FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT Seorctary of State

1996 ‘# . [HYISION OF CORPORATIONS

FLOBIDA DEPARTIRENT OF STATE
Sandra B Moslhan:

DOCUMENT # 99744 (9)

1. Corporation Narme

SNOWDON ENTERPRISES, INC.

.

IR RAW MDA

Principat Place of Buswneas Mot o) Ackiress
5300 MACDONALD AVENUE 6800 MAG DONALD AVENUE
SUITE 1002 SUITE 1002
HONTEREAL Ol hiakas MONTREAL. OUEBEC CANADA 3. Dile m&;.;;aral;-a or Gudiied |98 Date of LasiReperi
2. Principat Place of Busness 2a, r;1;||‘|\|g| Address S 4 FEs N imier { 7\-[ plu;drl'voTW
[21] e 2] 650223000 1[Nt Appiicaie
Suite, Ant ¥ etc
Sute. Apl. #. et o wite AL . el 5. Cetfcate of Status Desived || sa 75 Additional
22 27| Fee Required
City & State | Gy & State 6. Eiection Campaign Financing $5 00 May Ele
28| Trust Fund Contribution | Added to Fees
Country | & - Coantry 8. This corporation has labilty for intea 1g||m tax unJLr s 190032,
Il 25 29l 301 Flonicda Statates D Yos ,E‘NO

| 9. Name and Address of Current Registered Agent B ~10. Name and Address of New Registere
81| Name
ROTH, MITCHEL W. 82| Street Address (-0 tiox Numiber s Ny AcGeriabiel
2020 NORTHEAST 183RD STREET 6459 NE B  GrEves
SUNTE 300 83 —_—
NORTH MIAMI BEACH FL 33162 ey T T FL lss] Zip Codo

1. Pursuanl Lo the provisions of Sections 607 0502 and GO/ 1508, Florda Statutas, e above nanied comoration submits s slatoment for e purpose of changing its mg stered office.
or registered agent, o hoth, in the State of Flonda Sach changs was acchorized by the corporal.on’s bogrd of drectors. T heretyy accept the appamtment as regnsterad agont | am
familar with, and accep! tne oblgations of, 5oclon 6070500, Fiorida States

CR2E034 (1 2/95)

SIGNATURE | . .

B0 AT e Ty O Lo e d NEC e A e st e 6L e 1 A Al TRV Fuge e A s e e ana e R T I 4RSS
12, OFFICET ‘. AN DIREC 1UFL 12, AD IT\ON CHANGES TO OF FICE HS AND DIRECTORS IN 17
TiILE D D N TH R o (] Change [ Adnon
haME ROHR' MARTIN 12 NAME
STHEEI ACSESS 5250 DECARIE BLVD.,7FL 1 3RTAFE L ADDRESS
Cifv-§- 210 MONTREALQUEBEC.CAN. .~ fuaensea L ,
TILE 1] [ UELETE ARG [ Crange  [] Addition
KAME CHAZAN,AARON 27RAME
STHEET ADDRESS 5250 DECARIE BLVD.,7FL 3BTREET ADDRESS
CiTy-ST- 2 MONTREAL.QUEBEC.CAN. . Resprestae | R
TITLE [] DECETE 31T ] Acdition
NAME 37 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CTY-ST- 20 o o Kssveseze ] S o
TTLE [[] DELETE 41T [ Change  [] Addit:an
NAME 47 KaME
SIREET ADDAESS 4TSIHEET ADDRESS
LY 8721 S 11k L S e e
L0A3 C3DrLETE 5 1 HILE [ Chaznge [ Aodton
NAME 52 NE
STREET ADDRESS 53 STHEFT ATIDRISS
Gily-5t-20 e e o pstomeestae } ) . o e e e ]
HILE Cleetee 6 1TIHE [C] Change  [] Addzion
NAME £.2 NAM
SIREET ADDRESS 63 Skt ALURESS
CITY -51-21° ) EALIV-S1- 21

“with this il 1g i woiLAL: m, T furnished and does not (|uallfy Tor the exe n,»'mm stated o Secton 112.0713)(K), Floada Statutes. | turther
At report or supplemanty anaual report s s and accurate and thak my i!l-t tore sl hieee the same legal effect as b mads ander
atwn e e receizor or trusteg ernposeered 1o erosate thes reooet @s rea s Crapres 637, F londa Statutes; and that my name

14. 1 do hereby certify that the information supp
cerldy that the inforrmabon mdcaled on tais anr
aath, that | am an oficer or director of the conp
appears in Block 12 or Block 13 bchangad-on o an aftashnient w it an g

SIGNATURE 9 S M W x /fé SrH-y 87— /5EL
ATUfE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [t Frana o




