FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ' 2 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON f Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 34629 (9)

1. Corporation Name

SAM-SOR DEVELOPMENTS INC

AR

SRR

Principal Place of Business Mailing Address
3700 STEELES AVE WEST 3700 STEELES AVE WEST
#0600 #800
DODBRIDGE ONTARID GANADA YOODBRIDGE ONTARIO GANADA 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/15/1969 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FL) Number Applied For
21 [26] 591396919 Not Applicabie
Sufto. Apt. # elo. Suite, ApL. #, eftc. 5. Certificate of Status Desired O $8.75 Additonal
E! ;I Fee Required
City & State B City & State 6. Flection Campaign Financing $5.00 May Be
23 El Trust Fund Gontribution a Added to Fees
Zip Country Zip Country 8. This corporatian has habilty for intangible: 1ax under 8 199.032,
24] 28] EI 30 Florda Statutes O Yes [ONo
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
MURPHY, EUGENE W., JR. 82| Strest Address [P0 Box NuTher is Not Atceplatie)
340 ROYAL PALM WAY s
PALM BEACH FL 33480 3
B4| City |_L |35| 21 Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricdla Statutes, the above-named corparation submits this statement for the purpose cf changing its registered office
or registerod agent, or both, in the State of Florida. Such change was autharized by the corporation‘s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Horida Statutes.

SIGNATURE e S e e e I S
Blgnature, typed or printed name of registered agen! ard tith it appd cabie MOTE: Hegsiered Agnnl signatur reguired whe renstalmgh [lA'l-E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE PD [J DELETE 11HILE - [ Change () Addition

NAME SORBARA,JOSEPH D. 12 NAME

STREET ADDRESS 19 CEDARWOOD AVENUE 1.3 STREET ADDRESS

Ty -§T- 2P WILLOWDALE, ONTARIO M AL ] L?‘ 14CAY-5T-2IP

TITLE VS [ OELETE 2 1 TMLE [] Change  [[] Additicn

NAME SORBARA,EDWARD 22 NAME

STREET ADDRESS 105 SANDRINGHAM DRIVE 23 STRCET ADDRESS

CITY-§T- 2 DOWNSVIEW., ONTARIO M3iH |E | 24 TITY-§T- 2P '

TITLE [] DELEYE 3 1TITLE [J Change  [] Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADORESS

CIT¥-ST-2IP 34CITY-ST-2F _

TITLE [} DELETE 41TIE [] Change ] Addion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-§T-2p 44CITY-51- 2P _

TILE [ DELETE 5 1 TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

cIy-S1-21p 54 0ITY-51-2(P

TITLE [C] DELETE 6.1TITLE [ Chage [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-21P B4 CITY-51-2F

certify that the information indicated on this lemental annual repon is trae and azcurate and tnat my signature shal have the same legal effect as if made under
oathy; that | am an officer or director of thg iver or trustec empowered o execute this repart as required by Chaplor 607, Florida Statutes; and that my name

14. | go hereby certify that the information sup?;e;{ith this Ailing is voluntarily furnished and does not qualify for the examption stated in “Section 119.07(3)). Florida Statutes. | further
appears in Block 12 or Block 13 if changed or o) i address.

" Dagtire Frone #

h) ! 0§r
) /)WM 7 _?BS"O 65y

SIG NATURE: mw&m'ﬁﬁﬁﬁhﬁf&ﬁémm OFFICER OR DIRECTOR

CR2E034 (12/95)




