e |
FTER MAY 1 IS $225.00

FILE NOW: F
| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

BALMET WYNDHAM, INC.

N AN

Mailing Address

IR

3. Date Incorporated or Quaitied | 3a. Date of Last Report

03/10/1995

Frincipal Place of Busingss

6506 KAY ROAD 8506 KAY ROAD
COTE ST. LUG. QUEBEC H4V 1E3 COTE ST. LUC. QUEBEC H4V 1E3
CA CA

I 72.7 ﬁ‘nrl(:ip;-\i Place of Blasness o éﬁ‘.“ﬁaimg Address 4. FEI Number Applied For
e (e8] 65-0591963 Not Applicable
Saile, At #, efc. ite, Apt. #, elc, ) ! iti

i ARL A el | SuileApt koo §. Certificate of Status Desred [ $8.75 Avditional
2] e 11 7 Fee Required
] City & Slater | City & Stale 6. Fiection Campaign Financing 0 $5.00 May Be
23] - B 28] Trust Fund Conlribution J Added to Fees
A __ Country L Country B. This corpioration has Kabilty [ intangible tax under s 199.032,
241 25 B o 29] m Florida Statutes es [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namne

BEDZOW, M'CHAEL 82| Street Address (P.O. Box Number is Mot Acceptable}

20803 BISCAYNE BLVD. =

SUITE 200

AVENTUHA FL 33180 84| City FL 35[ 2ip Code

1. Pursianl 10 ihie frovisions of Seclions 607.0502 and 607, 1506, Florida Staliies, The above names corporatien submils this stalement for the purpose of changing its registered ofice

or regpslened agent, or bath, in the Sate of Flonda Such change was aulnorized by the corparation’s board af directors. | hereby accept the appointment as ragistered agent. | am
farniiar with, and accept the obligations of, Section 607.0%05, Florida Stalutes,

SIGNATURE i o . L . . e I . L
| E e Tpbor o1 €0 e s ©F Faae? aggt i L1 oy skl N NOTE - Fiogstered Agrl Sige afuce reauted whon réinstahng! DATE oy
12, OF HICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2]
Ml h DPST_ N A 1 1TITLE [ Change [ Addition g
ot SINGERMAN, DAVID 12han 3
SIH:E ) AD A 6506 KAY RD. 13 STAEHT ACDRESS ]
Letsisn | COTE ST. LUC, QUEBEC, CANADA 1401120 s
I ] DELETE 2 1TIRLE [ Change [ Addition |9
o 22 NAME
SIRELE ARESS 23 SIREET ADDRESS
CCreesl e e 2ALIY-ST-2F
1L CIDELETE 3 1TILE [ Change [} Addition
KA 32 NANE
STAE: | DRSS 33 SIREET AGORESS
ol sty | L L 34C0Y-5)-2P
T [ DELETE 4 1TILE [ Cnange [ Agdilion
Maktt 42 NAME
SR T AIGRESS 43SIREET ADDRESS
oneseae L } 44CITY-S1-7P
TINF [ DELETE 5 1 TILE [J Crange [ Addtion
bt 52 NAME
IR ATHIRESS 53 SIREET ADDRESS
I B 54CHY-ST- 71
Tk [ DELETE 6 1 TLE [ Change [ Additan
PR 6 2 NAME
SIHELT ADDMESS 6 3STRLET ADDRESS
CIY ST-2P - 64 CiTY-S1-2IP

ittt his Fring s voluntardy furnished and does not qualily for the exemplion stated in Section 118.07(3)(K), Fionda Stalutes | further
ual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as it made under
LCration or the receiver or trustee emipowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

or on an attachment with an address
. A /? _ ?é B - /M Y '7‘.7.3,..._...____
IRECTOR Cate Daytirme Prone

14, 1 dn herehy cetity that the |
corlify hat e information
Gath; that | arm an officer
anpeirs n Block 17 or

SIGNATURE: _

or of the &
Vif changed

PRINTED NAME OF SIGNING DEEICER-0



