" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SNOWDON ENTERPRISES, INC.

(©)

Principal Place of Businass

Mailing Address

FILED

May 15 1997 8:00am

Secretary of State

TR

21]

26]

6800 MACDONALD AVENUE 6600 MAC DONALD AVENUE

SUIE 1002 SUME 1002

MONTEREAL QU HIX33 MONTREAL, QUEBEC CANADA

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/13/1980 05/01/1996

2. Pringipal Place: of Businoss 2a. Mailing Address 4, FEl Number Applied For

650223020

Nol Applicatie

Swte, Apl. #, gtc

Suite, Apt. #, etc.
127]

8. Cerlificale of Status Desired

n $8.75 Additional

22 Fee Required
_ Gy & Suale City & Stale 6. Election Campalgh Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod 1o Feas
4P _ Counlry ap Country 8. This corporation has liabitity for intangitile 1ax under 5. 199,032,
24 25) 29 [30] Florida Stalutas ves B No
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ROTH, MITCHEL W. 81) Name
18450 NE 8TH AVE 82| Street Acldress (P.O. Box Number ig Not Accaptable)
NORTH MIAMI BEACH FL 33182

a3

B4| City

85| Zip Code

FL

11, Pursuant 1o e pravisions of Seclions 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
ofice or reg stered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am famuhar with, ang accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

appears in Block 12 or Biock 13 if changed,

SIGNATURE: .~ ~

[ &8

e

ENFRED

S e

Hlygnarure typed or umtﬁﬁ'n:lime of repistered agant and ble f gpplicabie. {NOTE: Registered Agant signature reguired whan reinsiating) DATE
12. ) OFFICERS AND DIRECYORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [T DELETE LATITEE [l Change” [ Adaition
HAMI ROHR, MARTIN 1.2 NAME
sres anonrss | 5260 DECARIE BLVD.,TFL 1.3 STREET ADDHESS
CITY-§T- 717 MONTREAL,QUEBEC,CAN. 1.4 CITY-51-2P
X D CT DECETE 21 IE [JChange L] Addition
NAME CHAZAN AARON 2.2 NAME
st sporess | 5250 DECARIE BLVD.,7FL 23 STHEET ADDRESS
Ciy-ST-7i MONTREAL.OUEBEC,CAN- 2 ACITY-8T- 1P
Lk LI DELETE 31 TITLE LI Change  T_J Addition
NAME 3.2 NAME
STHEFT ADLIRE S 3.3 STREET ADDRESS
LT 34 CITY-5T-26P
N ] oELETE A1TMLE [Jthange [ Addition
NAME 4 2 NAME
SIRIE T ADORESS 4.3 STREET ADDAESS
Cily-S1-2F 44 CMY-ST- 2P
niF 1 DELETE 5.1 TITLE [T Ghange TJ Addition
MANEC 5.2 NAME
SIREET ATDRESS 5.3 STREET ADDRESS
Clhy-51-2i0 . 54 CITY-ST-5P
T T oretTe 6.1 TITLE T Crhange™ 1 Aodition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-70 | 6.4 CITY-ST-21P
14. | do hereby certfy thal the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the

information indicatled on this annyal report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
f on an attachment with an address.

TV 487 158

CAND TYPED OR SRINTFD WAME OF BJONING OFFICER Oft RECTOR

LV WX PP

V-2 Yy ]

/gA’/L / "'/ff
7 S 7

Daytime Frona £

OS28802

CR2E034 (9/96)



