FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

P

Secratary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .

DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

of State

'DOCUMENT # H73798

1. Corporahign Name

(1)

MXUSA, INC.

Frincin e o Tioemoss Maiing Address ”mm lm Immmm Ilm "”'mlm" IIII'm” Ilm "l" '"I
1124 MIDWAY BLYD 1124 MIDWAY BLVD
100 SECOND AVE..S.#400N 100 SECOND AVE..S.#400N
MISBISSAUGA ON LST 21 MISSISSAUGA ON LST 2
CA CA 3. Date Incorporated or Qualified | 8a. Date of Last Report
SR . 08/30/1985 05/01/1996
| "2 Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
ol 26 59-25762569 Mot Applicaple

Suite, A i ite, Apl. #, etc, '

., Sute At e Sule. Apl. #, eto 6. Cortificate of Status Desired L] $8.75 Additonal
22] . ;1 Fae Required
ity § State City & State 6. Election Campaign Financing $5.00 May Bs

la] 28] Trust Fund Contriution Addad to Fees

|dw Country | dip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
| . E] 20 Sa Fiorida Statules Cves [One

| .9 Nameand Address of Current Registered Agent 10, Name and Address of New Registerad Agent

SNYDER, D.JAY B1{ Name
100 SECOND AVE*-S"M 82 Strest Address (P.O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33709
83
84| City FL 85 Zip Code

11, Pursuant 1o tiw provisions of Sections 607.0502 and 607. 1508, Fiorida Siaiules, the above-named corporation submits this staiement for the pur :
office ar registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of ditectors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

e of changing ils regislered

SIGNATURE
Signature tpped o prented neme of rogiste-od agent and tite if applicable {NOTE: Regislerad Agent signaiure required when renstating) DATE —
(12 OFFICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__ 1@
TIItE PD [T DELETE 17 TIRE [T Charge L Addibon | &5
HONE HEALY, EDWARD D. 12 HAME §
siegetaooarss | 3 ADAMILL COURT 1.3 STREET ADDRESS &
ng st-ap | ISLINGTON ON 14 CTY-ST- 2P &
me [ ] DeLeTe 21 TE [JChangs [T Addition |©
NAME 22 WAME
STHEET ADLAESS 2.3 STREET ADDRESS
oyseae | 2 4 OTV-ST- 2P
TILE | T4 31 MILE [T Change™ L] Addition
NAMI 12 NAME
STREEN ADIRESS 33 STREET ADDRESS
CIHY-§1-2F 34, CTY-5T- 2P
(e T T LT DELETE 41 TTLE [ change L] Addition
KAM: 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 1. 21k 4ALIY-8T-1P
Tk L1 OFLETE SATILE ] Change ™ T Addition
NAME 5.2 NAME
SIREF) ADORESS 5.3 STREET ADDRESS
CHY-5T-210 o 54 CITY-5T- 2P
i [T eeete BATIRLE {1 cnange ] Addition
AN 6.2 NAME
STRELT ARDRLSS 6.1 SIAEET ADDRESS
LIY-51- 710 6.4 CITY-5T-2P
[ 14. T'do hereby Cerlity that the mionmation suppliod with this fiing does not guality fof the sxemption stated In Section 110.07(3)1), Florida Statdtes. | further ceriily that the

Iam an ofl ser o director of
appears in Biock 12 or Block “

sIGNATURE: y ([ AL

$1GITIURE AND TYPED GR PRINTED NAME O

information ind-cated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
-orporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
changed, or on an attachment with an address.

Jr— W,
SIGNING OFFICER OR DIRECTOR

IR o) Lo 54

oftine Fhone #

PEROTOL

oA \|'m



