0001098

FILE NOW: FILING FEE AFTER MAY 1ST IS .00
AFTER MAY 15T 1S $550.00 FILED

PROFIT
CORPORATION P D ST May 08, 1999 8:00 am
ANNUAL REPORT Secrotary of State Secretary of State

1999 =
DOCUMENT # F95000003126

1. Corporation Name

DISCREET LOGIC - USA, INC.

05-08-1999 90047 044 ***150.00

A T

Pringipal Placa of Business Mailing Address
730 NORTH FRANKLIN 10 DUKE STREET
SUITE #210 MONTREAL (QUEBEC)
CHICAGO HL. 60610 CANADA H3C 2L7 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/28/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 76-0386222 Not Applicable
i t. #, et Sulte, Apt. #, efc. . i
Suite, Apt. #. lc ulte. Apt. #, ete 5. Certifcate of Status Desired [ $8.75 addional
22] [27] Fee Required
e |——Clty & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
m @ E| ,m Personal Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
¢ T CORPORA"ON SYSTEM 82| S Add P.Q. Box Number ts Not A tabl
1200 SOUTH PINE ISLAND ROAD treet ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 )
84; City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

|
|

Signature, typed or printed name of ragistared agent and titie if applicable. (NOTE: F Agent sig| required when ing) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 @

TME VTS JDELETE 11TIME YO ClChange  [Odditon | =

NAME PLAMONDON, FRANCOIS 12NAME CRIC RERR _ 3=

smeeraooress| 10 DUKE STREET rastreeranoress [ L 1| MCITNNAS PARK W AN S ==

orv-stze | MONTREAL QU . 14CITY.ST-2P st RACACL . A GuaD A &=
[-me PD JEDELETE 21 TME VD 4 ClChange  [Afdiion | O _

NAME 'SZALWINSKI, RICHARD J 22MAME STENE ABE BPREAD -

sTReeTapbeess| 10 DUKE STREET asmeTaooress | 34y Me DS PARKWAY 3

crv.st-z¢ | MONTREAL QU 2eomvstze | SAN AAFAEL oA 03D / !" ;

TME v - ﬂpELETE 34 TME SD ’ ClChange [ Addition B

NAME SHARP, GRAHAM s2NuE MARCIA STERLING g

seer aooress| 5505-BOUL ST-LAURENT BUREAU 5200 ysmeraoress| 11y MO TN NS PARKW AY ) §

orv-stze__ -MONTREAL QU sovstze | 4 RAEAEL: CA WO 3 = .

e v - ﬂDELETE 41 TITLE vV 3 [JChange [ Mdition =

N HIGGINS, TERRACE TR DAVID OPPeENHEMER

STREET ADDRESS QUL ST-LAURENT, BUREAU 5200 ssweEraooRess| (V) MCTNNVE  PARKWAY

erv-st-ze | MONTREAL QU 44 CTY-ST-ZP <sn) RACAC L CA CNGIO 3

TME O DELETE 54 TME ’ [CiChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S7-2P 54 CITY-S7-2IP

TME [J DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or frystes empowered (o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changegd ch other like empowered. ,.;!,:_
Py AUGRE REQUIRED 4281 (ws)oor91)

SIGNATURE:
F OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




