PROFAIT
CORPORATION
ANNUAL REPORT

1997

g %

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION GF CORPOR;\TIONS

DOCUMENT #

1. Corporation Name

RODIER CORP.

(4)

Poncipal Place of Business

1310 THIRD AVENUE
NEW YORK NY 10021

Maiting Address

PROMAFIL GANADA LTD
300 MARCEL LAURIN #100
ST LAURENT. QRUEBEC CANADA HAM

FILED
Feb 21 1997 8:00am
Secretary of State

[ (T

3. Dats Incorporatad or Qualified | 3a. Date of Last Report

12/05/1988 05/01/1996
2, Principal Place of Bugness . 28. Mailing Address 4. FEI Number Appiied For
] ONEQUUEAGIDE SQOE o] 06-1045162 Mot Appcabe
2] s Apéjij[{’&‘n \ ¥ \‘i’\\\ \E, ] Sulle. Apl. 4. ete. E. Certificate of Status Desired ] sliii:;j?::’nal
\
ity & State \ City & State 8. Elaction Campaign Finanoing $5.00 may Bo
;;J \‘\pk(-&z\bgw &X ;ﬂ Trust Fund Contribution Added to Fees

Country

5] \YoA

] O

B, This corporation has liability for intangible tex under s, 199.032,
Florida Statutes Oves [ No

9. Name and Address of Current Registered Agent

10. Namo and Address of New Registered Agent

C.T.CORPORATION SYSTEM
6751 WEST BROWARD BLVD.
PLANTATION FL 33324

Street Address (P.0. Bax Number is Not Acceptable)

Zip Country
7 0
81} Name
82
83
84} City-

85| Zip Code

FL

11. Pursuani te the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statemant for the pur,

& of changing Its ragisiared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

Segrianeg Ty oo printed navee of regatencd agerl and title if applcablg (NOTE: Hogisterad Agent signature rasuirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE p X DELETE 1.1 TITLE AMESVREN Y, T [ Change ] Addition | &5
v MIZEL, KENNETH sone m\‘lpww S 3
strerr aooness | 524 E. SADDLE RIVER ROAD 1.3 STREEY ADDHESS Qm L\J\QQ.\Q Q\)WQ \OD o
orv-si.ze | UPPERSADLE RIVER NJ tacmy-st-ze | SN\l £, CBC.C. CA&M “ﬂ“ au‘\‘ S
TIME Y K] DELETE ZTITLE b : Changa Fddition | O
HAME GARCIA, ANN 27 NAME e.i\\ﬁ Q\P‘ OO .
srarer sooess | 20 WHITE BIRCH TERRACE 2astueet aovvess | OO ‘,\I\QQC&\. Rard SWke\DO i
arv-st-ze | KINNELON NJ 07405 2 4LMe-S1-2p A RENTY. Q&B&» CAND “J.ﬂﬂl..
THLE [ DELETE 31TILE . “ T2 change [ Agdition
HAME 3.2 KAME
SIREET ADDRESS ‘ 3.3 STREET ADDRESS
cy-s-ap 34, CITY-$T- 2P
M T DELETE 41TTLE [l Change [ Adsition
NAME 4.2 NAME ‘
STREET ADURE 86 4.3 STREET ADDAESS
CIY-ST-2iP 44 0ITY-ST- 1P
Tt ] okeete 51TITLE [ Charge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- B 54 CITY-S1. 2P
i L DELETE B.5 TITLE [} change L] Addition
NAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- 1P 6.4 CITY-58T-2IP
14, | do hereby cerlly thal the information supphed with this hiing does not qualify for the examption stated tn Section 119.07(3){i), Florida Statutes, | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I'am an officer or director of Ine corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address, ’

SIGNATURE: ____ S ssal8laHi—tt (Ml RkQveer o (/ 3/97 C SN T4 6%
DRE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Pn?‘r : Dala Caytme Ph;;f“‘s



