FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROAIT FLORIDA DEPARTMENT OF STATE 5 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 25 1 . am
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S ecretal S’ O tate
D MENT # ( )
DOCUMENT # P93000019284 (7
SYLHOLDCO INC.
JACEE
374 MAN STREET. WEST 374 MAIN STREET. WEST
SUITE 200 SUITE 200
HAMILTON.ONT..CANADA L8P 1K2 HAMILTON,ONT..CANADA LGP 1K2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qlualified
03/15/1993
2. Principal Place of Businoss 2a, Mailing Address 4, FE! Numbar Applied For
21] 28] 59-3170651 Not Applicable
ite, Apt. #, . 2, ¥, . i
Zl Suite. Apt. . et ;‘ Sutte, AL #. ele 5. Certificate of Status Desired O s’i’;i::j:'::a'
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Bo
23 ;51 Trust Fund Contribution [ Added to Fees
Zip Country Zp Cauntey 8. This corporation owes or has paid the current year Intangidle
;l 25 1;] ;l Personal Property Tax due June 30. Oves [nNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE F1L 32301
a8
84| City 85| Zip Code
FL ||

13, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florda Stalules, ihe above-named corporation submils this staternant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. t heraby accept the appeintment as registerad
agent | am familiar with, and accept the obligabons of, Section 807.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE e i o e e e
Sigrtwre, typed o prntod name of rogislurad sgort and e il appacatile ({NOTE. Registerad Agent signature requied when reinaiating) DATE
12, OFFICERS AND DIRECTORS I s. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [T oELeTe 13 TIRLE O change [ Addition
NAME LOOMANS, HUGH M 1.2 NAME
seerappress | 374 MAIN ST, W., SUITE 200 4.3 $TREET ADDRESS
CITY-51-21p HAMILTON, ONTARIO 14 CITY-ST- 2P
TIILE 5 T BELeTe 21 TTLE [T change [ Addition
NAME HEGGART, CHARLES E 2.2 NAME
sweeranress | 374 MAIN ST., W., SUITE 200 23 STREET ADDRESS
CiTY-51-2P HAMILTON, ONTARIO 2 4 LITY-§T-21P
e T oeLere 31 TILE [l changs ] Addition
MAME 32 NAME
STREET ADBRESS 3.3 STREET ADDRESS
GITY-S1- 2P 34.CITY-51-2P
TME [T DELETe 41 IILE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CY-ST-21 44 CTY-5T-2P
ILE [T oELeTe I 51 MMLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54GTY-51-7IP
e ' {7 oeLete 61 7TITLE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.§T-2P 64 C/TY-8T-2P
14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmatian

indicated on this annual report or supplemental annual repor is true and accurate and that my signature sha!l have the same iegal eHlect as If made under oath; that | arn an

officer or director of 1he corporation or the receiver or truslee empowerod 1o execute this report as required by Chapter 607, Flarida Stalules; and that my name appears in

Bleck 12 or Biock 13 if changed. or on an attachmant with an addiess. . 74
FO5-S72- 79/

QIGNATURE- oY e grr ¢ F oz L e




