T

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

v 1997 M usonor comomons Secretary of State

DOCUMENT # |_979ég (7)

1, Corporation Name

RESMAL, INC.

Principa! Place of Business i Mailing Addres—;_ - ”"I’l" I’I "””"‘l mll m" "“ Hl" I’I”M" Im‘ Ilm I"’“"’

111 SKOKIE BOULEVARD 4126 NORLAND AVE.
WILMETTE IL 80081 BURNABY BC.. CANADA V56 336
N Incorporated or Qualified 3a. Dale of Last Report
_ 09/06/1930 04/25/1996
2. Principel Place of Businass 2a. Mailing Addrnss 4. FEI Number Applied For
B et  ee] 36-3827865 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc. iti
P — ' 5. Corlificate of Status Desired ] $8'75 Add.'mnal
22 . 27| Fee Roguired
City & State | City & State: 6. Fleclion Campaign Financing $5.00 may Be
23 |28 e Trusl Fund Contribution . Added 1o Fees
Zip Country | 4ip Country 8. This corporation has liatsility for intangiblc fax under £. 149,032,
m ?.':l . 29] ;‘ 7 Florida Statutes [dyes [no
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| MName
1200 SOUTH PINE |SLAND ROAD 82| “Strect Address (0. Box Numbor is Not Acceplable)
PLANTATION FL 33324 N -
83
‘84l Ty

85| Zip Code
FL

FJ
.%-;.

1. Pursuant o the provisions of Seclions 6070402 and 6071408, 7 lorida Staltes, the above: named corporalion submits his stalement lor e purpose of changing i regisieron
office or ragistered agent, or both, in the S1ale of Forida. Such change was authorized by the corporation's board of directors. | hereby ascepl the appointmenl as ragisterad
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Satutes.

SIGNATURE ___ _ . . . e e U I
Signature, typed or printed nan of tagelered agenl and Bfe 11 applicst (NCTE Hegiste red Ageal & grature regu red whon einstating ) OATE
12, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
HLE DCED [ prere 1.0 HILE [J charge ) Addition
HAME CUTLER, NORMAN 12 NAME
streer aporess | 111 SKOKIE BLVD 1A STHIE| ADDRESS
cry-st-zp | WILMETTE IL 60091 1A CIY- 5T- 2P
e C |SEIGE 21T [ Change [T Addition
HAME WEINSTEIN, JOEL W. 22 WaME
STREET ADDRESS 1" SKOK|E BLVD 23 8TREET ADDIRESS
ary-s1-2¢ | WILMETTE IL 60081 2 4G0Y-51. 2
E 1Y) I W T 31T [T Clange L] Additon
HAME QROSSBERG, ARTHUR J. 37 NAME
streer aookess | 3201 NORTH 72ND AVE 33STHEET ALDHESS
grv-st-ze | HOLLYWOOD FL 60051 N 34 CHY-§1-71F B
e 1] Y orcere 417MmE [T ehange ] Addition
NAME LOEWEN, RAYMOND L. 47 NaML
staeer aponess | 4126 NORLAND AVE. &3 STRELT AGDAI 55
cmv-st-ze | BURNABY BC., CANADA V5G 358 44 CIY-51- 2P
TITLE DAS o CTOiEir 1L - - [ Cangs” T Aodilion
NAME HYNDMAN, PETER S. . 5.2 NARE
STREET ADDRESS 41” NORLAND AVE- 53 STREEY ADDRUSS
LiTY-ST-2P BURNABY BC.. CANADA V59 333 54CIY-51-71P
LE [ N N FYEO ’ [ change [ Addilion
NAME WEINSTEIN, ROBERT A. 67 NAME
sTheer aponess | 335 W. DUNDEE RD., #202 €3 STATTT ADDAESS
grv-si-ze___| BUFFALO GROVE IL 60089-3545 BALIIY-ST-7P

14. T do hereby certify that 1he information supphed iy
information indicated on this annual report or syp /'
4,

5 filing does nol quadily for ihe exemplion stated in Soclon 118.07(3)(0, Flonoa Staies | jurher cerldy thal the
‘ > wemtad annual reporl s true and accurate and that my signature shall have the same legal effect as it made under caihy; that
| am an officer or director of the corporation or fadrecver or truslee empowered (0 execute this reporl as required by Chapter 607, Florida Statules: and that nmy name

appears in Block 12 or Block 13 if changed, or

at achment with an addross,
NP~ Gl ooz o7 (0 V252 oo

SIGNATURE: OGRS

PROFIT G, ﬁ :
RPORATION A Apr 29 1997 8:00am
ARNNUAL REPORT d e

CR2E034 (9/96)



