FILED

PROFIT
CORPORATION
ANNUAL REPORT

A

1997 N 8

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Seoretary of State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # HE5031

U.S. URBAN ENTERPRISES, INC.

(7)

Principal Place of Busngass

55 METCALFE STREET seso- 1010
OTTAWA, ONTARID KIP 615
CANADA

Mailing Address
55 METCALFE STREET wveer | O 1O

OTTAWA. ONTARIO  Ki1P 65
GANADA

O A

3. Date Incorporated or Qualified | 3a, Date of Last Report

‘May 23 1997 8:00am

06/27/1985 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
ld 128 59-2552441 Not Applicable
_ Sulte, Apl A, et Suite, Apl. #, etc. B ) $8.75 Addiional
22] ?’-I 5. Centificate of S.tfﬂus Desired 0 Foo Roquired
_ Ciy & Sl City & State &. Election Campaign Financing $5.00 May Be
Eil_ ?8] Trust Fund Coniribution Added to Fees

2ip

2]

Country

25]

Zip

28]

Country

8, Tnis corporation has liabliity for intangible tax under s. 199,032,
Florida Statutas Yes [.JNo

9. Name and Address of Current Reglstered Agent

10, Name and Address of Now Reglatored Agent

2600 MAITLAND CENTER PKWY.
STE 330
MAITLAND FL 32751

LINDA PARKS, JAMES, PARKS, TSCHOPP, WHITCO

81

Name

Street Address (P.O. Box Number is Not Acceptable)

83

84

City

FL

851 Zip Coda

5, Florida Statutes,

[ 19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement of the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as reqgistered
agent | ani famitiar with, and accepl the obligations of, Section 607,

SIGNATURE .
L Shgrature, typad on printed narme of registo‘ed agant and tive it applicabia (NOTE: Ragielared Agen) signature required when réingtating) DATE
__12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VPT 1 oeLeTE 11 THLE L] Change  [J Addiion
I EDIN, OSMAN 12 NAME -
siarer anoness | 207 QUEENS QUAY W. #450 13 STREET ADORESS
| cHy-s1-2 TORONTO, CANADA 14 CITY-S1- 2P
TILF D LY oeeere 21HILE [ enange 1] addition
HAME CUHACI, EDWARD J, 22 NAME
siveer apceess | 55 METCALFE ST. # 14807 V010 23 STREET ADDRESS
cnvsize | OTTAWA ONTARIQ, CANA 2 4 GITY-§T-7IF "
TiE LI DELETE 31TIME T crange [ Addilion
NAME 22 NAME
STREFT ADORSSS 33 STREET ADDRESS
|_Coy-51-2F . 34 0ITY-ST-7P
TILE L. DELETE 41TIE L1 change [T Addition
NAME 4 I NAME -
STHEET ADURESS 4.3 STREET ADDRESS
ony-ste 4.4 CITY-ST-2IP
e [ oecere 5.1 TITLE ) change ] Additan
MW 5.2 NAME
STREL T ADCRESS 5.3 STREET ADDAESS
oesae i 54 GITY-SI- 2IP
ML 1 DELETE 6.1 TITLE [T change £ Asdition
N 6.2 NAME
STREET ADURESS 63 STAEET ADDRESS
GIY-51-2F 64 CITY-51-2P

I anm an ofhcer o director of,

..iJ

SIGNATURE:

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | {urther certify that the
information indicatod on this annual report or suppigmental annual repart is true and accurate and that my signature shalt have: the same legal effect as if made under oath; that

& corporation or the récever of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an

X achment with an address. . .
bl ERLRU [y cotac)

Nag 16/97 610 -2373

5N ES RAMEBF BIGHING OFFICER DR DIRECTORY

SIONATURE AMD TYPE o(]

Date Dayliran Phone #

0828334

i

CR2E034 (9/96)

s



