FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
e FILED

CORPORATION Sandra B, Mortham May 15 1997 8:00am

ANNUAL REPORT Secrelary of State

FLORIDA DEPARTMENT OF STATE

1997 '« 7 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # L85425 (1)

1. Corporation Namg
Mailing Address ||I|||||| I|’ Ilm M" Iml ||||||"| ”l" ||||| I'|l| |‘|H Iml ""’ |I||

DECARIE ENTERPRISES, INC.

Principal Place of Rusiness

C/O M. ROHR. 5250 DECARIE BLVD. 6000 MAC DONALD AVENUE
1TH FLOOR SUITE 1002
MONTREAL QUEBEC. GANADA MONTREAL QUEBEC GANADA
3, Date incorporated or Qualified 3a. Date of Lasl Report
07/06/1680 05/01/1996
2. Pracipal Place of Busingss __2;. Mailing Address 4, FE} Number Applied Far
21 26| 650223040 Not Applicable
- Apt # et , Apt. #, et i
- Suite. Ar ae Sute. Apt. #, oto 5, Coerificate of Status Desirad O $8.75 Additlont
22 ?;1 Fee Required
_ Ly & Salo Gty 8 State 8. Elaction Campaign Financing $5.00 may Be
23] 2;' Trust Fund Contribution Added to Fees
| ap Courtry Zip Country 8. This cotporation has liability for intangible tax under s. 199.032,
24} 25] [20] 30] Florida Statutes Oves 5 No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
RO?H, MITCHEL W. 81| Name
18459 NE 6TH AVE 82| Street Address (P.0. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33162
B3
84} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerec
agenl | anmifasalar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE

Slgnature typéd of printed nane of registered agent and tie - applicable. {NOTE. Regyistered Agent signature rethsred whan reirgiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
Tine PD ] DELETE 1ATILE [T change [ Adsiion | g5
HAME ROHR, MARTIN 1.2 NAME 3
st aooness | 5250 DECARIE BLVD.,7FL 1.3 STREET ADDRESS o
crv-sr 7o | MONTREAL,QUEBEC,CA 14 CITY-ST-2P 8
THLE 50 [T DELETE 21TME [change [ Addition [O
HAME CHAZAN, AARON 2.2NAME
stuerr anpnrss | 5250 DECARIE BLVD., TFL 2.3 STREET ADDRESS
CIY-SI-£P MONTREALQUEBEC.GA 2 4 LilY-51-2P
WE T3 oLErE SITE [Jthamge L] Addition
NAME 3.2 NAME
STHEE! ABDRESS 3.3 STREET ADDRESS
Y S1- 2P 34,67V -51-2P
TOE [T pEcete L1MLE [J change 1] Acdition
HAME 4 2 NAME
STHEF D AGDRESS, 43 STREET ADDRESS
CIly-51-21 44 CHTY-$T- 2
T | MEGEE SVIIILE [CJChange L] Adsition
NAM 52 NAME
STHEET ADDRE 5% 53 STREET ADDRESS
Ty ST 21 5.4 CITY- 1. 2IP
T T DELETE S1TTE T change T Aadition
NAME £.2 NAME
SIHEFT ADDRESS £.3 STREET ADDRESS
CiTY - 5T-2 §.4 CITY - 5T-2IP

14. | go hereby certily that the information supplied with this filing does not qualify for the exemplion statad in Section 119,07(3)(4), Florida Statutes. | further certify that the
informanon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an olficer or drector af the corporation or 1ha receiver or trustee empowered to execule this report as required by Chapter §07, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chapged, or on an attachment with an, rgss. '

SIGNATURE: .~ 75 Bk - =) ek M;/’? IV HOP- r-&‘f

AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayime Phone &
A LSy o 4 -y vy 0528328



