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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Marris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F94000003918

1. Corporation Name

LES PLACEMENTS 1360, INC.

1380 STE-FOY

Principal Place of Business

LONQUEUN., QUEBEC
CANADA. JiK 1X9

Mailing Address
1360 STE-FQY

LONCUEUIL. QUEBEC
CANADA. JIK 1X9

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 047 ***150.00

AR R R

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(06/28/1994
2. Princip 3l Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] |26] 980115375 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v P e 5. Certil:ate of Status Desired [ $8.75 ndd_monal
22 27 Fee Required
City & State City & State 6. Electinon Campaign Financing 0 $5.00 may Be
-2?{ E\ Trust =und Contribution Added 1o Fees
Zip Country + Zip Country 8. This corporation owes the current year Intangible
24 ﬁ;l E;‘ I;D—‘ Personal Property Tax. ClYes [ONo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registerzd Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. SR e T OB N s N A
1201 HAYS STREET. STE 105 ree ress (P.O. Bo< Number is Not Acceptable)
TALLAHASSEE fL 32301 83
84| City FL 85| Zip Code

11. Pursuint 1o the provisions of Sactions 867.050: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office 1 registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the apoaointment as re¢ istered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed of printed n: me of registered agen and title if appticable. (NOTE: Ragistered Agent signature raq Jirad when reinstating DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME PCD [J DELETE 11 TMLE [JChange (] Addition
HAME BENNY, PIERRE 12NAME
streetaooress| 301 ALLEE DE LA SEIGNEURIE 13 STREET ADDRESS
CITY-ST-2P BOUCHERVILLE, QUEBEC 14 CITY-8T-2ZIP
TME VD O DELETE 24 TME [IChange [ Addition
NAME BENNY, CLAUDE 22 NAME
smreeraporess| 8065 PLACE NORVEGE 23 STREET ADDRESS
crv.sr-ze | BROSSARD, QUEBEC 2.4CITY-8T-ZP
TIME STD [ DELETE A1 TITLE [Change [ Addition
NAME BENNY, JACQUELINE 32NAME
streeTaporess) 260 DESAULNIERS 33 STREET ADDRESS
CTy-sT-2P ST LAMBERT, QUEBEC 34, CTV-ST-2P
Tme ] DELETE 41TME [TiChange [ Addition
NANE 4, 2NAME
STREET ADDRE 35 43 STREETADDRESS
CITY-81-2P 44CITY-ST-2P
TILE (] pELETE 51 TTLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-$7-2F _I__ 54 CITY-ST-2IP
TRE [ DELETE 6.1 ITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | herebv cerlify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119,07 3){i), Florida Statutes. | further ¢ 2riify that the infarmation

indicated on this annual report or sugplemental &
officer or director of the corporation
Block 12 or Block 13 if changed or

SIGNATURE:

al report is true and accitrate and that my signati re shall have the same legal effect as if made under oath; that | am an
the receivér br trustee empowered to execute this report as reguired by Chapte- 607, Florida Statutes; and that my name appesrs in

Q001025

CR2E034 (11/98)

J-40-67753

Oate Daytime Phone &




