FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT 5 ILORDAT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F95000004139 (0)

. Corporalion Namg

OSIRIS HOLDING CORPORATION

Apr 07 1998 8:00am
Secretary of State

I O

FL [®

Principal Place of Business I 7@"5@?\&]?@35
3180 TREMONT AVEMUE 9126 NORLAND AVE
TREVOSE PA 19053 BURNABY BC V5035
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2, Prncipal Place of Busingss | 8. Maiing Address 4. FEI Number Applied For
21 N ] 23-2587718 Not Applicable
Suite, Apt #. elc Suite, ApL 4, elc. iti
P - l P 6. Cerlificate of Status Desired O $8'75 Additional
22 o B ﬂ], Foea Requirad
City & State ~ Cily & State 6. Election Campaign Financing $5.00 May Bs
2_51 e Eﬁl.-._“ Trust Fund Coatribution Added to Foes
Zp Courtry __ 7ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25] 29] . 30 Parsonal Property Tax due June 30. Yeos No
9. Name and Address of Current Registered Agent 10. Name and Addréss of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

agent | am familiar with, and accopt the ohhgations of, Section €07 0505, Florida Statutes,

11, Pursuani 10 $ho provisions of Sectons BO7 OH07 and 607 1508, Fiorida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or both, inthe Stade of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

4. 1 heroby carln‘r that the information supphc
indicaled on this annual report or supplen |
officer or director of tho corporation o th r

ont witlgn address

SIGNATURE __ L R
qlgﬂnlum lyrmcl o [mnlml nane of lugw e age Lt et ttle o a; e bt {NOTE Registeted Agert signature téquired when reinsialing] DATE
12, O rjé{ixﬁr’u]: DIRFGTORS N k= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ orcete 1.1 TILE [T Change Addition
RAME MILLER, LAWRENGCE 1.2 NAME PETER GRAY
smeeraporess | 3190 TREMONT AVE 1asmeet aooress | 3190 TREMONT AVENUE
ory-s1.2¢ TREVOSEPA _ . satry-si.ze | TREVOSE, PA  19053-6693
TITE V3TC R ot 21 TILE ST [J Ghange BT Additian
NAME SHANE, WILLIAM 2.2 NAME GEORGE M, AMATOQ
secraooniss | 3100 TREMONT AVE 23street aoomess | 4145~58th STREET
oITY - 57-20P TREVOSE PA 2, 4 CY-ST-2P WOODSIDE, NY 11377
TiE D R W KTV A1 TITLE AS [T Change” KX Addition
NAME LOEWEN, RAYMOND L 3.2 NAME PAUL HART
smeetaopness | 4126 NORLAND AVE sasteeraponess | 3190 TREMONT AVENUE
CITY-5T- 2P BURNABYBC s cny-st-2¢_ | TREVOSE, PA 19053-6693
TME 1] o b T otete 41 THILE ASD BT Change [T Addition
NAME HYNDMAN, PETER S 4.2 NAME
smreerapress | 4126 NORLAND AVE 4% STREET ADDAESS
cITy- ST- 21P BURNABYBC 44CTY-ST-2P
TIRLE R T3 5.1 TiTLE [ Jcrange — T Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDAESS
CITY-ST-21p o o 54CIY-51-2P
TME [T oeLee 6.1TLE CJ Change ] Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDAESS
CITY-5T-2P 64 CITY-51. 2P
mg ) does nat qualify Tor the exemption Stated in Section £19.07(:3)Xi). Florida Statutes. [ further certify that the infarmation

priual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that I am an
' Of trustoe empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Peter S§. Hyndman 03/23/98 (604) 299-9321

CRRE034 (10/97)



