FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ERRIG FLORIDA DEP £ STAT
" eunden B Mottam May 02 1997 8:00am

CORPORATION Aol
ANNUAL REPCORT L b". Secretary of State

1997 g DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P4000074388 (7)

1. Corporation Name

CRINAR, INC.

Principzal Place of Busingss Mailing Address ”""I" "I mlllll"l"“ IIN "I" Ilm III" |||I| ml"lm |||’ Im

C/0 2500 HOLLYWOOD BLVD. #215 C/0 2500 HOLLYWOOD BLVD. #215
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3, Date incorporated or Quatified | 3a, Date of Last Report
L 10/07/1994 04/22/1996
2 Principal Place of Business 2s. Mailing Address 4, FEI Humbesr Applied For
21 26 85-0541738 Not Applicable
3 C#, et ita, Apt. #, . ’ m
| Suile, ApL #, el Suite, Apt. #, et B. Certificate of Status Desired 0 $8.75 addtional
22-| —27] Fes Required
Gty & State Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
Zﬂ Eﬂ Trust Fund Contribution ] Added to Fees
| | Gountry ap Country 8. This corporation has Jiability for intangible tax under s. 199.032,
24 o 25| 26 30) Fiorida Stalutes (Oves Fno
o g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LABOSSIERE, MARC 81| Name
2500 HOLLYWOOD BLVD., #215 82| Stieet Address {P.C, Box Number is Not Acceptable)
KOLLYWOOD FL 33020 5
84| City FL B85} Zip Code

14, Fursuant 16 1ne provisions of Sections 607.0602 and 607.1508, Flofida Statuies, the above-namead corporation SUbmits this siatemant for 1ha purgose of changing its registered
office or regislerod agent, or both, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and acgepl the obiigations al, Section 6070505, Florida Statutes.

SIGNATURE _
Signatare, yped o prntud name of 1egistered agen: gnd the if applisable {NOTE Registerad Agent signature requirad whan rainslating) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
o D 1 peLeve 1VTITLE Ul Change L Addition | &5,
NAME CHOUINARD, MARCEL 12 NAME : §
swrrapoatss | 3 RABELAIS 1.3 STREET ADDRESS : &
onvst2e | LEVIS, QUEBEC, CANADA GBV-7G3 1.4 CITY-SF-21P X &
mE D ] beLETE 21TIME Ul Change (] Addition | O
NAME CHOUINARD, CHRISTIAN 22 NAME i
sireE T ApoRESS | 3 RABELAIS 2.3 STREET ADDRESS ‘
ev-st-ze | LEWIS, QUEBEC, CANADA GEV-7G3 2 4CITY-ST-29 '
T L pecere 3V TILE ... LJchnge [Jaddition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADUAESS
Loy ST 0 34, CITY- §T- 2P
T | MEEET A1 TME [T] Crange T Addition
NEME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Clv-ST- 7 44CTY-ST-2P

Kt ’ 1 DELETE 51 TITLE L Change LT Addition
KM 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
Ty -§- 21 5.4 CIYY-ST-2IP
e L] ek 6.1 T0LE LY Crange [ Addition
hARKE 6.2 HAME
STREE 1 ADDRESS 6.3 STAEEY ADDRESS
CiTY-S1- 20 64 CITY-ST-2F
14, | do hereby certify that the infarmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the

information inclicated an this annual report or supplemental annual report is true and accurgle and thal my signature shall have the same legat effect as if made under oath; that
I am an offizer or diector of the corporalion or the receiver or trusles empowered to exepute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changad, OC‘EH' chment with an addrass. /,r_\

SIGNATURE: . erdecand /é{z-/;w/w _

e = e - -
FIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICEN OR DIRECTOR

mytime Prane #



