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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 836225

1. Corporation Name

MAR-COOP CORPORATION LIMITED {A CANADA CORPORATI
ON)

Principal Place of Business

16450" . #3

7 est Bookkespng.

7

Mailing Address
| -0 BFACH BOQKKEEPING
~YERSy SR GRRLOS BLVD. #:
FT. MYERS FL 33900

3

Mar 10, 1999 8:00 am
Secretary of State

N 03-10-1999 90199 044 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

_3. Date Incorporated or Qualifed

=

6*‘?—5‘[*@@-}1&?}% ) 04/22/1976
2, Principal Place of Business - 2a. Mailing Address ___ 4. FEI| Nurnber Applied For
21)|Sbeo Sam Carlos 1 Wl [ S660 Sonlaclos BIS 59-1891281 Not Applicabie

Suite, Apt. #, etc.

$8.75 Additional

Fo ]

.

FL yers

Trust Fund Contribution

Suite, Apt. #, etc. ] ] ]
2 :ﬁ:. 3& -;l #3 > 5. Cerlifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
e )
23] Myeis

Added to Fees

Country

Country

8. This comporation owes the current year Intangible

Zip 7 Zi [
’m 33?0& E‘ M 5 A’ El %3 ?0? I3—DI M-SA' Parsonal Property Tax. ©5 ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

VOSS, JAMES

% BEACH BOOKKEEPING
16450 SAN CARLOS BLVD. #3
FT. MYERS FL 33908

82 ?tre Addregs (P.04Box
() &JL e

ber is Not Acceptable)

eefing

® IS 160 Sam carfos 1BIE# 35

84

£, Myers

FL [®[3%26y

SIGNATURE

11. Pursuant to the provisions of Secliogs 607.0502 and 607.1

office or registered agent, or both, injthe State of Florida,
agent. | am familiar with, and

bligati of, S

tiog 607.0505, Florida Statutes.

22375

8, Florida Statules, the above-named corporation slibmits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Signature, typed or pri{led name yregmered agent and tle if applcable.

{NOTE: Registerod Agem signaiure required when reinstating)

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

12. \.__GFFICERS AND DIRECTORS 13.

TMLE PD [} DELETE 1A THTLE [OcChange  [J Addition
NAME BELISLE, LIONEL G 12NAVE 5095 Queen Palm lune #3272

STREET ADDRESS 245 H-CAIGEOMN-LANE 13 STREET ADDRESS

arv-stae  TrFEMYERSFL00000" 14 GITY-5T-ZIP /—-;L /V\)le, Al —C 73912

TIME VsSD [ DELETE 21 TMLE [JChange [ Addition
wie | BELISLE, ANNABELLE 2ot 8079 Queen Palm Lune #3222
STREET ADoRESS 45 H-CAISSON-ANE 2SREETAOORESS | o 7 o
crv-st.ze | FHMYERSFL-00000 2.4 CITY-ST-2P [— * /€ s> FC 33 7/~

e [ DELETE 31 TME . [(cChange [ Addition
NAME 32 NAME .

STREET ADDRESS 3.1 STREET ADDRESS ) - o
CITY-ST-ZP 34.CITY-ST-2P i

TITLE ) DELETE 44 TILE [ Change [ Additien
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-2IF

TITLE ("] DELETE 5.1 THTLE ) [CJ¢hange [ Addition
NAME 52NAE ‘ ) e
STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- 7P 54 CITY-ST-2IP

TITLE [.] DELETE 61 TITLE [JChange T[] Additien
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$7-ZP 6.4 CITY-ST-2P

14. [ hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE ] » ¢,

indicated on this annual report

officer or director of the corpor,
Block 12 or Block 13 if changé

or

17

L]

ppiemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
39 address, with all other ike empowered.

Limi el Belys/e 2-23-5 - br0D

o

3

CR2E034 (11/98)

Date

Daytime Phone #



