0000551

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEF ARTMENT OF STATE —’ A r 29 1 999 8 . 00 am
, .

CORPORATION Katherrine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1899 DIVISION OFF CORPORATIONS 04-29-1999 90180 019 ***150.00

DOCUMENT # P35570

1. Corporition Name

NAMROG U.S., INC.

RO

Principal Flace of Business Maiiing Address
95 §T. CLAIR AVENUE WEST. SUITE 1102 95 ST. CLAIR AVENUE WEST. SUITE 1102
TORQONTO. ONTARIO TORONTQ. ONTARIQ |
CANADA MV 1NE CANADA M4V 1N6 DO NOT WRITE IN THIS SPACE \
oC : 0C 3. Date Incorporated or Qualifed
09/19/1991 l
2. Principil Place of Business 2a. Mailing Address 4. FEI Nuumber Applied For I
121) |26] 98-0069610 No Applicadle i
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
_l uite, £p ste uite. Ap sie §, Certifc ate of Status Desired 0 $8'75 Pdd'monal
22 ;l Fee Re juired |
City & Sitate City & State 8. Electicn Campaign Financing 0 $5.00 vayge |
73] m Trust i'und Contribution Added {0 Feas
Zip Country Zip Country 8. This corporation owes the current year intangible I
24] IE' ;‘ ml Personal Property Tax. O Yes _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81) Name
CT" CORPORATION SYSTEM T T
1200 S. P|NE |SLAND ROAD Street Acddress (P.O. Bo>. Number is Not Acceplable)
PLANTATION FL 33324 83
84 City EL 85| Zip Code

11. Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida StatLtes, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATUFRE '
DATE

Signature, typed or printed na ne of registered agent and litle if applicabia. (NOT :: Registered Agent signatura regl ired when reinstating) a-» .
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 < W
TME PD [ DELETE 1.1 TITLE ClChange  [] Addition E -
HAME GORMAN, HARRY 12NAME 3
streersooress| 95 ST. GLAIR AVENUE WEST, SUITE 1102 1.3 STREET ADDRESS &
CITY-ST-2P CANADA M4V N6 14 CITY-§T-2P &
TTLE STD (] DELETE 21 TITLE [JChange [ Addition | O
NAME SOBERANO, RALPH 22 NAME
smeeTaooress| 95 ST. CLAIR AVENUE WEST, SUITE 1102 2.3 STREET ADDRESS
CITY-S1-2IP CANADA M4V 1N6 2.4 CITY-5T-21P
TME ) DELETE 31TINE DCrange [ Addition
NAME 32 NAME
STREET ADDRE: 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TILE [T DELETE 41TIMLE [JChange  [C] Addition
NAME 4.2 NAME
STREET ADORES S 43 STREET ADDRESS
CITY-5T-2IP 44CmY-$T-2P
TME [ DELETE 51 TITLE Clchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
TMEe ] DELETE 61TME [DChange [ Addition
NAME 62 NAME
STREET ADDRES 3 8.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infc rmation
indicated on this annual report or supplemental aanual report is true and accurate and that my signatui e shall have the same legal effect as if made uncler oath; that | an an
officer o- director of the corporati>n or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that rwy name appears in
Block 1. or Block 13 if changed, orjon attachrwent with an address, with all other like empowered.

SIGNATURE: NS REQGRREG  Apute fov ggp kS

*E AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I1aytime Phons ¥

—_—

i




