-FILE-NGW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROMT
CORPORATION _
ANNUAL REPORT ' b Secretary of State

1997 "1 .‘\9/ DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # F94000000487 (8)

1. Corporation Name

UCC INC.

3 ‘%} FLORIDA DEPARTMENT OF STATE

RO EROR RN

Principal Place of Business Mailing Address
262 GALAXY BLVD. 262 GALAXY BLVD.
ETIBICOKE. ONTARIO MW SRB ETIBICOKE., ONTARIO MW SRE
CANADA CANADA
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/31/1994 08/20/1996
2. Principal Place: of Business | 2a. Mailing Address 4. FEl Numbaer Applied For
@_JABDJMM!&J.& K‘—Bﬂﬁﬁ 2] 51-0352049 Not Applicable
Sule, Apl #. clc. )l Suite. Apt. #. ele. 6. Certilicate of Status Desired [ $8.75 Addttonal
_E_Sulré‘. 500 ;I ) : Fee Required
City & Stato | Chy & State 6. Elscfion Campaign Financing $5.00 May Be
E Qﬁhﬂg Do FLA 28] Trust Fund Contribution ] Added to Fees
Zip | __ Country 4 Country 8, This corporation has liability for intangible tax under 5. 199.032,
232819 25 ULS&A 20 |30] Florida Statules CIves Tlno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Numbser is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL |*

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing lts registered
office or registered agenl. or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herelby accepl the appointment as registere
agent. | am familiar with, and accept the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE _ e -
Signature, ypod of peanted rame of ogisiarad agont and ik | applicablo (NOTE: Aagislered Agen| signalure raqulied when reinstating) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD E eLete 14 TITLE ' I Change LJ Addition
NAME GATLEY, DAVID 12 HAME
streer aooness | RB. 1 13 STREET ADDRESS
CITY - S1- P GILFORD, ONTARIO CANADA 14 CITY-ST-2IP
TIILE k] L] DeCETE 79 TIRLE [T cnange”  [J Addition
NAME PADLO, PAT D 22 NAME
stees anoress | @ HOLLAND DRIVE UNIT 8 23 STREET ADDRESS
crv-si-ze | BOLYON, ONTARION CA 2 4CITY - SE- 2P
TIRE [T peLkte 31TILE T T Change” T_T Addition
HAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-S1-2IF 34, CITY-81- 29
e [T DeLETE 41 1ILE [Jchange [ Addition
NAME 4.2 MAME
STREET ADDRESS 43 STREET ADORESS
CIY-SI 21 44 CITY-5T-2IP
e [T DELETE STTLE [ Change  [] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADORESS
CITy-§1-218 54 CITY-8T-21P
TITLE ' [ DELETE 61 TITLE [ change L Addition
NEME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADORESS
CiTY-ST- 2P l 6.4 CHTY-5T-2IP

14. | do hereby cerify that the informaton supptied with this 1ling does not quality.-for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the
information indicated an this annual report or supplemental aagual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or declor of the corpaoralige Minseeetmiomustics empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanafd=~0p 2PNt with an address.

SIGNATURE: YL HEGUIRED Jau 6/27
T DweProred

s Feb 12 1997 8:00am

CR2E(034 (9/96)



