el DR

< FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 16 1998 8:00am
Secretary of State

1998

Lt ol T LT Bl o ot Ll TR

DOCUMENT #

1. Corporation Nama

MARCDEYV, INC.

()

SUITE 1010

Pringipal Place of Business
22 §T. CLAIR AVENUE EAST

TORONTO. ONTARIO M4T 253 St

Maiting Address

SUITE 1010

22 ST, CLAIR AVEMUE EAST
TORONTOQ. ONTARIO M4T 253 Petiee

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— 01/15/1987
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
’2_LI o 25;! 23-2443450 Not Applicable

]

Suite, Apl. #, 8lc.

Suite, Apt. #, etc.
27-]

D $8.75 Additional

8. Cerlilicate of Status Diesired Fee Required

City & Stato Gty & State 6. Election Campaign Financing $5.00 May Bo

;;‘ 28} Trust Fund Contribution Added to Fees

; Zip | Courtry [J L Zip Country /1} 8. This corporation owes or has paid the current year Intangible
El 25] Q. H 29-| E‘ ﬁ Personal Property Tax dus Juna 30, Yos EDDIGO

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 8OUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1| Name

B2{ Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

SIGNATURE

Signature. typed or printod naric ol regsterad Bgnnt and tile d apphcatic

11. Pursuant 10 the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for
office or registered agonl, or bath, in the Sale of I lorida. Such change was authorized b
agent. | am familiar with, and accept ihe obligations of, Seclion 607.0605, Florida Statutes.

X the purpose of changing its registered
y the corporalion’s board of direclors. | hereby accepl the appointment as registered

(NDTE: Registered Agent signature raguired when raingiating)

DATE

13 SIAEET AUDRESS

12, QOFFICERS AND“DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE (=] LI DECETE 11 THEE CéCrange [T Acdilion
NAME RAFELMAN, DONALD 12 NAME

smeeraporess | 22 ST. CLAIR AVE. EAST #1010

I pe—h

CiTY-ST-2P TORONTO ONTARIQ CAN 1 y-T £33 qonvstwe )
e VO [T DELETE RR T a—— [l Change [ Addition
NAME SCHIPPER, UONEL 22 NAME
secraooncss | 22 ST. CLAIR AVE. EAST #1010 2.3 STREET ADDRESS
orv-s2 | _TORONTO ONTARIO CAN M4te68 My T 253 | gl
e V51D oRETE [ armE— CeFChange L] Addition
NAME BROTMAN, AARON 3.2 NAME
steet anoress | 22 ST. CLAIR AVE. EAST #1010 33 STREET AQDRESS
orv-size | TORONTO ONTARIO CAN M#¥e8— MUT 1S3 |semsn
[ e v DELETE 4TIE Ll change [ Addition
KAME SHIEL, JAY 42 NAME
steeraponess | 22 ST CLAIR AVE EAST #1010 4.3 STREET ADDRESS
CIY-ST-7P TORONTOON C.ap) 1N 47 25 5 4.4 TSI
TIRE [ oecere STTTLE-— “[dchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CTY- B1-2iP o 54 GITY-ST- 7P
TTLE 7 DECETE 61TITLE [Jchange [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 CITY-ST- 2P

14. | hareby certi
indicated on this annual repor or supplem
officer or diraclor of the corporalion or thgtcgivey or
Block 12 or Block 13 if changed, or an

address

potlis true and accurate and 1

a

thel the inforniation supplicd wilh this Hling doas nol qualify for the exemftion slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
1hat my signature shall have the same legal effect as if made under oath; that I am an
%(:n\powcred to execute this reporl as required by Chapter 807, Florida Statutes; and that my namo appears in
1 wilh

A

1 ,I/h]../f /_...\n:. o A e e

CR2E034 (10/97)




