FILE NOW: FILING FEE AFTER MAY 1 1S $5660.00

PROFIT

1997

. FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p22346

1, Corporation Name
ABITIBI-PRICE SALES CORPORATION

Princlpal Place of Business

M;ﬁnu Address

FILED

May 06 1997 8:00am

Secretary of State

¥, Oate INcorporaled of Guaiited | 33, Dale of Last Repoil

3 12/29/1988 4/25/1996
2. Principal Place of Business 2a, Malling Addreas 4, FEI Number Applied For
714 MANHATTANVILLE ROAD[%]4 MANHATTANVILLE ROAD|13~1837144 Not Applicable
= Suite, Apl. #, etc. "z'i] Sulte, Apt. ¥, eto. 1 6. Cortifioate of Stsius Desired D F.ﬁsﬂ:::r::a
Cily & Stats Thiy & State ¥. Elgolion Campaigh Financing $5.00 may B
@ PURCHASE, NY (25 PURCHASE, NY Trust Fund Contribution Added o Fess
Zip Couniry Zip Country 8. This corporation has kability for intangible tax under s, 169.032,
10577 % USA 710577 W USA Florida Statutes | ] Yes [X| No
| $. _Nams and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent |
. 81] Name . -
CT CORPORATION - - s
82] Girost Address (P.O. Box Number Is Nol Aoceptable)
1200 5. PINE ISLAND ROAD - =
PLANTATION, FL 33324 f —_—
841 City FL 85] Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 807.1508, Florida Stalutes, the ahove-named corporal
office of reglstered agen!, or both, in Ihe Siats of Florida. Such change was authorized by the oarporation's board of directors. | hereby acoept the sppoiniment as reglstared
agent. | am familiar with, and accept ihe obligalions of, Section 607.0505, Florida Statutes.

llon submits this slatement for the purpoas of changing Ke regisiered

SIGNATURE
ignaturs, typed of printed name of fegiatered agent and bte  RPPICALIS. NOTE, Flogitared Rgenl signature required whan el DATE

12, OFFIGERS AND DIRECTORS. KE Aﬁ'nﬁtonsrcHMoEﬁo gr@gas jtsg EECEOES Wiz~

TME PD DELETE 14 TIE Change Addition

NAME CROWLEY, P.G. 12NAME

sreetaoress | 207 QUEEN'S QUAY W., SUITE 680 | 1smeevanoress

CITY . §T- 2P TORONTQO, ONTARIQO M5J _2P5 140V - 47 2P . —

me SD DELETE 21 TmE ch Addhion

e VACHON, J.P. O o [Jowrae L]

STRecTaDORESS 1 207 QUEEN'S QUAY W.,SUITE 680 | $1SREETADORESS

cmv-gT-zF %‘ORONTQ, ONTARIQ M5J 2P5 24CITY - §1- 2P

TMEe ) DELETE 31TME T Ch Addith

NAME GALLOWAY, C.H. € 1INAME PERKINS, D, [X' woe L] "

smeetaooress | 207 QUEEN'S QUAY W.,SUITE 680 |aasmeeraooress| 207 QUEEN'S QUAY W.,SUITE 680

ciry- 81- 2P TORONTQ, ONTARIO M5J 2P5 Mom-8T-2P | TORONTO, ONTARIO M5J 2P5

TME Cob 4\ TME

ot OBERLANDER, R.Y. Dlosiere | e [Jonange [ Jasdvon

steetaooress | 207 QUEEN'S QUAY W.,SUITE ©80 | At6TREETAGDRESS

ciy-s1.21p "I;(P)RONTO, CNTARIO M5J 2P5 ey -gr-2iP

TIE 61TIME

e LORETTO, D.L. Cloetere | e [lcha 5)ﬂ

smeetaocress | 55 PARK ROAD §95TREET ADDRESS /?

ciry - §7- 2P SCARSDALE, NY 10583 S4CTPY-5T-21P

TME VP EATME —

NAME MARTIN, C.D. Cloewere £ RAME SooDp=17 '195 bMde

STREET ADDRESS 233 MANSFIELD AVENUE BASTREET ADDRESS "DSJ’UBJ’B?“"DlUUB’ -D‘:E

ore2* |DARIEN, CT 06820 sdom.sT-2¢ %165, 00

information indicated on this anm
that | am an officer or direcior of
appeare In Block 12 or Biock 13

SIGNATURE:

llon
oy fin nttanhmenl with an address.

14. | do hereby certify thal the lnrnrmaunn supplied with this filing does not qualify for the exempticn sfated in Section "o 073)(), Florkia Sislules. | further certify that the
or suppismental annual report is true and aceurate and 1hat my signature shafl have the same legal effect as f made under oath;
he recelver or lrusies empowered to exscute ihis report as required by Chapter 807, Florida Statules; and that my name

4/28/91 416~203-4754

sioNATORE Aniftvﬂb’ ORPHINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Date Daytime Phons #

STF FL32381F.1

CR2ED34 (V96)



