04221999-90058-029-5150.00-5150.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE | { Apr 22, 1999 8:00 am
CORPORATION ) Katherine Harrls ( t f St
ANNUAL REPORT :; Seoratany of S ; ecretary o ate
- 1 999 o DIVISION OF CORPORATIONS [ 04-22-1999 90058 029 ***150.00
DOCUMENT #
DOCUMENT 7 P9B000095369 \
ROBINSON PRICE' AND COMPANY (U.S.), ING.
e B A L A WA
4 INDEPENDENT ORIVE STE. 2600 1 INDEPEMNDENT DRIVE STE. 2600 .
JACKSOMVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifad
11/10/1998
2. Principal Place of Business 2a, Malling Address 4. FEI Number . Applied For i
7] 26] 593550648 Not Appiicable i
’zlsmhe. Apl. #, etc. _ - Suita, Apl. ¥, elc, 5. Cortesta of Satis Desived O $8F.°7°5R mﬁ:ﬂﬂ
Chy & State City & State 8. Elaction Campaign Financing $5.o° tay Be
.;3-]_ ;I Trust Fund Coanuuunm 0 . Addad to Feeg
Zp Country Zip Counlry 8. This corpomtion owes the current year intangible .
24| [23] 23] [30] Personal Properly Tax, Lves  Ono
8. Name and Addross of Current Registerad Agent 10. Nama and Address of New Rogistered Agent
8% Mame
]
w&%&w DARNE STE. 2800 82| Strest Address (P.O. Box Number is Not Acceptable) !
JACKSONVILLE FL 32202 n \ )
84| City . FL lss, Zip Code '
11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing ils registered

office ar registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reg/sterad
 agent, } am familiar with, end accept the obligations of, Section 607.0505, Florida Stahutes. :

SIGNATURE -
“Eigrotars, typed o Printyd name of cogebitud agent 5 e Il SOPRCALW. TVOTE: Fbgatared Agant signature required wivhy reasLting) DATE &
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
TIE D T DELETE 11TME DPS Efcrange Daddten| =
NAME COHEN, DAVID - 12NAE Cohen, David §
smresTaconess| 1 PLACE ALEXIS NIHON, STE. 902 \ssmesTaooeess| 3500 De Maisonneuve Blvd., W. Ste 805 &
crst.ze ) MONTREAL QUEBEC CANADA 145127 Montreal, Quebec, Canada H3Z 3C1 2
TLE {1 pELETE 21TME i [JCrange  [Addibn | O
NAE : - 22RAME : '
STREET ADDRESS| 2.3 STREET ADORESS l
CITY-5T-2P - 24CTY-5T-ZP t '
TE (] DELETE LTME T [JChange [ Acditon
RaHE J . L2 KE
" STREET ADORESS| 33 STREET ADDRESS -
CITY- 5T-2P ' 34, CTY-ST-2P
TME ‘ [ DELETE 41TME CChange  [JAsdiion
NAME 4.2 NAVE '
SIREET ADORESS| : 43STREET AODRESS
CITY-ST-Z9 : 44 CiTy-§1ZP
TME C1DELETE S1TME . CJChanga [ Addition
we . S27NE ) I
STREET ADDRESS usmwgmss\s‘ *
CrY-ST-29 sacy.st-28 -
TE [] OELETE [XEYS [CChange  []Addticn ;
RAME 52 HAME |
STAEET ADDRESS 61 STREET ADDRESS [
CITY-ST.2P GACTY.5T-2P
14. | hereby certily that the information sUppisd with TS filing does not quailfy for the exemption stated in Section 118.07(3)(i), Florida Stanutes. 1 further certify that the information

indicated on this annual report or supptemental annual repart Is tue and aecurata and that my signature shall have tha same legal effect as if made undar cath; that | am an
officer or direcios of the cofparation of the recelver or trustas empowered to executs this report a3 required by Chapter 507, Fiorkia Siotutes; and thal my name appears in
Block 12 or Elock 13 if changed, or on an altachment with an addrass, with all other iike empowsrad. ]

SIGNATURE: SIGNATURE REQUIRS/ s cohen ATTORVEY (514) 937-0445
. NGHATURE ANE TYPED OR PRMTED UGHIHG OFFICER OR DIRECT Date Daytore Phone ¥

v T




