CORPORATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secre ary of State
DIVISION OIF CORPORATIONS

GILLETT

DOCUMENT # F94000002919

1. Corpor.ation Name

E CANADA INC.

Principal £ lace of Business
16700 TRANS-CANADA

Mailing Address
16700 TRANS-CANADA

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 032 ***150.00

TR AT

KIRKLAND QU HSH 4-8 KIRKLAND QU HSH 4-8
CA CA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifed
06/0:3/1994
2. Princip:il Place of Business 2a. Mailing Address 4. FEI N mber Ap lied For
21 26 94-3033824 No: Applicable
Suite, #.pt. #, etc. Suite, Apt. #, etc. . iti
7 g 5. Certifcate of Status Desired (] $8 75 ch!ltlonal
E\ m Fee Re juired
City & titate City & State 8. Electiun Campaign Financing 0 $5.00 vay Be
;‘ m Trust tFund Contribution Added 10 Fees
Zip Country Zip Country 8. This cxporation owes the current year Intangible
z—ﬁl @ EI m Personal Property Tax, [I¥Yes MNo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Register:d Agent
81| Name
G T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Aidress (P.0. Bo.c Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuiint to the provisions of S-ctions 607.050.) and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its “egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed n: me of registerad agen and thia it applicable. {NQ1E: Registared Agant sig) req Jirad when reil 5 DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ] DELETE 11TME p ffl Change  [] Addition
NAME MACDUFF, DONALD D 1.2 NAME DELORENZO, ROBERT
smeetaooei ss| 16700 TRANS CANADA, KIRKLAND, QUEBEC rasmeeTaooress| 16700 TRANS CANADA, KIRKLAND, OUEBEC
crv-stze | CANADA HOH 4Y8 14 GITY-57-2P CANADA HOH 4Y8 '
TIME VP [J OELETE 21 TITLE VP §dChange [ Addition
NAME CLEVERLY, BRUCE 22 NAME S LD
sreeTabori ss| 600 CLIPPER DR 23 STREET ADDRESS Egoséilﬁggﬁ DRIVE
CITY-ST- 2P BELMONT CA  ~ 2 4CITY-5T-21P Q NT . A
TME DV {2 DELETE 31TME datadd T ClChange  []Additon
NAME VIOTTY, MICHELLE 3.2 NAME
streetappri ss| 600 CLIPPER DRIVE 33 STREET ADDRESS
CITY-ST-2P BELMONT CA 34, CITY-ST-2ZIP
TITLE S [] DELETE 41 TIME [jChange [ Addition
NAME MURRAY, ROSS 4,2 NAME
streeraooress| 16700 TRANS CANADA, KIRKLAND, QUEBEC 43 STREET ADDRESS
CITY-ST-ZP CANADA HSH 4Y3 44 CITY-5T-ZP
TILE DV [ DELETE 54 TIME Dy HChange ] Addilion
NAME BARBER, LORRAINE 52 NAME

: VOUTSINAS, HARRY

sweeTaporess| 16700 TRANS CANADA, KIRKLAND, QUEBEC 5. STREETADDRESS ¥
CITY-5T-2P CANADA H9H 4Y8 54CITY.§1-21P EEKEEATE‘&HSAS&NADA » KIRKLAND, QUEBEC
mE ] DELETE B1TILE CARRURTIIE 3 To DiChange [ Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in.ormation
indicatid on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th same legal effect as if made under oath; that 1 am an

officer or
Block 12

SIGNATURE:

director of the corpo;
or Block 13 if chan,

SIGNATURE AND TYPED OR I’RINTED NAME OF 5

\ion of the receir T or rustee empowered io yecute this report as required by Chapter 607, Florida Statutes; and that my name appeiws in
, O on gn ack ment with an address, with zll other like empowered.

LT IRREQUIRED v/ /55

2001018

CR2E034 (11/98)

GNING OFFICEI? OR DIRECTOR

Date

Daytima Phone #




