FILED

_ FILE NOW: FILING FEE {\FTER MAY 118 $550.00

PROFIT G .ea\' FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT g Secretary of Stale
1997 %_‘,f* DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # F96000006468 (0)

WILLOW CSN INCORPORATED

Principa! Place of Busingss

10275 COLLINS AVENUE. STE 1531
BAL HARBOUR FL 33154

Mailing Address

10275 GOLLING AVEMUE. STE 153
BAL HARBOUR FL 331541424

AR AN

3. Date Incorporated or Qualfies | 8a. Date of Last Repor

_ — 12/11/1996
. sl Place ol Business iﬂ. Mailing Address 4. FE! Number Applied For
21 26] 980151557 Not Applicable
Sinle, Apt # elg Suite, Apt. #, elc. N ] $8.75 Additional
2——2[ —m 8. Canificate of Status Desired (] Foe Roquired
Cily & State _ City & State 6. Etestion Campalgn Financing $5.00 May Bs
Q e e zal Trust Fund Contribution Added to Fees
L | Country 2p Coundry 8. This corporalion has liabllity for intangible tax under s. 199.032,
f24 [ 2_;| 29 :To} Florida Staiutes (7 ves No
L @, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.0. Box Number is Not Acceplable}
PLANTATION FL 33324 ‘
83
84| City F L 85| Zip Code

agenl | arm familiar with, and accept the obligations of, Section 6070505, Florica Statutes.

|11, Fursuan: to the provisions of Sections 607.0502 and 6071508, Forida Statates, the above-named corporation submits this slatement for the purpose of changing iis registered
oflice ar regislerec agonl, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

SIGNATURE Sapwalun, Iyped 20t and IitG ¢ apricaie INOTE: Registared Agent signature required when reinslaling) DATE

E ] OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
i [PCD [T DELETE 11TIE D " [JChange LA Addifion
Ak CHERRY, RICHARD 2 NAME I DENNIS EFSTEIN.
st anoness | 10278 COLLINS AVENUE, STE 1531 Laserooeess | 14 CHICORA- AVE. -
QY S1-2w BAL HARBOUR FL 1.4 CITY-8T-2IP ToRONTO, ONTAR 10, CANADA Méﬂ 17
i 5 LT DeLETE ZITILE D I ™ Addtion
N NICHOLS, GAIL 220 BRIAN PSHeR-JONES | T
st aoviess | 10275 COLLINS AVENUE, STE 1531 pasreertanteiss | S GHNGOWAN - KopD
an-sioe | BAL HARBOUR FL paciv-gi-re | JoRONTO, ONTARIO, CAnnDA AN 145

e [T [T DeCETE s b [J Ciange 1 Addilion
e MCGILLIVRAY, STUART 2.2 NAME GokboN . PRiTcHARD
sruer aconrss | 10275 COLLINS AVENUE, STE 1531 sasireE aopress | ¥ B NWATAERTON CRESCENT
onr stz | BAL HARBOUR FL sciv-stze | DOV Bds, ONTARIO, CANADA M3A 1Pl

[ e o [J DELETE 41 TRE [ Tthange [T Addition
RAME 4,2 NAME
SIRE T AT 85 4.3 STREET ADDRESS
oiy-sioe 44 CITY-ST- 2P

BT LT oeLETE 51TME [ Change L] Adetion
NAME 52 NAME
STRIET ADDR: S5 6.3 STREET ADDRESS
CITY - §1- 219 ) 54 CITY-ST- 1P

[T [T oecete 6.1 TITLE J Change [ ] Addition
NAKME B.2NAME
STHEET ADRESS 6.3 STREET ADDRESS
LTy 512 A CITY-ST-21p

appears In Biock 12 or Bigfk 13 1 gh with an address.

SIGNATURE:

or gn an atlachment

Lt

-y o Ves

14, 1 dio heveby cortify that 1he wfarmatian supplied with 1his filing doas not qualify for the exempticn stated in Section 118,07(3)), Florida Statutes. | furiher cerlify that the
information mcicatad on this annual report of supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as it made under oath: thal
L am an officor or cirector of the <l;orp<:ratio(|i 1 of the receiver or truslee empawered ta execute this report 8s required by Chapter 607, Florida Statutes; and that my name

f//ﬁ/‘??

)
TSIGNATURE AND YWPED OFf PRINTED NARE DF BIGNING OFPICER OR DIREETOR

bty 594

Daytime Phone ¥ <] .

- May 05 1997 8:00am

CR2E034 (9/96)



