_________,F“_f_E__NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT (i & FLORINA DEPARTMENT OF STATE
Sandra B. Mortham Jan 24 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 571831 (7)
GROPIN CORP.

. Corporation Namc:
Mailing Address ”ll'II Iml ||||| "I" ||||| ||||| "ll ||||| Illll l’l" I'I" ||||| ||||| ||||

Principal Place of ij;;r\izss

3500 DE MAISONNEUVE BLVD WEST 3500 DE MAISONNEUVE BLVD WEST
2 PLAGE ALEXIS NMIHON #1000 2 PLACE ALEXIS NIHON #1000
MONTREAL. QUEBEC. GANADA MONTREAL OQUEBEC. CANADA
3. Date Incorporated or Qualfiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] B ) a6l 88-0044343 Not Applicable
Suite, Apt. #, ol Suite, Apt. #, elc. i
. ' - P 5. Certificate of Status Desired O $8'75 Additional
E] 2;| Fee Required
City & Stale | Cily & State 6. Election Campaign Financing - $5.00 may Be
@_m o S 2;[ Trust Fund Contribution Added to Fass
Zn __ Country AL Country B. This corporation has liability for imtangible tax under s. 189.032,
m 25] 29! m Florigia Statutes [Rves [no
9. Name and Address of Current Registerad Agent 10, Name and Addrass of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. B1| Name
1201 HAYS STREET B2] Sireel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL . FL 32301
83
84] City FL 85| Zp Code
11, Pursuant to the pmvmcmq of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation subrmits this statement for the purposae of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointmen! as registered
agent. | ar famibar wath, and accept the obiligations of, Section 607.0505, Florida Slalutes.
SIGNATURE : e
S atune beped t prided o e el geaterad mzent sad WG apgieable {NOTE Registared Agent signature required when reinstating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE Sp [T DELETE 1.1 TITLE Ll Chnge [T Addition | G5
NANE PINSKY, JOEL A. 1.2 NAME 3
smeer ooness | 11 CHELSEA 1 3 SIREET ADDRESS I
crv.soe | MONTREAL, QUEBEC LAGIY-ST-2P &
T [ DELETE 21 TITLE [ Change . L] Addition | O
NAME 22 NAME
STRLET ADDRESS 2.3 SIREET ADDRESS
- 2 4CITY-S1-2P
T oecene 31 TLE O change L3 Addition
3.2 NAME
SREET ADDRESS 3.3 STREET ADORESS
CITy-51-21P 34 CITY-ST-2IP
Tne [T oetere 41TITE [T Crange [ Addition
hatE 4,2 NAME
SRIET ADURESS 4.3 STREET ADDRESS
Ciy-S1-21P 44 GITY-5T-1P
s [T oer: 51HTE | Change  E_] Addition
NAME 6.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Cily-S1-2iP 54 0ITY-51-2P
L T becEre E1TMLE ] change  TJ Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LIr-ST-2p e 64LITY-ST-2P
14, | do hereby certify that the information gupplied wilh this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inormation inchcaled on this annual repdyt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drreclar of the corp i ar the recaiver or trusiee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f chfinug«d, or on an altachment with an address.
SIGNATURE: \J: ) \\W G Co0BL A. PINSKY 01-16-97 (514) 934-1333
ONATURE AND FALED slan

v\«\orﬂcﬁn OR DIRECTOR Date Davtime Phone &
e e ey



