SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNY DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /%H ' FLORIDA DEPARTMENT OF STATE

CORPORAT‘ON :?’"I Sandra B Mortham
ANNUAL REPORT !

1996
DOCUMENT # F95000005117 (5)
BOMBARDIER TRANSIT CORPORATION

Principal Place of Business Mainng Address N “""II Il’l ,I I’mllmlllll "“I"I“Iml ml”ml"ml"' III’

Secretary of State
DIVISIGN OF CORPORATIONS

450 LEXMWGTON AVENUE, SUITE 3260 450 LEXINGTON AVENUE. SUITE 3260
NEW YORK NY 10017 NEW YORK NY 10017
3. Dale Incorporaled or Quall-ed 3a. Date of Lasl Repiort )
_ 10/20/1995
2. Principal Place of Business 2a. Maring Address 4. FLI Number Applied For
21 ) 2E| 03 - 03'46]@;3 Not Applicable
Suile, Apl ¥ etc Suite, Apt #, etc $B75 Additional
. Certihcate of Stz VSITCE
E;l a7 5. Certibcate of Status Desircd D Fee Required
Ciy & State | City & State 6. Election Campaign Financing 1 $5.00 May Bo
23 _ |28 B N Trust Fund Conlribution a Added to Feos o
Zip _ Country Zip | Country B. This corporation has lability for intang ble tax under s 192 037
@ 25—| EI 30| Florida Statutes D Yos [:] No -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82 Susct Address (P.C. Box Number s Not Acceptable)
PLANTATION FL 33324 5
84 City FL BS] Zip Code

11. Pursuant to the provisions of Sectians, 607 0502 and 607 1506, Flonda Sttutes, the abave-named carporation submi's s statement far the purpose ol changing ils registared
office or registered agenl, or both, in the State of Finrida Such change was aathorized by the corparation’s board of directors | hereby aceep! e appointment as reg - stered
agent | am famitar with, and accepl e obligations of, Section 607.0505. Florids Statutes

SIGNATURE _

Stguat e Lo or ol rame af 0 Cene B D30 A AT 0 G Al (HOTE sy wbarad Augent $ Qnatre fogirs:] whe et ) 04"
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIéEhS AND DIRECTORS IN 12 . g
ILE [#1] [T oetere 11TITE L] crang: [T Actten | &5
KAME LEBLANC, JEAN-YVES 12 NAME pry
seee1acoress | 1101 PARENT STREET, ST-BRUNQ 1 4STHLET ADDRESS o]
ey §1-2 QUEBEC, J3V 6E6 ) ) B 14TV 517 i : &
e VT L] DeLere 21UILE L] change [T Adutioc 1O
NAME SIMONEAL, ANDRE 22 NAME
strezr ancriss | 1901 PARENT STREET, ST-BRUNO 2 3STREET ADDRESS
CTY-ST-2iP QUEBEC, JaV 6E6 ] . 2400 -ST- 28 ) e
e DV WCEEE A1TILE TT Chang: [ ] Adtion
NAME BARIL, MICHEL 32 NAME
STREFT ADDRESS 1101 PARENT STREET, ST-BRUNQ 3ASTREET ADDRESS
CIFy-51-2P QUEBEC, J3V 6E6 34 01V S1- 2 - )
TITLE PD [_] oEcere 43 TILE [T change [ ] astrion
HAME STRANGL, PETER E 4 2haNE
sTReeT a00RESS | 450 LEXINGTON AVENUE, SUITE 3260 43STAEET ALDRESS
CITY -8 Zip NEW YORK NY 10017 B 1401y ST 2F
THLE VGM L] oreme 51TILE [J Cnaege ] “Addman
NAME CUTTLER, DAVID 52 NAME
sireer aporess | 71 WALL STREET 59 STREET ADDRESS
orY-51- 28 PLATTSBURGH NY 12901 . BACITY- 5127 . NI
TTeE AT [] e 51 TilLF LT cnange T T aauivien
NAME LARQSE, PAUL H £2 HAME
stheer aooress | 800 RENE-LEVESQUE BLVD WEST, MONTREAL €3 STREET ADDRESS
OTv-§1- 2P QUEBEC H3B 1v8 401N §1 7P

14. | do hereby centify that the informauon supplied with this fiing is valuntarly furnished and does nat qualfy for the exempton staled n Section 113 CHINK). Florida Statutes |
furthar cerlity that the infarmation indcated or this annuat report ar supplemental annual report is true and accurate and that my signalare stiall have ne same legal affect as it
made under oath, that | am an o'fer or director of arporation ar the receiver o trustee empowered 1o execute this repart as raou cacl by Criapter 617, Fiorda Stabitas and
that my rame appcars in Biock 12 or Black 13 i ¢ angdd, or on an atachment wilh an address

SIG NATUR E: "7 SIGNATURE AND TYPED OR PﬂlNW{)ﬂ DIRECTOR o T QM/?EC. T Cm){-’;u: Waf‘ R




