FILE NOW: FILING FEE

’..._. PHOF” e ",...i,,‘ﬁ“#\
CORPORATION ’ q,%
NNUAL REPORT ¢ ':,?p;’

reen o 1 997 -."-5.}‘7.:,!7 ,g‘f‘/"

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporat on Hame

SEVEN ISLANDS, INC.

482897

(@)

Principal Plase of Business

+ COUILLARD
SEPT ISLES. QUEBEG. CANDA

Mailing Address

11 COUILLARD
SEPT ISLES. QUEBEG. CANDA

FILED
Mar 04 1997 8:00am
Secretary of State

RIS

3. Date Incorporated or Qualified

08/11/1975

34, Date of Last Report

02/23/1996

2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] S 26] 980103750 " Not Appticable
Suite, Apt #, otc Suite, Apt #, etc ™
e F - u 5. Certificate of Status Desired ] $8.75 ddtiona)
22] 21] Fee Required

Cny & State T City & Stale

-l

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

T Caunlry zip Country 8. This corporation has liability or intangible tax, under 5. 189.032,
_2_1] ) R 25] 29 '3?| Florida Statutes Yes Mo
T ’ . Name and Address of Current Reglslel’ed Agem 10. Name and Address of New Reg]ﬂaud Anent
NEWMAN, JOEL P 81| Name
420 LINCOLN ROAD 82| Stest Address (PO, Box Number 15 Nol Acceplable)
MIAMI BEACH FL
83
84) City 85| Zip Code

FL

11, Pursuant b the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submils this staterment for the purpose of changing its registered

office or registered agonl, or both. in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligatons of, Secton 607 0505, Florida Statutes,

S

SIGNATUR Ly .t |-,.i'ﬂ.,-' o gt i of r(-gkn:z.).i".a;;:_fr.]';}%}:"w]r'\e:'ifr gr;fS\w;E-st-iu {NOTE Hagistered Agent sigrature reguired when talnslating) DATE
12, ) CFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE T [J DECETE 1HTME [Tchenge [ Addition &
HARKE DUMAIS, JACQUES 1.2 NAME 3
st1 aoress | 11 COUILLARD 1.3 STHEET ADDRESS &
| orv-srze | SEPT ISLES, QUEBEC 00000 14 0TY-51-2P &
TiILF Vv [ oecent 21 10E Olcrenge T Addition | ©
KA LALANCETTE, YVAN 22 HAME
swid 1 aoosess | 485 EVANGELUNE l 23 STREET ADDRESS
env-sr e | SEPTHLES, QUEBEC 2.4 0ITY-5T- 2P
L D [ToreE 31 TILE [J change L} Addition
NN MILLER, DORIS 12 HAME
sineet aooess | 420 LINGOLN RD #268 2.3 STREET ADDRESS
are e | MIAMI BEACH, FL 00000 34 CITV-ST. 2P
i D [T DELETE 41 TMLE T Change” LJ Addition
NAME PENA, MARIA THERESA 4 2 NAME
siwee i apoess | 420 LINCOLN RD #258 43 STREET ADDRESS
env-st 27 | MIAM) BEACH, FL 00000 44 CITV-ST-2IP
TILE P I DELETE STTILE [Jchange  [J Addiion
Nt PORLIER, ROGER 52 NAME
sikert anoness | 5 DES SABLONS C.P. 1194 5.3 STREET ACORESS
| crvsroe | SEPTALES, QUEBEC B 54CITY-ST-2P
11 [ [T DECETE 61TILE ] Change ] Addition
NEME THERRIEN, JACQUES 62 NAME
steeer anness | 20 ST-OLAF £3 STAEET ADDRESS
wrsoze | SEPTLES, QUEBEC 64CY-5T-29
14. | do heretyy corlify that the information supplied with this filing does not qualify

or the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled or this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalth; that

I am an etheer or drector of the corporation o the recelver or trustee empowered 1o execute this repon as reguired by Chapter 807, Florida Statutas; and that my name
apnears 11 Block 12 or Block 13 if changed. or on an attachment with an addré,

IGNATURE: ~

YREYS o5 £

SIGNATURE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

ke,

¥ Dae

02/27/7 (1 230p

Davire Phore W
0528720




