FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S y " ,
f--“ 'A?'}! FLOHIDA DEPARTMENT OF STATE
CORPORATION [ zﬁiﬁﬁé Sandra B. Mortham
4

ANNUAL REPORT
A DIVISION OF CORPORATIONS Mar 19 1996 8:00 am

1996
DOCUMENT # P92000009922 (5) Secretary of State

1. Corporation Name

INTELLIVEST MANAGEMENT (FLORIDA), INC.

coc FILED
Secretary of State

. IO O OO

Principal Place of Business Mailing Addclress

13535 FEATHER SOUND DR. 13535 FEATHER SOUND DR.
SUITE 125 SUITE 125
CLEARWATER FL 34622-5534 CLEARWATER FL 346225534 - I
us us 3. Date Incorporated or Qual‘ied | 3a. Date of Last Bepont
12/08/1992
i-gmg Ehec%i Eiu iness q%m % dInC .Lga. Maing Addess o 16 Sterl ing 4. FLt %’9”1591' Applied Fg
21" 1301 Semiho 1vd. 1% Management, Inc._ . 53530 ot Applcable
Sug' APEE”’ etc1 72 | Suile At 3, ete. . 5. Cortificale of Status Desired O $8F-75H Arjcfitional
2] swite /e 7 1301 _Seminole Blvd.,#172 — oe Required
City & State - City & Stalg 6. Eiection Carmpaign Financing 0 $5.00 May Be
23 Largo, FL 28| Largo, FL Trust Fund Contribution Added 1o Fees
ip Country L 21p . Counltey 8. Tnis corparation has lability for intangible tax under s 199.032,
m 34640 25 USA 291 %4 640 30[ USa Florida Statutes [1ves ONo
9, Name and Address of Current Regigggggg_{genl __m 10. Mame and Address of New Registered Agent
81{ Name
MR RALPH “RABASS' 82| Street Address (PO Box Numbaer is Not Acceptahile)
1515 RINGLING BOULEVARD
SUITE 1000 83
SOTAFL 4230 (84 Crty B FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, 1he above named corparation subniits 1his statement for the pUrpose of changing its registered office
or registered agent, or both, in the State of f foricla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familia- with, and accept the obligations of, Saction 607 0505, Fiorida Statutes

SIGNATURE _

Sigratere, lyped or pinked nan e af £ 2t an A o Jiat DT NTTTE Fiagetered Agant § gt e i o wee e natat g I T
12. OFHICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TG OFFIGERS AND DIREC I ORS IN 12
FITLE PD [} DFLETE 1T X} Cnange  [J Addilion
NAME P. JAMES DONNELLY 12 NAME
saeetanoness | 130 ALBERT ST., #1500 nsteraovess | 235 Stafford Road West, #103
Ciry-S1-2F OTTAWA, ONTARIO 4Gy Sl 7 Nepean, Ontario K2H 9(':1 Canada
TITLE VO %) DELETE 21108 “EFChange [ Acdition
NAME STOOPS, MARK s 27 Naht
STREET AZDRESS 1370 BRIGHTWATERS BLVD. 23 STREET ADDRFSS
Ty -5T-2F ST. PETERSBURG F‘:_ o 24CIY-ST 2P
TINLE STD [ DELETE 51T Yot Change [ Addition
NAME VAUGHAN, CRAIG A 52 NAME
i:f[;:;[::&f;s aﬁwgﬁk"?m :jj:(:larﬁﬁ&% 1,2]235 Stafford Road West, #103

ok e pean, Ontario K2H da_ |

TITLE [ DELETE 4 1TILE {1 Change  [] Addition
NAME 42 NAME
SIREET AZDRESS 43 SIHEET ADDRESS
CTy-51-71 o 44CITY-51- 2P )
THLE [[] DELETE 5 {TLE [ Change  [] Addtion
RAME 52 hAME
STREET ATIDRESS & 3 STRIF| ADDRESS
CITY-5T- 2P o S54CIHY-51-2F
THLE [] GELEIE 6 1TINF [] Change [ Additior
KaME 62 hAME
STRLET ADDRESS 63 STHE | ADDRLSS
CTY-SI-7P 64 CITY-S1-2IF

with this filing is vorunlariy furnished and does not qualify Tor the exemphion stated in Section 119.07(31k), Fierida Statutes. | further
1l report or supplementa’ annual report is true and accurale and that my signature shall have the same legal effect as if made under
sration o Ihe receiver or trastee empowered to exacule this repor as requiced by Chapter 807, Florida Stalutes; and that my name

i on an attachment with an address

Craig A. Vaughan 613-721-1722

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ e T Dapwe Prore T

14. | do hereby certify that the information suppls
certify thal the information indicated on thi
oath: that | am an officer or direclar
appears in Block 12 or Block 13 if chfi

SIGNATURE: _

€

SIGHATLIRE AND TY

CR2E034 {12/95)



