FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

YALDIM, U.S., INC.

$2331 (1)

Principa! Place of Busingss Mahng Address

TR TATMER RO

183 - 3 ALBI RD. 322 REDFERN
NAPLES FL 33962 WESTMOUNT QUEBEC HIZ2G
us DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
. 01/08/1991
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21 Suile, Apl. #, el R 2 Suile, Apt, #, et 650236406 $8 75Nat Srploede
e, pl. . elc, uile, pl. #, atc. e . n Additional
;] 2;' 6. Certificate of Status Desirad | Foe Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Bo
,5] 1 %a:l Trust Fund Contribution Added to Fees
2ip Gountry 2ip Country 8. This corporation owes or has paid the currenl year Intangible
m ?5] e __J gt_;l ;E] Personal Property Tax due June 30. [dves [Ino
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registerad Agant
SCHWEIKHARDT, WILLIAM 81] Name
900 6TH AVE., SOUTH 82| Stroer Adaress (P.O. Box Number is Nol Acceptable)
SUITE 203
NAPLES FL 33940 83
84| City FL Iasl Zip Code
11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508 F lorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office of registercd agent, o bath, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obhgitions of. Sechion 607.0505, Florida Stalutes.

Block 12 or Block 13 it changad, or an an altachmert with an address
/.

QIGNATURE:

PIERPE
/N A~

s

SIGNATURE . . . .

Slgnatarn ypod o printed T o pegptorend Dponil i (NOTE Hegistared Agenl signature required when re:mnstating N DATE p
12, OF [ICE AS AND DIl 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITE M 11TLE [ 1 change L1 Addition | =
NAME MENARD, PIERRE 12 MME
staeer aporess | 193-3 ALBIRD 13 STAEET ADDRESS
CITY-S1- 29 NAPLES FL . 14 CY-ST-2P ¥
TLE M 7 oetere I 21 TMLE [JcCnange [ Addition |©
NAME BRUNIES, REGULA 2.2 NAME
street aporess | 183-3 ALBIRD 23 STREET ADDRESS
CITY-ST-2P NAPLES FL o 2 4CITY-ST-2P L
e [J BELETE 31TILE “[JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-§T. ZIP o I 3.4.CITY-51- 21
TME DELETE 41 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 2P e 44 GiTY-S5T-2IP
THLE 7 oecere 5.1 TMLE [ change LT Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-§1- 2P ~ 54 CITY-5T-ZiP
TE | BEEEG 61 TILE 1 Change™ LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-2IP
14, 1 hereby cenlify that the informatinn suppliod with this Ting does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental aonual reporl s rut and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or direclar of the carporation of he receiver ar ustoe ampoweraed 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

HENARLD

. i e 98 514-987-F000 113




