FLORIDA DEPARTMENT OF STATE !
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

(3)

' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CHOISY, INC.

Principal Place of Business Mailng Address

82 AVENUE DES CEDRES §2. AVENUE DES CEDRES
RIGAUD. QUEBEC JOP 1PO RIGAUD. QUEBEC JOP 1PO
CANADA CANADA 3. Date Incorparated or Qualifed 3a. Date of Last Report
) _ . 10/21/1985 . 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 2] NOT APPLICABLE Nol Appicatie
| Sute. Apt 4, ete. Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Adq#tional
22| ' 27] Fos Required
| Gily & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23‘| ;El Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;El EI 30 Flarida Statutes [dvYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEHAR, LARRY J. B2| Street Address (P.O. Box Number is Not Acceptatie)
888 SE THIRD AVE., S. 400 =
FT. LAUDERDALE FL 33316
84| City FL 85| Zip Code

11, Pursuant to the provisions aof Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement 1or the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 4 am
farnilar with, and accept the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE e - R -
| Stgnature. typed or privted name of regislered agen: a0 ttle i appl cabie. (NOTE: Registon:d Agent sigrat.are raguired when ranstatiog DATE ’La-
“12__ OFFIGERS AND DIRECTORS 13. ADD(TION%’CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T | PD [ DELETE 1 17MLE [] Cnange  [] Addition b
N GUIGNARD, FRANCOIS 12NAE 3
SIREET ADDRESS 82, AVENUE DES CEDRES 1.3 STREET ADORESS 2
| CTv-si-ze RIGAUD, QUEBEC, CAN. 14 CHY-ST-2p o
THE [ DELERE 2 1TILE (] Change  [] Additon | ©
KAME 22 NAME
STREE] ADDRESS 2.3 STREET ADDAESS
| emv-si-zp | N 2400v-51-3i0 |
TIILE [ DELETE 3 1TTLF [J] Change [ Addition
NAlE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-51- 29 34 CTY-S1-2IP
TI1LE [] DELETE 4 1TI1LE [ Change [} Addition
NAKE 47 NAME ) 58}95‘.9 i7 S97as - i
SIAEET AJDRESS 43 STREET ADDRESS -04/23/ B"‘UI IE""UUS - ‘
£Tr-5-7 44 CITY-ST- 20 w200, 00 .
TTLF ) DELETE 5 1TILF {71 Change  [] Addition
NAME 5.2 NAME'
STREFT ADDRESS 5.3 STRCE1 ADDRESS
orv-stap | 54CI1Y-51-217
1Lt ] DELETE B 1TILE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CITY-SI-2iF B4 LTY-§1- 7P

14. | do hereby certify that the infarmation supplied with this filing is voluntarity fumished and does not qualify far the exemplion stated in Section 1 19.07{2)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental asnual report is true and acclrate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or direclor of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changed, or n atlachment w&@ ad_dreﬁ'
SIGNATURE: e el e Smagropen

AR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR ™ Daytine Prare #

" SIGNATURE AND TYPE]



