FILE NOW: FILING F MAY 1 IS $225.00

EE AFTER
PROFIT it

CORPORATION
ANNUAL REPORT

1996

3.

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

PQS&‘;{"QEE\'T # 839065

EVERDEN INVESTMENTS CO. LIMITED

(0)

Principal Place of Business

164 NPOWERLINE RD.

Mailing Address
164 N.POWERLINE RD.

ARSI

POMPANO BEACH FL 33062 POMPANO BEACH FL 33068
3. Date Incorporated or Qualiied | 3a. Date of Last Report
["2. Prncipal Place of Business 2a. Maiing Address 4. FEI Number Appiied For
21| [26] 98-0035202 Not Applicable
Suite, Apt. #. etc Suits, Apt. # el §, Cerificate of Status Desired O $8'75 Adc!"'°"ﬂ'
22 m Fee Aequired
City & State City & State 6. Elecl»or\ Gampaign Financing 0 $5.00 May Be
E EE\_ Trust Fund Coniribution Added to Fees
FAls] Country r{l] Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25) [29] a0 Florida Stalutes O ves [Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
KUNE,ARTHUR J. B2| Steet Address (P.O. Box Number is Not Acceptabie)
2665 $.BAYSHORE DR.,STE903
COCONUT GROVE FL 33133 83
84| Cry FL lss] Zip Cods
11. Pursuant to the provisions of Sectians B07.0502 and 607.1508, Flarida Statutes, the above named corporation submits this statement for 1he purpose of changing its registered office
aor registered agent, or both, in the State of Fiorida. Such chan%e was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion £07.0605, Forida Statutes.
BIGNATURE oo oo o e e e o e TR W ot [V p— P
Signature, typed o printea rasme of reg stered agant and titg 1t @pwicablc NOTE: Pogislerod Agont signalung reduire whin e ntabgh DATE G
2. OFFICERS AN@IRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T T [ CIDELERE YATnE [ Crange [ Acdiion [ «=
hAME WEISFELD LOUIS 12 NAME 3
STHEET ADBAESS 150 HEATH ST WEST, #1004 L 3 SIREFI ADDRESS &
I LA TORONTO,ONTARIO B 14 CIY-5i- 2P &
TLE P [C] DELETE 2 iTE [ Change [ Addition o
HAME GREEN,LOUIS 2.2 KAME
STRLET ADDRESS 3000 BATHURST ST. 73 STREET ADORFSS
| CITY-8T-2IP _VJORONTO'UNTANO . 24 CH1Y-81-2F
TITLE [] DELETE 31TIE [ Change  [] Addition
NANE 32 NAME
STREE] ADORESS 33 STHEET ADDRESS
| omv-si-ae | — saemest-ae
TILE [ DELETE 4 1TILE [ Change [T Addition
NAME 42 NAME
STRECT ADIDAESS 4.3 SIREET ADDRESS
CIlY-§1-2IP 4.4CY-ST-2IP
TTLE [J DELETE 5 1TILE [ Change ] Addition
NaME 5.7 NAMT
SIREET ADDRESS 53 STREET ADDRESS
CIy-S1-2F 54 CITY-51-2IP
THLE [C] DELETE 6 1TI1LE [J Change [ Addition
NAME 62 NAME
STREFT AODRESS 6.3 STREET ADURESS
cry-S1-26 | o o 64CNY-5T-2F )
14, 1 0o hereby certify that the information supplied with this filing is voluntarily furnished and goes nat qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annua! repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or director of the cgpporafion or the receiver o trustee empoweres 1o execute this reporl as required by Chapter 607, Fionda Statutes, and that my name
appears in Block 12 or Block 13 if changed n attachrment with an address.
4, -
SIGNATURE: . (> J A pprnieer  efae (GS¥)PT19-(710
SiGNMﬁQND PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te

st o Priore £



