i AT T

r PROFIT
CORPORATION

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

i{_ L FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORFORATIONS

ANNUAL REPORT

1998

DOCUMENT # F97000000496 (6)

1. Corporation Name

LES PLACEMENTS JETON BLEU (1986) INC.

o i

VRGO

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualthed

i

Principal Place of Business Mailing Address
#141 SHERBROOK ST W 2400 4141 SHERBROOK ST W #400
MONTREAL. CANADA HJZ 188 MONTREAL. CANADA H3Z 188

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
] 2] NOT APPLICABLE TNot Appicobic
Suite. Apl. #, etc Suite, Apt. #, elc. i
Ap 5. Certificate of Status Desired ] $8.75 Adq't'onal
E] 2—;1] Fee Required
City & State Cny & State 6. Election Campaign Financing $5.00 May Be
E ;3—1 Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes of has paid the current year Intangible
24 25 [;ﬂ @___ Personal Property Tax due June 30, ] ves dNe
9. Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Registered Agent
WOLFE, RICHARD C ESQ 87| Nama
20803 BISCAYNE BLVD #200 2| Streel Address (PO, Box Number is Not Accepiable)
AVENTURA FL 33180
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the anove-named corporation submits this statement for the purpose of ¢changing its registered
office or registered agent, ar both, in the State of Flonda Such change was autharized by the corporation's board of directors. t hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505. Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE - - . —
Stgnalure, typad o prirted name of regsiared agert and nte il applcable (NOTF: Flegsiered Agert signature requrred when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DC T T pecere 11TIMLE [Tchange 7 Addilion
NAME ADAMS, SYLVAN 12 NAM!
steer aopress | 4141 SHERBROOK ST W #400 1.3 STAEET ADDRESS
CITY-ST- 2P MONTREAL, CANADA H3Z 1B8 14CITY-ST-2P
TITLE [T oecETe 21 TILE ‘[ Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2P 2.4CITY-5T-2IP
TME [ DELETE ITTILE ‘[ Cnange T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE T ADDRESS
CiTy-$T-2 34_CITY-51-2IP
E TT velere 41 TMLE - ] Change L] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 44CNY-ST-2P
TILE [T ceLETE 51 TiTLE “TTcnange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
ClY- ST-2% 5.4CITY-S1-Z2IF
e [T oeete 6.9 TITLE [T Change T Addition
NAME £.2 NAWE
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST-2IP 64 07Y-51- 20 L

14. 1 heraby certify that the information supplied with s filing does not quabfy for the exemption stated in Section 119.07(3)(}, Fiorida Statutes | further cerbify that the information
indicated on this annual report or supplepefiial anndal report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director af the corparation or e recgiver g trustee empowered 1o execute this report as required by Ghaptler 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g achrmght with an addross

SIGNATURE:

iwﬁp_ﬁ&&ﬂL_,__‘dJ1Z5.@,, o

(s i,y =t fp— .. ——— m——— i — s ——
VPED OR PRINTED HAME OF SIGNINGG#FICER OR DIRECTOR Dates Dayire Phina 8 OSB0349




