FILE NOWFILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT aq A FLORIDA DEPARTMENT OF STATE
CORPORATION )
ANNUAL REPORT

1997
DOCUMENT #

1. Corparation Marme

MARAL U.S.A., INC.

Secrotary of State

DIVISION OF CORPORATIONS S ecretary Of State

(2)

R

[ Frincipal Place of Bosiness Mailing Address

3107 AVE DES HOTELS SUITE 18 3107 AVE DES HOTELS SUTE 18
SAINTE FOY-QUEBEC-CANADA GIW4W SAINTE FOY-QUEBEC-CANADA GIW4W
us us

3. Date Incorporated or Gualified 3a. Date of Last Report

01/26/1988 02/19/1996

>2 Principal Place of Basness | 2&. Mailing Address + 4, FEI Number Applied For
E'l“‘! 90 g lvd :Eh'iCh.tt?G—I/ q _7_0_810 J. £n fc nie 980103637 Not Applicable
Suile. Apt. # ol Suite, Apt,_ #, elc 5. Cenificate of Status Desired ] $8.75 Additional
----- . Centificate of Status Dasira
=l ARt TOM. AT Zod Foo Pogued
| City & S | Cily &8lay 6. Election Campaign Financing $5.00 may Be
ol Quebec - Qe |4 Quebec . Qc. Trust Fund Contribution ] Addod to Fees
Clountry L Zipy _ Count ] 8. This corporation has liability for intangible tax under s. 199,032,
5 @_Gls Hy3 ?!El ad”) Floriga Statutes ves [No
9. Name and Address of Current Registered Agent M 10, Name and Address of New Reglstered Agent
MARGUIS, LUCIEN 81| Name
111 POMPANO BCH BLVD. UNIT 803 82| Street Address (P.O. Box Number is Not Acceptable}
POMPANO BCH FL 33062
83
84| Ciy FL 85| Zip Code
14, Purs aant 1o the provisions of Seclions 607 0002 and 607 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerea
officer Gi registiesed agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislerod
ager: |ar famihar wih, and accepl the obliggions of, Section 607.0505, Florida Statutes.
SIGNATURE e -
_ Teg sl agont il 1t apiplc Akl NNDTE Regislared Agenl sigralure requred when rengtating} DATE
~ OFFICERS AND jFiEiCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oEterE T1MILE P A [T Change ~ [J Addttion
s MARQUIS, LUCIER 12 e Margols Qavde
sisee acouss | 3107 AVE DES HOTEL SUITE 18 13 STREET ADDRESS \quf‘allé , gﬂ"(ﬂ"t ¥ 2o iy
orv-sizr | SAINTE FOY-QUEBEC CA sz | gpayd 3
1 . | REGE 2170LE - hamge Addition
_ ﬂqdh.Yu\!; Lumcn
HAMI 22 NAME
SIREET ADDRESS \ "(‘ l 23 STREET ADDRESS
UL G SR b ele tc ) 2 4LIIY-ST-2P
17tk [ okcere 31TTLE [ change [T Addition
NBME 3.2 NAME
SIREET ANIHESS 3.3 STREET ADIDRESS
L o L R 34.6TY-ST-2IP
i L] oecere 41 TILE [Tthnge ™ T Addtion
NAME 4.2 NAME
SIRIET ADVIRE S 43 STREET ADDRESS
IRCLESE R L L . A Liry-ST- 7P
T [V oECETE 51 TILE [ thange [ Adoition
HAME 5.2 NAME
SIREET ADDARESS 5.9 STRFET AGDRESS
[ emyestery f 54 CIY-5T. TP
IRIT; [Jorctie 61 TILE [ Grenge L] Addilion
HAME 6.2 NAME
SIHEEE ATDRES 6.3 STREET ADDRESS ,
| orv-stee 00 B4 CITY-5T-21P
4. | do hieteby certdy that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl of supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oatn; that
tam an officer or direstor of tha corporation or the receivor ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my nama
appears in B ock 12 o Block 13 if changod, or on an attachment with an adadrass ~._
SIGNATURE: - UA b L) B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Date Diagime Phoie

L S  ——— ORSOREE

Saneira B. Mortharm Feb 27 1997 8:00am

CRZ2E034 (5/96)



