MAY 118 $225.00

PNOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B, Morthar
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CANAD, INC.

L

(1)

Princpal Place of Busingss

4 HARVARD CIRCLE. STE 100
WEST PALM BEACH FL 3403

Mailing Address

& HARVARD CIRCLE. STE 100
WEST PALM BEACH FL 33409

RIS

“3a. Dae'of Last Report”

~ 05/01/1895

|

10/25/1985

A2 Prcipal Place of Business 2a. Maiing Address 4. FEI Number Appliod For o
2e] 28] o ) 59-2616057 Not Appiicabic
__ Suite, Apt. #, etcs Suite, Apt. #, elc. 5. Certihcate of Stalus Decirod 1 53.75 AintionaW
2] =l __Fer Roguired
- Gty & Stale | Cny & Stale 6. Electon Campagn Financng Ol $5.00 May Be
23‘ 28 Trust Fund Contribution Addsad to Fees
p | Country | dip - Cauntry B. This corporabion has liatility for intangibile tax under 3 199.032,
2| 25] 20| a0 Florida Statutes L] tes ENG
T 9. Name and Address of Current Regislered Agent - 10. Name and Address of New Reglstore i
81| Name
WAGNER, LASZLO 82| Swee! Addross (0.0 Box Number is Not Acceptable; T T
4 HARVARD CRCL, STE 100 | _ . ) o
WEST PALM BEACH FL 33409 &
84| City T R FL_-]“TEID Code

loricia Statutos.

T, Pursuant o tie provisions of Soctons 607 0507 and 607.1508, Fionda Statiles, the above namad corporation submits this statermant for the purpose of changing its. registersd office
or regislered agent, or both in the State of Florida, Such change was authorized by the corporation's board of directors | hereby accept the appointrent as registerod agant. | am
famihar wilh, and accept the obligations of, Sechion 607 0505,

SIGNATURE o . . : ) e )
Slrjr\n'ul! L b or pr it e Fe it ader | @ T T 1 g g OTE Beystead Agant sgriahure: lz.‘: [ TSI N TR e o LAVE . E
12, ___OFFICERS AND DIRFGTORS o 13. ADDITIONS/CHANGES TO OF FIGE RS ANDY DIFE CTOHS IN 12 C’N’
TLE PTS CIDELEze 1T (O Cnang [ Adeton | =
bk WAGNER, LASZLO 17 NAME 3
srmer aconess | 4 HARVARD CRCL, STE 100 13 $TREE| ADRESS g
[
ciesize | WEST PALM BEACH FL ) onvestar | ) L _ o
T DvP [ DELEIE 217TLF [ chargr [ Addwan | O
Hakh WAGNER, YVONNE 22 Namst
aweeranoness | 4 HARVARD CRCL, STE 100 29 SIHELT ADDAESS
| Giv-51-2i WEST PMM BEACH FL i ] Z4CHY-SI-7@ o ) ) - o L <|
TITE [C] DELETE 3 1TIILE [ Chang:  {] Addtion
HAM: 32 NAME
STH- L] ADTAESS 33 STREF) ADDRESS
| CTY-S1-21F B o 3400y 51-2F — e o
TITLE [ DELETE 4 1TITLE [ Chang: [ Addiion
NaME 4.2 hAME
STREE] ADDRESS 43 5TREET ADDRISS
Iy Sf-ap _ e 44 C-Ty-S1- 4P e o . 1
LE [T DELETE 51TuE [ Cheng2 [ Additen
HANE 52 NAME
STREE] ADDRESS 5 3STHEET ATDRESS
| swe-st-ar L e _Qiaomy.sr-ae . R O e i
Tt [ pELEre 6 11LE ] Crangz  [] Addiion
NAME 62 NAME
SIREE ADDAESS 6 3 STREE ] ADDRESS
cr-gT- 7P | } 64 CITY-SI- 2IP . . N
14. | do herebyy certity that the nfarmiation supplied with this filng is voiuntarity furnished and does not gualify for the exomption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated! on this annual report or supplernental annual repont is true and accurate and Lhat my signature shalt have the same legal effact a3 if made under
Oath; that } am an officer or director of the corporatyn of the receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Black 13 if changed, or on by atlachrpent wip an address.
- r
SIGNATURE: _ Y sf A H07-4 894200
4

" BIGNATURE AND TYPED OR PRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

e P ne w0




