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

ANNUAL REPORT Secretary of Siate

1998 DVISION OF CORPORATIONS S ecretary Of State

AT
5

DOCUMENT # FO95000005117 (5)

1. Corporation Name
TRANSIECORRORATION
S 00 A

BOMBARDIER

Principal Place of Business Mailing Addrass
450 LEXINGTON AVENUE. SUITE 3260 450 LEXINGTON AVENUE. SUITE 3260
NEW YORK NY 10017 NEW YORK NY 10017
DO NOT WRITE IN TRIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] e 030349631 Nol Applicable
Suite, Apt #, et Suile, Apl. #, elc. o
P = ' 8. Certificate of Status Desireg ] $8'75 Addlluonal
22 2;] Fee Required
City & State Cny & State 6. Eleclion Campaign Financing $5.00 May Be
23] R T Trust Fund Conitribution 0 Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;;l ;I a Personal Praperty Tax due June 30 Cves Klno
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE m ROAD 82| Sweel Address (P.0. Box Number is Not Acceptable)
. PLANTATION FL 33324
83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Satutes, the above-named carparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flanida, Such change was autharized by the corporabon's board of directors . | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the abligations of, Section 607 0505, Flonda Statutes.

SIGNATURE ___ . ._ . _ ... [ e e mm
Signatufe. typerd o praled name of fe gistesd agefl and e i applcable {NOTE Registered Agant s gnature required when renstabag) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE cD T DELETE LHTITLE E1cChange [ Addition
KAME LEBLANC, JEAN-YVES 12 NAME
seevaooness | 1101 PARENT STREET, ST-BRUNO 13 STREET ADDRESS
CITY-§T-21P QUEBEC, J3V 6E6 +4CTY-ST- TP .
TE VT [ peceTe 21 TILE [ change [ Additon
NAME SIMONEAU, ANDRE 22 HAME
smeeraporess | $901 PARENT STREET, ST-BRUNO 23 5TREET ADDRESS
GirY-s1-2 QUEBEC, J3V 6E6 ) B 2 4CITY-5T- 2P
ME v ] DELETE 31THLE [ crange ] Aodition
NAME BARL, MICHEL 32 NAME
seeer aooaess | 1101 PARENT STREET, ST-BRUNO 33 STREET ADDRESS
CiTY-51-2p QUEBEC, J3veE6 34, CITY-§1-21P
TITLE PD T oELete 4170LE &I Crange [ Addition
NAME STRANGL, PETER E 4. ZRAME 101 Park Avenue, Suite 2609
street appress | 450 LEXINGTON AVENUE, SUITE 3260 a3streer A00RESs | New York, NY 10178
LTy -5T-2P NEW YORK NY 10017 44 CIFY-ST-2P
TITLE VeM [T DELETE 5 1TILE D [Tchange T Acdition
NAME CUTTLER, DAVID 5.2 NAME
sweetaporess | 79 WALL STREET 5.3 STREET ADDHESS
&Iy -5T-21P PLATTSBURGHINY 1204 54 CITY-ST-21P
TITLE AT T decere 511NE TTchage LT Addtion
RAME LAROSE, PAUL H 62 NAME
steeraooess | 800 RENE-LEVESOUE BLVD WEST, MONTREAL 63 STREEY ADDRESS
CITY-ST-2P QUEBEC H3B 1v8 64 CITY-S1-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the infarmation

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Bigck 13 if changed, or on an altachmenpaith an address

SIGNATURE: __ Ml H. Larose March 30, 1998 (514) 861-9481 _
NAME OF SIGNING OFFICER DR DIRECTOR Duote Daytimie Phace & 0004007

SIGNATURE AND TYPED OR PAINT|

corporaTon IR "I ST May 15 1998 8:00am

CR2ED34 (10/97)



