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

comroraron AR e o Mar 20 1998 8:00am
ANNUAL REPORT W

- Secretary of State

1998 uEiy
DOCUMENT # F96000005157 (0)

1. Corporation Name

PPM 2000 INC. .-
POSTED Waos™ | g

Principat Piace of Business Mailing Address

10803-182 STREET. SUITE 20 10803-162 STREET, SUITE 201

EDMONTON ALBERTA 755 1J5 EOMONTON ALBERTA T5S 1J5

CANADA CANADA DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/04/1998

2. Principal Piace of Business 2. Mailing Address 4. FEt Number Applied For

22-3362 174 Not Applicable
0 $£8.75 Additional
Foe Required

Suite, Apt. #, elc. Suite, Apt. #, ete,

6. Coertificate of Status Desired

EIREINES

City & State City & State 8, Elsction Campaign Financing $5.00 May Be
E Trust Fund Contribution | Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] [2s] 2] 30] Personal Proparty Tax dua June 30.  [Jves [ nNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STANKEVICH, JAMES A 61} Name
8147 DEL RIO DRIVE 82| Gureet Audress (P.O, Box Number s Mot Acceptablo)
PORT ORANGE FL 32127
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agend, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or pl-l\ir:ﬂ pame af ruﬂ';l-fj'lld agenl and Wile if applicable {NOTE. Registered Agenl s.gnalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCST 3 oeLEne 11TME [ Change  [J Agdition
NAME O'SULLIVAN, DENIS 12 NAME
sweeTaporess | 10803-182 STREET, SUITE 201, EDMONTON, AB 1.2 STREET AUDRESS
GTY-S1.2P CANADA T5$ 145 14 CITY-ST-2IP
TITLE [J oeceTe 21TITLE T Change [T Adition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS .
Y- 5T-2p 2.4CITY-51-2IP
TLE [T DECETE A1 TILE [ change [T Addition
NAME 3.2 HAME
STREET ADDRESS 34 STREET ADDRESS
CIFY-S¥-2P 34.CATY-ST-ZiP
TME [] peLEte 41TTLE [ change  TJ Acattion
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T- 2P
TITLE [J oELETE 51 TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2P 5.4 CITY-$T-2IF
TITLE [J DEceTE 6.1 FITLE [ change  [_] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1- 2P 64 CITY-5T-2IP

14, | hereby ceﬂifK thal the information suppliad wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legel effact as if made under oath; that | am an
officer or direclor of the corporation or 1he receiver or trusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an altachynh an gddress,

CIANATI IDE. Lorr INT Y /L'?/’— : /MM/ 2 Dy LAt atn s OK/L




