L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DWVISION OF CORPORATIONS

FILED |
Feb 21 1997 8:00am

DOCUMENT # P96000061735 (2)

DALFEN FLORIDA INVESTMENTS INC.

Secretary of State

Principal Place of Busingss Mailing Address

A AUIROAM A

8479 PLACE DEVONSHIRE 8479 PLACE DEVONSHIRE
VILLE MONT-ROYAL VILLE MONT-ROVAL
QUEBEC CANADA QUEBEC GANADA
4. Date Incorporated or Quialified | 3a. Date of Last Report
07/22/1996
2. Princ:pal Place of Business _2&. Mailing Address 4. FEI Number Applied For
21 2E| _{Not Applicable
Suite, Apt. . otc. Suite, Apt. #, etc. o T $8.75 Additional
. ';| §. Certificate of Status Desired [ Fee Requited
City & State City & State @. Election Campalgn Financing $5.00 May Be
?ﬂ ?B_I Trust Fund Contribution Added to Fees
Zip __ Courtry ' dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20| 30 Florida Stalutes vos [Jho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
COBB, THOMAS C ESQ. 81| Name
1369 SW FIRST AVENUE STE 400 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130
CY) _
| Gy FL 85| 7 Code

agenl. | am familiar with, and accepl the obligations of, Section 607.

SIGNATURE _

office or registered agent, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors, | hereby sccept

11, Pursuant 1o the pravisions of Soclions 607.0502 ano 607.1508, Florida Statutes, the above-named corporation submits this statement for the purlﬁose'al changing its regislared
[
05, Florida Statutes.

appointment as registered

14, | do hereby cenily thal the intermation supplied with this filing does not quality

appears in Block 12 or Block 13 ifWr on a
[ e |
SIGNATURE: _ o Ak

Sgramad tepe o pringed name of registota agert ang title if anpheable (NOTE: Regislerad Agenl spnalure required when réingtating} _DA'FE‘
12, OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7y
FTHE D [J ofure 11 THLE [ Change 1] Addition g
HAME DALFEN, MURRAY 12 NAME §
stweer aooress | 8479 PLACE DEVONSHIRE 13 STREEY ADDRESS &
erv-si.oe | QUEBEC CANADA 14 CIFY-ST- 29 &
TITLE ] pecere 24 TIE [ crange ] Addition | €2
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S5T- 2P 2 4 CITY-ST- 7%
TInLE T DeLETE 3ATME [l change [ Addition
KAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDHESS
CilY-§1- 2P 3.4, CITY-ST- 2P
TITLE T ceLETe L1TIHE [T Charge ] Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1- 2P 44 CITY-5T-2IP
TITLE T oecere 51TILE [ Cnange ~ [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2IP
TITLE (] DELETE 61 TME U] Change 1] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 SYREET ADDRESS
CITY- S1-21P 6.4 CITY-ST-2IP

or the exemplion stated in Section 118.07{3)(1), Florida Statutes. | further certify that the

inforrnalion indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under ocath; that
I am an olficor ar director of the carporation or 1ha recejyer or trusteeh ampodvgered to execule this report as required by Chapter 607, Florida Statutes; and that my name
achment with an addrass.

AL, REQUIIHR ARG SALFEN, Sam is]97-(514)344-5010

/
7

" SIGNATURE AND TYPED OR PRINTE NAME OF BIGNING OFFICER OR DIRECTOR

"4

Dale Daytime Phone #

DRIBRRD



