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FILE NOW: FILING FEE AFTER MAY 1 15$550.00 APFROVED

AND
PROFIT’ FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham @ d
ANNUAL REPORT ooty of St MFRRTD7 p g o0

DIVISION OF CORPORATIONS

1997 SECRETARY OF STATE

DOCUMENT #$Ae000 (YN TALLANASSEE, FLORIDA

1. Corporalion Name

Cinar WI Ine.

Principal Place of Business Mailing Address

15206 So\l,&h\D{m’e thé nwa y

Lame

Qo(d I éﬂ b'e’&‘ ’F" 33'4 (a 3. Date rncénrlior;c:grgua&ied 3n, Dgﬁga %ep—o,rt

2. Principal Place of Busingss 2e. Mailing Address 4. FEI Numb_er Applied For
21] 26] {5 - 0L % Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, efc, it
7 7 5. Cerlificale of Status Desired m $8.75 Addiional
E ;ﬂ Fes Required
City & State Gity & State 6. Elaction Campaign Financing ' $5.00 may Be
a m Trust Fund Coniribution | Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E‘ ;;‘ ;(J—I Florida Stalutes [Oves Ddno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Maﬂrb J, QZ?;U.;'C!( : e Q(Amoh . Qfgrh\(}_

Strest Address {P.O. Box Number is Not Accgptabiei

_13‘3‘ 2 TAY (S‘],J ;H:L(/ 1536 Soeuwlh Dyxre H\‘g]\waué

84| City Zip Code

M{dmri / ﬂ:’l 351&/ - - 85
Coral Galbles FL | 3314¢

11, Pursuani to the provisions of Secfians 607.0502 and 6071608, Florida Statutes the above-named corporalion submits this stateminl for the purpose of changing ils registered

office or registered agen 7\ the Slato of Florida. S :hange was authonized by [he carporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar, X :pl the abligationg, Tion 607.0506, Horida@lalules‘
SIGNATURE 2 A,,________g,,_'_jﬁ r C-Slclm"' 10 ’ 3127
Signature. Lypdd o prinjed famg of registcred agenl and litle if applicable

14. 1 do hercby cerlify that the information supplied wilh this fiing does not gualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerldy that the
information indicatod on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cally, that
1 am an officer or director of the corparation or the receiver or trustee empowered G execute this reporl as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

(NQTE: Rogistored Agent sigﬂa‘ure’ -r‘équi'ﬂd when rp:nstaling) pag
12, OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS ANGDIFECTORS IN 12 g‘
TILE 'D(e 59 DM* P' ELETE 11TLE F ¢ . y&lange T fadition o
e anod, Arwlae 12 e Ramen T - m"éoh hawa 3
STREET ADDRESS BIS S W 45 Sy 4*‘} tasraoss | (53¢ Sovth Duwie Fy 14 o
Gy - 5T-26 Miam  Fl. 23538 o570 | Coral Gables |, FL. 33iv6 &
TTLE Lcre ta y S. [4.DECETE 21TILE 5 - . ﬂ Change T Addftion | O
NAME Tnes S wilac 22 NAME Noey M, Gramy s
S M i WA Y W ULX st #Y 23STHELT ADORESS | 1 & 3 L €A Dwgt_ Ha Lwn}f
Ty 51.2P Miarma Xl DBISY saov-size. |oial Gables . FL. 33141
T(TLE [T bECeTE IXRA: = T change ] Addinen
e sovn SOO002333 1 85—
SYREET ADIRESS 43 STREET ADDRESS -10/23/97--01116~-014
ony-St-21 $4.07Y-51-21P b 7O, 00 sk 7000
e W [ oeLene 41 T0LE [ Change [T Addition
NAME 4 2NAM[
STREEY ADDRESS 43 STREET ADDRESS
ciry-S1- 2P £400TY-$1-2F
TILE L3 peLete 511M1LE [ Change L] Additon
NAME 5.2 KAME
STREET ADDRESS 5.3 STRELT ADDRESS ,ﬂ /?
CITY- S1-2P 5.4.CIY-ST7IP _
TITEE [ oeere GTILE Tl ¢k IF@Q”_
NAME 6.2 NAME
STREET ADORESS 63 STRFT ADDRISS _ \8 E
CiTY - 51-2P 64 CITY-S1-71P

f,ﬁ,_.frx:_s_a\a!cn“{' 1033 j 97 é;’f‘)__élésf_i?l@ﬂ‘

ylime Phone K

SIGNATURE: X _

INATURE AND TYFED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR



