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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACTIVITY DIRECTORIES INTERNATIONAL, INC.

F95000005602 (6)

Principal Place of Business

Mailing Address

FILED
Apr 21 1998 8:00am
Secretary of State

1 00

2855 LEJEUNE RD 2655 LEJEUNE RD
SUITE 800 SUNE 800 ]
CORAL GABLES FL 31 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/14/1985
2. Principa! Place of Business 2. Mailing Address 4. FE| Number Appliad For
21 26) 84-1208460 Not Applicable
Suite, Apl #, et Suile, At #, otc i
: ¢ . i 5. Cortificate of Status Desired O $8.75 additional
22 ;] Fee Required
Ciy & Stale City & State 8. Etection Carnpaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees

p Country 2w Couniry 8. This corporation owas or has paid the currert year ntangible
ETI —El 29] ;l Personal Property Tax due June 30. Yes [Ino
9. Name and Address of Current Registersd Ageni 10. Name and Address of New Rogistered Agent
ARROYO, ENRIQUE 81| Name
1028 S PATHCK DH 82| Straet Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32037 -
B4: City 85| Zip Code

FL

11. Pursuani 16 he provisions of Soctions 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhica or registored agent, or both, in the Slale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accopt the ohligahons of. Sechon 607.0505, Florida Statules.

SIGNATURE .. e e
Bigoataie . bypsad 1 ponlea) fare OF regedared agool snd tlke L appheabhe {NOTE Rogistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PR LT CeLETE 11TINE [T change L[] Addition
NAME BEAUSEJOUR, MICHEL 12 NAME
srreer aooaess | 1600 RENE-LEVESQUE BLVD WEST, SUITE 1850 13 STREET ADDRESS
CIy- 1210 MONTREAL QU 14C0Y-S1- 2
TINE SE T perete ZATLE [Jchange L1 Addition
NaME CRAWFORD, PATRICK 2.2 NAME
sweer aooress | 1600 RENE LEVESQUE BLVD WEST, SUITE 850 2.3 STREET ADDRESS
CITy-$1-21p MONTREAL QU 2 4CHTY-ST-2P
e D CTore a1 TILE [T change L Acdition
NAME MACKETT, ROBERT 3.2 HAME
smees ooress | - 2058 LEJEUNE RD., SUITE 800 33 STREET ADDRESS
CITY-51-21p CORAL GABLES FL 34.CITY-5T-2P
e [T orcete A1TTLE [J change [T Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-5T- 79
TITLE [T OILETE 51 TILE Ul Change  [J Addition
NAME 52 NAME
STREFT ADCRESS 53 STREET AODRESS
oY 51 2P 54CITY-51-2P
TLE J DECETE 61TILE [Jchange [ Addition
NAME 62 NAME
STREET ADCRESS 63 STREET ADDAESS
CITY-ST-21F 64 CITY-5T-2P

ofticer or diractor of tho corporatip , =e
Biock 12 or Block 13 if changeg! or on an afachmont wifh an'gdthaga—

SIGNATURE: .

14, | haraby cerlify that the infarmaton supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infarmation
inchcatéd on this anhual reporl of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowerad to execule this report as required by Chapter 607, Floridla Statutesp and that my name appears in

— A0 \4la’

CR2E034 (10/97)



