FILE NOW: FILING FEE

PROFIT
CORPORATION '
ANNUAL REPORT

1996 S
DOCUMENT #  F92000000725 (3)

1. Corpaoration Nome
Mailing Address I lIIHII lm ""l ||I’| III" "||| Ilm Ilm III‘I ||||| ’"[l Im' IM ||I‘

AFTER MAY 1S $225.00

e F LOHIDA DEPARTMENT OF STATE

e Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

NORPET (RAPIDS) INC.

Ponciyns Prace of Business

5500 AVE. ROYALMOUNT, SUITE 200 5500 AVE. ROYALMOUNT. SUITE 200
MONTREAL. QUEBEC MONTREAL. QUEBEC
CANADA H4P 1H7 CANADA H4P 1H? 3. Date Incorporated or Qualifed | 3a, Date of Last Heport
_ L i 12/17/1892 02/07/1995
| 2. Princpal Place of Business 2a, Mailing Address 4. FE! Number Applied For
|21 ‘ ) o 58-1392453 Not Applicable
| St Al ot 5. Cerlitcate of Status Desired O $8.75 Additional
22| e Fee Required
= Cily & State 6. Elaction Campaign Financing 0 $5.00 May Be
23‘ 25] Trust Fund Contribution Added o Fees
i __ Coaniry AL | Country 8. This carporation has liability for intangible tax under s 199.032,
241 25] 29| 3(_)1 ] Fiorda Statutes 1 ves [ONa
L 9. Name and Address of Current Registered Agent "~ 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324
84| Ciy F L 85| Zip Code
to the: provisions of Sections 607 0502 andt G07.1508, Forda Statutes, the above named corporalion subimits this staterment for the purpose of changing s registered ofice

el agent, o both, in the State of Florida. Such change was authorized by the corporation’s bhoard of directors. | hereby accept the appointment as registered agent. | am
1 and accept the obligations of, Section §07.0505, Florida Statutes.

Syt e Bper o - slarnl i apy .".'."' o A TUIROTE Plogishornd Agerd s.gnaton: ogored when e nstatagl 0ATE
. OFHISERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ' PCD o - [) DELETE I B [ Change  [] Additian
ZAVALKOFF, NORMAN 12N
S1 T ADDHE 55 5500 AVE ROYALMOUNT, SUITE 200 13 SIREET ADDRESS
SRR _MONTREAL,QUE.CANDADA H4P 1H7 = __ 14C0Y-51- 20"
Tt 8T [] DELETE 2 1THLE [ €rarge [ Addition
KA SHAPIRO, PETER 22 NAME
SIAEEY DD 55 5500 AVE ROYALMOUNT, SUITE 200 23 STRECT ADDRESS
S s - MONTREALQUE.CANDADA H4P tH? = Qeaomvsize _
Ik [[]DELETE 3 110LE [ Change [] Addition
KAl 32 NAME
SISTHEADDE: LS 33 STREEI ADDRESS
Giry 5 2w . . . e e 3ALEYCSTIR
TILE CYoeLee 4 1TITLF [ Change [ Addition
I 47 NAME
Skt ADOR S 43 STREFT ADDAESS
| oyt e | ) o o 44CTY-S1-7P
Ti? [ DELETE 51 THILF [] Change [ Addition
Nk 52 NAME
SIRTELADDRE 5 £ 3 STREET ADDAESS
Cih- Sl 7 o 54CITY-51-21
TIeE [ DELETE 6 1 TALE [] Change [ Addition
NARE 6.2 NAME
SiH L ALIRSS 63 SIREET ADDRESS
Gy ST B4 CIIY-ST-7

14 1 do hereby centify that the information supplied with this filing is voluntarily furished and does not quaiity for the exemptan staled in Section 119.07(3)(k), Florica Statutes. | further
cerlity that the informaton indgated on this annual repon o supplemental annuat repon is true and accurate and that my signatura shall have the same legal effect as it made under
aath, taat am an oficer I stor of the corparation ar tho receiver or trustee enpowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appoars i Hlook 12 { changad, or on an attachment with an address.

Tem SHARRe D796 SIS

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yhiie Prione 4

CR2E034 (12/95)




