FILE

PROFIT
CORPORATION
ANNUAL REPORT

1999

NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPCORATIONS

DOCUMENT # PG8000029914

1. Corporation Name

SCOTIA DIRECT INC.

DANIA FL 33004

Principal Place of Business
1105 OLD GRIFFiN RD

Mailing Address

1105 OLD GRIFFIN RD
DANIA FL 33004

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90021 023 ***150.00

AT

DO NOT WRITE IN THIS SPACE

N it

Elokivh &l Danch

loR{DA

3. Date Incorporated or Qualifed
04/01/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

m l \ 0 3 OLA. (9’-"“‘ ") 20“‘ 26 \\ 03 0\& éﬂ-::?\\) 20“ (,r;'...(lﬁ)dggn Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . i
uite, ApL. #, etc ulte, Apl. #, €lc 5: Cerlifcate of Status Desired 1] $8.75 Aditional

El m Fee Required
L_l City & State City & State 6. Election Campaign Financing O 7 $5.00 May Be
23

Trust Fund Contribution

Added to Fees

Zip

i

Country

2 3300Y

EnRewkRd 5 23 0oy

(1B

Country

8. This corporation owes the current year Intangible

Row FAD

Personal Property Tax.

ves

No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

DALLAIRE, JEAN-PIERRE
1105 OLD GRIFFIN RD
DANIA FL 33004

81| Name

Fernand Lamothe

82| Street Address _}P2.O].-Box Number is Not Acceptable)

S.E. 17Th Street

83

Fort Lauderdale . -

84| Ccity

85 %ié%oﬁl_e(i

FL

11. Pursuant tofthe
office or regysterqd agent, or both, in the Btate

rovisions of Sections 6Q7.0502Jand 6071508 FI
i chych
r with, and accept the gbligati

ind title if apphcable

ida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corperation's board of directors. | hereby accept the appointment as registered
of, Sec\jor{ 647]0505, Florida Statutes. '

01-08-99

{NOTE: Registerad Agent signature required when reinstating)

DATE

12. ./ ’ Vi OFFICERS |IANCADIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ki) X DECETE 1.1 TITLE [JChange [ Addition
NAME DALLAIRE, JEAN-PIERRE 1.2 NAME
streeranoress| 1105 OLD GRIFFIN RD 1.1 STREET ADDRESS
GITY-ST-2P DANIA FL 33004 14 CITY-ST-ZP
Tme D X DELETE 21 TME [COChange ] Addition
NAME LAFLEUR, PIERRE 22 NAME
smreevacoress| 1105 OLD GRIFFIN RD 23 STREET ADDRESS
CITY-ST-ZP DANIA FL 33004 2 4 CITY-ST-29
> - - -
Tme D ] DELETE 31TILE YLe —Tesly,’ Raymo ndrclau (ﬂcm:ge P]%Agdmun
NAME RAYMOND, CLAUDE 32 NAME % e -y
raooress| 1105 OLD GRIFFIN RD 3. STREET ADDRESS 11 01d Griffin Road
STREE - i F1l i
crv-st.ze | DANIA FL 33004 e !anl a, orida 33304
ME 0 DELETE 41TME > K-g CChangs DA Addition
NAME . 2NAE Lebreux, Carole Sec.
‘ 1108 014 Griffin Road
STREET ADDRESS 4 3 STREET ADDRESS . 1 R
CITY-ST-ZIP 4.4 CITY-ST-ZP Danla ! F Orlda 3 3 3 0 4
TTLE [J DELETE 51TITLE [QChange  [7] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP -
TME . [ pELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental a
officer or director of the corporation or the receiveripr t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i O e LTI T E YT T
"R"UM ->~/.:(I:‘§ " ‘e “'S-'(-J

es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

n }ddress, with all other like empowered.

01-08-99 954-925-8888

CR2E034 (11/98)

Date Daytime Phone #



