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

PROFIT
- CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPF RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

_ FILED
Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90012 028 ***150.00

1. Corporation Name

OSIRIS HOLDING CORPORATION

DOCUMENT # F95000004139

J—

Principal Piace of Business

3190 TREMONT AVENUE
TREVOSE Ph 19083

Mailing Address

ATTN: ACCOUNTS PAYABLE, 4126 NORLAND AVE
BURNABY, B.C. V5G 258

A

27]

CANADA DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
08/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26) 232587718 Not Applicable
Suite, At #, ete. Suite, Apt. #, etc. $8.75 auditional

5. Certifcate of Status Desired O Fes Rec ired

22
City & State City & State 6. Election Campaign Financing 0] $5.00 11ay Be
E‘ EI Trust F und Contribution Added 1c Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
ZI ‘E‘ El I;\ Persor al Property Tax. Oves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Bay Number is Not Acceptable}
PLANTATION FL 33324 5
84| City Zip Cxde

FL [

SIGNATUFRE

11. Pursuént to the provisions of Sections 607.0502 and 607,1508, Florida Stal tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am famitiar with, and accept the obligat-ons of, Section 07.0505, Firida Statutes.

Signature, typad or printed nane of registered agen! and title f epplicabie

Tequired when rei DATE

{NOT Z: Registerad Agent si

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOF'S IN 12
TME P [x] OELETE 1.1TITLE D [JChange K3 Addition
NAME MILLER, LAWRENCE 12 NAME PAUL WAGLER

swreeravore ss| 3190 TREMONT AVE 13STREETADDRESS | 4126 NORLAND AVENUE

CITY-ST-2IP TREVOSE PA 14 CITY-ST-ZIP BURNARY, B.C., CANADA V5G 358

TME VP [] DELETE 21TIME P TJChange  [X] Addition
NAME GRAY, PETER 22 NAME JEFFREY L. CASHNER

swreeraopress| 3190 TREMONT AVE 23STREETADDRESS| 801 TEAS ROAD

CITY-ST-2F TREVOSE PA 19053 2 4 CITY-ST-2P CONROE, TX 77303

TME D [X DELETE 3.1TME VP [JChange  [X] Addition
NAME LOEWEN, RAYMOND L 32 NAME SEAN M. CILCHRIST

sreeTaopress| 4126 NORLAND AVE 3ISTREETADDRESS [ 801 TEAS ROAD

CITY-ST-2P BURNABY BC 34.CITY-ST-2P CONROE, TX 77303

TITLE ASD [J DELETE 41TRLE VP [JChange  {X] Addition
NAME HYNDMAN, PETER S 4.2 NAME B. DOUGLAS BODIE

streerapore ss| 4126 NORLAND AVE 43STREETADDRESS | 4126 NORLAND AVENUE

arvst.ze | BURNABY BC ATy ST 2P BURNABY, B.C., CANADA V5G 358

TME ST X DELETE 51TITLE ST [cChange  [X] Addition
NAVE AMATO, GEORGE M. 52NAME RONALD P. ROBERTSON

streeT apoRe 5| 4145-58TH STREET S3STREETADDRESS | 3190 TRENONT AVENUE

CITY-ST-2P WOODSIDE NY 11377 54 0ITY-ST-ZIP TREVOSE, PA 19053

TME AS jJ DELETE 61TITLE AS [JChange [y Addition
NAME HART, PAUL 6.2 NAME JOSEPH T. HARDIMAN

sTreeTaooress| 3190 TREMONT AVENUE 63 STREET ADDRESS 801 TEAS ROAD

CITY-ST-2P TREVOSE PA 19053 64 CITY-ST-2IP CONROE, TX 77303

14. | herety certify thal the
indicatad on this annu
officer or director of tl
Block 12 or Block 13}

SIGNATURE:

-

information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0(3)(i), Florida Statutes. | further centify that the information
ar supplemental annual report is true and accurate and that my signature shall have tt e same leg
ICordorz tion or the racei ser or trustee empowared {o execute this report as re juired by Chapter 607, Florida Statutes; and that my name appe.ars in
nged, or on an attachment with an address, with il other like empowered.

SIGMNATURE REC U HpeTir s. nynoman

al effect as if made under cath; that | am an

April 20, 1999 (604) 299-9321

WA LU

Oonarnn d:idAInaN

i

—
T JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




