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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlw51o:|c:rf[acrzgr;f>£znows Secretary Of State
DOCUMENT # 524923 (0)

. Corporation Namao

PORT HOLDENS (U.S.) INC.

- A AN

Principal Place of Businoss Mailing Address
130 TORO ROAD 130 TORO ROAD
DOWNSVIEW. ONTARIC CANADA L4B32-7 DOWNSVIEW, ONTARIO CANADA L4B32-7
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1977
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 I EI 58-1347728 Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, etc. ii
¥ P B. Certificate of Status Desired L] $B.75 Additonal
@ 27] Fee Raqulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a o E_____ Trust Fund Contribution O Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the current yoar Intangible
24 m . E ;l Personal Property Tax due June 30. D Yes [dwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BANKS, JEANNETTE § TN appars, RoGER A
10200 SOUTH OCEAN DRIVE A :
B2| Sireet Adérass {P.Q. Box Number is Not Acceptable)
SUITE 110 354 UMRCA AVENUE | STE. 200
JENSEN BEACH FL 34857 8
84| Cily 85| Zip Cods
B CoRAL_GABIES FL|"| 33734
11. Pursuant 10 the provisons of Sections 6070507 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agenl, or bath, in the Stale of Norida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislersd

agent | am famil and accopt 1ho obligations of, Section 607.0505. Florida Statutes

$4/23/ 9%

SIGNATURE _7_ [ J© plrgey)
Stgnaturd typod o pofiecd nacoe of fegestered agent asdgitle f app watile (MO Angislered Apent signature required whan reinsiating) DATE
12, QIHCERS A_f_\l_[?’[)lhf-(ZTORS I 13, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TOLE P [T DELETE 11T [ change L Adaition
NAME MUZZ0, MARCO 1.2 NAME
streer aopress | 200 SYLVADENE PKWY 1.3 STREEY ADDRESS
CTY-S1- 2 WOODBRIDGE, ONTARIO 1.4 CIEY-5T-2P
ILE [T DELETE 21 TITLE T change 1] Addition
HAME 2.2 NAME
STREET ADDRESS 33 STREET AUDAESS
LTy~ 51-2IP - 2.4CITY-S1- 7
TITLE T oELeTE 3.1 TILE [Jchange ] Acdition
NAME 22 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-$T-20P 3.4.CITY-5T-2IP
TLE TT DELETE LTI T Change”  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CTY-5T-2IP
TIHE 1 DeLETE 51TILE T changs - T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CATY-§T-2IP 546i1Y-5T-2P
TILE T T ofGeTE 6.1 THLE T change [T Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITy-St-26 6.4 CI1Y-51-21P

14. | bareby cerlify that the information supsplicd with this fifingf ioes nat qualify for the exemption stated in Section 119.07(3)i), Flanda Stalutes. | further certify that the information
indicated on this annual report or supplemenlg arfiual roffort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

athcer or director of the corporation ar tho recdived o tusifre gmpowereg o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. ai on an atladt “wwl an fickcres

o h

.ﬂ . 0 LA Fa N .

2 FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2E034 (10/97)



