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

~ PROFIT
CORPORATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE

Sacretary of State

_____ -~ % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M43918 (5)

1. Corporatien Name

GENERAL AMERICAN MARCO, INC.

Principal Place af Business Mailing Address “IMIH "' III" Im' mI”lIII II‘"""III" I’Iu Iml lml"l" ||||

1 HOMAN ROAD 1 HOMAN ROAD
P.O. BOX 254 PO, BOX 254
FOXBORO. ONT. CAN KOK280 FOXBORO. ONT, CAN K0K260
8. Date Incorporated or Qualified 3a. Dalo of Last Report
I 12/26/1986 05/01/1996
2. Principal Place of Husiness 2a. Mailing Address 4. FEl Number Apptiad For
.ZJJ e e 26 98-0086109 Not Applicable
e #, ote Sulle, Apt. #, . i
e Sule. At . ol wie. A ot 5. Certificate of Status Desired O $8'75 Adqltional
22 R~ ;l Fes Aequired
__ City & Btane City & State 6. Election Carmnpalgn Financing $5.00 May Be
&] m Trust Fund Contribution Added to Fees
ap __ Country 4ip Country 8. This corporation has liability for intangible tax under &. 189.032,
L [}
2 25 |20] [30] Florida Stawtes Cves KINo
9. Name and Address of Curront Ragistered Agent 10. Name and Addrass of New Reglstered Agent
GLASSMAN, ALEX 81] Name '
3000 ROYAL MARLO-WAY 82 jlggt Address (P.C. Box Number is Not Accaptable)
PHO O RGAL MAMCO whY
MARCO ISLAND FL 8983 5 pH.-pP
g FL "\ $%¢s

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing Its registered
o'fice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | amlanmibar with, and accept the obligations of, Section 607.0505, Frorida Statutes.

SIGNATURE
B il $r prawoz nand ol registered agent and tile f applicable {NOTE Ropistered Agent signature required when reinstaling) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
P8 ] peLETE 11 TME [Fcnange  [L] Addition

HAME GLASSMAN, ALEX 12 NAME

stwers aonrss | HOMAN ROAD 1.4 STHEET ADDRESS

CITY-&1- 2 FOXBORO KOMB0.0NTCAN 14 CITY-ST-2IP

ST [T orcere 21 T0LE [Tthange [ Addition

NAM fl 220

STREET ADDRESS 2.3 STREET ADDRESS

CilY - 51- 2 2.4 GITY-5T- 2P

TILE [J oeCeTe 31 THLE ) [JChange [ Addition

NAME 4 2NAME

SIFEET ADIRESS 3 3STREET ADDRESS

iy $1 21 34 CITY-51- 2P

e I DFLETE AHFILE [TChange [ Addition

NAME 47 NAME

STFELT ADCRESS 43 STREET ADDRESS

GIY-§- 2 44 GITY - 5T-21P \t\\\\ n(\

I; 1 [T oeLETE 51TNE \)“‘ S\}’\ [JChage  [J Addition

NAML 52 NAME c\}

STREET RDDHESS £.3 STREET ADDRESS \&

Cilv-51-21F SA40TY-81-2P

T ] ceteTe 6.1TMLE [Jchange [ Addition

e some . 300002155783

STHEFT AODRESS 6.3 STREET ADDRESS ~04/25/97~~01109--010

CIly-51-21p BACITY-ST-76 . *e330, 00

14, | do hereby certfy that the information supplied with this filing does not quality for the exemplion stated in Secton 118.02(3)(i), Florida Statutes. ! further certify that the
nformation indicated on this annual report or supplemental annual repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am ar: ofiges or civeclor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ﬂ M g A E D Xy 1097 S0 byt 2679

E AND TYPED OR PRINTED NAME OF s%mua OFFICER OR DIRECTOR L4 Trarytitme Phona #
520850

‘Apr 24 1997 8:00am

CR2E034 (9/96)



