AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT g
CORPORATION :
ANNUAL REPORT

1996

g& FLORIDA DEPARTMENT OF STATE

“‘/ DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

1. Corporation Name

DOCUMENT # M88979 (3)
POMERLEAU GROUP U.S.A., INC.

Principal Place of Business

153 E. PALMETTO PK. RD #500
BOCA RATON FL 33432

NN

Mailing Address

153 E. PALMETTO PK. RD #500
BOCA RATON FL 33432

3. Dato Incorporaled or Qualified | 3a. Date of Last Report

07/11/1968 08/08/1995
| 2. Principal Flace of Business 2a. Maling Addrass 4. FEI Number Applied For
21] [26] 650105834 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired [ $8B.75 additional
22 E] Fee Required
| Gity & Swate City & State 6. Elaction Campaign Financing O $5.00 May Be
23| 28] Trust Fund Gontribution Added 10 Feos
- 7ip Country Zip Country 8, This corporation has liability for intangible tax under s 189.032,
24] ;ﬂ 2 m florida Statutes [ Yes No
5. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
LONGCHAMP. GARY 82| Streel Address (P.0. Box Number is Nol Acceptable)
8200 HAMPTON WOOD DR.
BOCA RATON FL 33433 83
84| City Zip Code

FL ®

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporalion submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment ag registered agent. | am
tarmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ _ __ i i . . s e U
Signature, typed or printed name of registered anant and tita if appiicable (NOTE: Ragistered Aganl signalure redy dred when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . [ DELETE 11TIRE [ Crange [ ) Addition
NAME POMERLEAU, HERVE 1.2 NAME
serraooress | 5200 N. OCEAN BLVD #714 1.3 STREET ADDRESS
CITy-ST-2IP FT. LAUDERDALE FL 14 CITY-S1-21P
TITLE [ DELETE 2 1TNLE [0 Change [ Addition
NAME 2 2 NAME
STREFT ADORESS 2 3 STREET ADDRESS
1Y -51-2F 24 0ITY-5T-2P
TITLE [J DELETE 31 TTLE [ change  [] Addition
KAME 32 NAME
STAEE | ADDRESS 33 STREEY ADDRESS
CITy-§1-2IP 3ACHY-5T-2P
TITLE "] DELETE 4 1TLE [ Change  [] Addilion
NAME 42 NAME
STAEET ADDRESS 43 STREET ADORESS
City-§1-71 44 CITY-ST-2IP
TITLE [] DELETE 5.1 TILE 1 Change  [] Addition
NAME 52 NAME
STREE I ADDRESS 53 STREET ADDRESS
GiY-§T-2P 5.4 GITY-§1- 2P
T05LE [C] DELETE 6. 1TIME [] Change ] Additicn
HAME 62 NAME
SIREFT ADORESS 63 STREET ADIDRESS
CITy-S1- 21 §ACITY-S1-2P

certify that the information indicated on this
path; that | am an officer or director of I d

14. 1do hereby cerlify that the information supplisd with this filpe =y
rual reporfur supplemeNal annual rapart is true and accurate and that my signature shall have the same legal effect as if mada under

waiarily fumished and does not gualfy for the exernption stated in Section 119.07{3)(k), Florida Statutes. | further

of trusies empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

e

Cate Da,tme Prone &

ER Of DIRECTOR

CR2E034 (12/95)




