVOSE PA 18053 44CITY-$1-21P
e v T DELETE BITINE ET Change  [_] Addibon
v SHANE, WILLIAM B 5.2 NAME
strert appiess | S190 TREMONT AVENUE 5.4 STAEET ADDRESS
erv-sze | TREVOSE PA 18053 EADITY-5]- 20
e A8 T DELETE B1TLE b KT Change T Addition
Kot HYNDMAN, PETER § 6.2 HAME
srer anoress | 4126 NORLAND AVENUE 6.3 STREET ADDRESS
env-sr.or | BURNABY, B.C, CANADA V5358 O BACITY-ST-ZIP

14. | do hereby cerldy thal the information supplad with fis fifnd does not qualily for the exemption stated in Section 119.07(3))), Florida Statutes. | further certily that the
informabion mchcated on this annual report or suﬁple hnifyfafinual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or director of the corporation or 1he reaelv g trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name
appears in Brock 12 or Block 13 if changed, or on an § rmgataith ar}address.

SIGNATURE: SIHENATINAD MEGUBED 4/28/97 (604) 293-6425

" 'BIGNATURE AND TYPED GR PRINTED NAME OF EIGNIN ER OR DIRECTOR Dele Traytme Fhons ¥
052aT14

CR2E034 (9/96)



