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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000004857 (5)
SIA SERVICE INFORMATION ACCESS INC.

Principal Place of Business

500 SHERBROOKE ST. WEST. STE. 1050
MONTREAL (QUEBEC) CANADA HIA -3C6

Mailing Address

500 SHERBROOKE ST. WEST. STE. 1050
MONTREAL (QUEBEC) CANADA HIA -3C6

FILED

Apr 27 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Date Incorporatad or Qualified

09/17/1997

2. Principal Piace of Business
21]

2a. Maihng Address

26]

. FEI Number

Applied For

APPLIED FOR

Nat Applicable

Suite, Apt. #, elc.

Suite, Apl. #, etc.

$8.78 addisional

a

6. Cerlficate of Status Desired

22 ;ﬂ Fee Required
City & Siate ___ City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country | dp Country 8. This corporation owes of has paid the current year Intangible
2_4| a zﬂ ;J-I Personal Property Tax due June 30. ves  [lNo
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FWEL, ANDREW 81{ Name
2255 GLADES RD.. STE. 324 ATRIUM 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
L]
84| City FL asl Zip Code

11. Pursuant 1@ the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Slatutes.

SIGNATURE e
Bignaturs. typed o prted name of ey sared agari and Wk 1 appicalin TNGITE: Rogitorad Aganl signalne ramiad whon rensiaing) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE CPS [ DELETE T TITLE T Change 3 Addition
NAME SALVO, ROSS R 12 NAME
smecraooaess | 6140 BOUL. ROBERT 13 STREET ADDRESS
|_cmv-st-zp STLEONARD (QC) H1P IN{ 14 0ITY-S1-2P
e v [J celene 21 TILE TJ Change ™ L] Addibon
- NAME RIZZ0, CARMELD 22 NAME
sweeraooess | 10332 AUDOIN 2.3 STREET ADDRESS
GATY-§T-2IP MONTREAL NORD (QC) H1H 5E4 2.4 ETY-§T-2P
TLE T CJUELETE 31 TITLE “[Ichange 1] Addition
NAME CHIOVITTI, ORAZIO 32 NAME
smeeranoeess | 9440 DE BRETAGNE 33 STREET ADDRESS
CITY-51-2IP MJOY (OC) H15 2P5 34, CITY-ST-2P
L ] DELETE 41TITLE “[Jchange T[] Acdition
AME 42 NAME
STREET ADDRESS 4.3 STREEY ADURESS
CATY-S1- 2P 4.4 CITY-ST-2IP
TME [T oeLeTe 51TITLE TT Crange L] Addition
NAME 5.2 NAME q
STREET ADDRESS 5.3 STREET ADDRESS j../ \'{ 3
CITY-5T-21P 54CITY-ST-2P
TIE T brLEvE 61 TITCE S NI I “[2Y%hange T Addition
NAME §2 NAME RN Rt 110
STREET ADDRESS 6.3 STREET ADDRESS kw000
CITY-81- 2P 6.4 CITY-S1-2IP

14, | hersby cenif?‘r‘lhal the information supplied wath this filing does not qualify for the exerption staled in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental arnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustes empowered Lo execute this report as sequired by Chapter 607, Florida Stalutes: and that my name appears in

Bilock 12 or Block 13 if changgd, orW1aonl wilh e address,
/f& e R ey Smt) PPy O S

F_. 1r. sSSPy JET 3.

CR2EC34 (10/97)



