FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o G R | May 02 1997 8:00am
ANNUAL REPORT :

1997 R / o|v13|c?:c:;ac':g::$§noms Secretary Of State

DOCUMENT # J77906 (2)

. Corporahon Mame

VIDEOTRON INCORPORATED
Prmcipal Place of Busingss Mailing Address l m"ll Im IIIII "IN Ilm II"I Imm" Iml I'I" lll" m" III” Im
10420 SW. 143 AVE. 10420 S.W. 143 AVE.
MIAMI FL 33186 MIAMI FL 33166-3004
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ . 06/16/1967 08/19/1996
2. Princpal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
B |26] 59-2816272 Nol Applicable
Suite. Apt #, efc Suite, Apt. ¥, atc. . . sa 75 Additional
. f Y
a E\ ) §. Cerlificate of Status Desired ] Fee Required
ity & Staw | Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23—| 2a—| Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
5‘ o ;;] 1’;] 30 Florida Statutes OYes [nio
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
STEWART, DONNARAE 81 Name
13350 Sw 12857 B2| Stresl Address (P.O. Box Number is Not Acceptable)
PARK PLACE
MIAMI FL 33188 8

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registersd agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | arn farmihiar with, and accept tho obligations of, Saction 807 0505, Florida Statutes

SIGNATURE Eigeature, Iypen of prred name 0 1eg siored agont and lile # appleatia TNOTE. Rogisterad Agent sigralure fequirsd when reinstaiing) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 g
TLE P T DeLETe 1IHTLE O thange [ ] Addition | &
HAME LEE, GEORGE Y.W. 12 NAME §
siateranorrss | 10420 SW. 143 AVE. 13 STREET ADDAESS g
CITY-S1- 2 MlAM' FL 14 CITY-§T-21P E
TILE v L1 DECETE 21THLE [T Crange [ Addition |O
NAME LEE, WILLIAM 22 NAME

staeet apokess | PONTON 8806, 21 STREET ADDRESS

€Ny 51- 2P ARUBA, DUTCH, W.IND. 2.4 CiTY-ST- 2P

e T L] DELETE L1 TE [ changs L] Addition
NAkE LEE, BARBARA 17 NAME

streer apsess | 10420 SW 143 AVE 33 STREEY ADDRESS

CITY-§1-28 MIAMI FL 34, QITY-51-20

TLE [ [ DELETE 41TMLE [JChange [ Addition
NansE LEE, ELEANOR 2.2 NAME

smieraooriss | PONTON 88G 4.3 STREET ADDRESS

CrlY ST 71 0'STAD, ARUBA 44 CITY-5T-21P

e D [T oeLene 51 THLE [T Crange ™ LJ Addition
NAVE LEE, NEIL 52 RAME

sweeranress | LOD VAN NASSAUSTR 8 5.3 STREET ADDRESS

Gl -ST- 2 SAN NICOLAS, ARUBA 5.4 GITY-5T-7IP

L A5 L) bErere B.1TITiE _ [Tchange L7 Addition
NAVE WONG, ANNA 52 NAME

sweei aonrpss | LAGOEN, WEG 18 ' 3 STREET ADDRESS

CiTY-SI- 2 O'STAD. ARUBA 64 CITY-ST-2iP

14. | do hereby certify that the information supplied with this filing doss not tiualify or the exemption stated in Section 119,07(3)Xi), Florida Stalutes. 1 further certify thal the
inforrmation indicated on this annual report or supplamental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer or direclor of the corporalion or theteceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, g an attach ith an address.

SIGNATURE: g LN L G257 ( 2 b At

SIGNATURE AND TYPED DR PARINTED NAME OF SIGNING OFFICER DR DARECTOR GaimeMone #

e




