FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CCRPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretay of State
DfVISION QF SORPORATIONS

DOCUMENT # PQ7000100736

4. Corparat on Name

CALGARY, INC.

Principal Place of Business

1730 N.
BOYNTON BEACH FL 33435

Mailing Address
FEDI:RAL HIGHWAY

1730 N. FEDERAL HIGHWEY
BOYNTON BEACH FL 33435

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90074 010 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualifed
11/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 65-0800039 Not Applicable
Suite, ApL. #, efc. Suite, Apt. #, etc. 5 Cerlifoc e of Status Desied [ $8.75 ac ditional
El E;l Fee Reqiired
City & Slate City & State 6. Election Campaign Financing O $5.00 Nay Be
El —El Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year | tangible
m E‘ ;;l [E' Person.al Property Tax. es [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
HRAWG CORP. _
2000 GLADES ROAD 82| Strest Adiress (P.O. Box Number is Not Acceptable)
SUITE 400 L)
BOCA RATON FL 33431
84| City F L_ 851 Zip Code
1

SIGNATUR=

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-
office o- registered agent, or bota, in the State 0 Florida, Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and aczept the osligations of, Section 607.0505, Flc rida Statutes.

named co poration submil s this statement for the purpose of changing its rogistered
the app intment as registered

‘Bignature, typed or printed nat w of ragistared sgent ind e If appiicable. [NOTE * Ragistered Agent signature requ red when reinstaling) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TILE P [ DELETE 11 TITLE [JChange  [T] Addition
NAME PERRON, MARC 12 NAME
streeTaoress| 801 SW 15 ST 1.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 1.4 CITY-5T-2P
TME S [ DELETE 21THLE [IChange [ Addilion
NAME HOWE, JON 22 NAME
streeTAooRess| 2206 NW 52 ST 23 STREET ADDRESS
CiTy-ST-2P BOCA RATON FL 33496 2.4CITY.5T-2P
TTLE T ] DELETE 311 TME [JChange ] Addition
NAME GAUDREE, JEAN-PHILPPE 32 NAME
sTreeT anoresss| 2936 NW 24 TERRACE 3.3 STREET ADDRESS
CITY-ST.ZIP BOCA RATON FL 33431 34.CITY-ST-2P
TIMLE ] DELETE 41TTLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE'SS 43 STREET ADDRESS
CITY-ST-21P 44CTY-ST-2P
TTLE {7 DELETE 51 TITLE {JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-8T-ZIP
TME [J DELETE B.1TITLE {JChange [ Addition
NAME £.2 NAME
STREET ADDRE 3 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereb; certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07;3)(i), Florida Statutes. | further certify that the information
indicate-d on this annual report ¢ r supplemental iinnual report is true and accurate and that my signature shall have th> same legal effect as if made ur der oath; that | am an

officer or director of the corporation or the rec

SIGNATURE:

SIGNATY \R'E\ AN]

\

oF trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
i dregs, with all other like empowered.

S6Y-0¥P0D

CR2E034 (11/98)

ICEIt OR DIRECTOR

Date Daytime Phane #

Azl




