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:.FLORIDA DEPARTMENT. OF STATE

3. Corporation Name

SYLHOLOCQ INC.

CORPORATION Katherine Harris
ANNUAL REPORT A Secretary of State
1999 L oo DIVISION OF CCRPORATIONS
DOCUMENT # Pg30000192841

Principal Place of Business

374 MAIN STREET. WEST
SUITE 200 )
HAMILTON ONT..CANADA LBP 1K2 -~ .

Mailing Address
374 MAIN STREET. WEST

SUITE 200
HAMILTON.ONT..CANADA LBP 1K2
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FILED

Secretary of State

07-06-1999 90003 050 ***]158.75
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DO NOT WRITE IN THIS SPACE

office or tered

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corpora
regisl agent, or both, in the State of Florida. Such ¢ha 1 the corporabion’s board of directors.
-~ - agent, | am famliier with, and accept the obligations of, Section §07.0; 15, Florida Statutes. * + © .

wa3s authorized by

ML -

3. Date Incorporated or Qualifed
03/15/1993
7. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59-3170651 Not Appiicable
Suite, Apt. #, alc. Suite, Apt_ #, alc. ] $8.75 aaditionad
P e ———— 27— - o |5 ComfostooiStamsOesied D "oy Requimd____
City & State = = -City & State™ "° - 8. Election Campaign Financing o - $5.00 May Ba
S Y e ) I o Trust Fund Contribution Added 1o Feas
Zip Country Zip - Country 8. This corporation awes the current year Intangible
(28]~ T v S ) [30] Personal Property Tax. Oves [Ono
9. Name and Address of Current Ragistered Agent _ 10 Name and Addriss of New Registered Agent  —~—
31! Name
CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET 82| Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
- 84| City F L—[isLZip Code
ton subenits this staternant for the purpose of changing its registered

hereby accept the appointmant as reglstarad

Jul 06, 1999 8:00 am
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- < - officer or diractor of the

corporal
Block 12 or Block 13 if changed, or on an gitachme

! SIGNATURE:

. 14. | hereby csrﬁfy' that the (nformation supplied with
© . indicated on this anmwal tepornt of supplemental annual report ls true and accurate and thet my signature shall have the sama legal
tian of the receiver or trustee empowsred to exacute this report as raquired by Chapter 607, Flonda »Statuws: and that my name appears in

with an adpiress, with all other fike empowered.

this fifing does not qualily. for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aflect as it made under oath; that | am an

o5 57277/
Diarysme Phone #

SIoAE, YDd O ORI Nam of registeed Sgent wnd e f applcaDie. NGTE: Regisiarsd Agenl sighabiucs roquired whin rowateing) DATE 5=
12. : GFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS M 12 o _
e P [ peETE 11 TME CiChange  [Adcton | = =17
R LOOMANS, HUGH M ‘ 12 KwE 3=
smeeraooness| 374 MAIN ST., W., SUITE 200 13 STREEY AORESS S B
arv.st.oe | HAMILTON, ONTARID 14ENY-5T-2P .
TME 5 (] DELETE 21TME CiChempe  [Addton | O =7
Nug HEGGART, CHARLES E 22N z
smeeTanoagss| 374 MAIN ST., W., SUITE 200 23 STREET ADDRESS .
CAv. TP HAMILTON, ONTARID 2 40ITY-5T-2P )
e O DELETE A TILE TiChange L] Addn
“ NAME = - aa VLTS R = —

=1 STREETADORESS|-_ ™ ™ e e e . - B AISTREETADDRESS §_ frl ~e ™ol z = - — el — a p—— -

oTv-st.ze 34.CIFY-S1-29 ,
TME [ DELETE 43 Tme [Changs ] Addition
NAE 4 ZHAME
STREET ADDRESS 4 STREET ADDRESS
ory-s1.zp sary-stop
TME 0 DELETE S1THLE [JChange  []Addiion
N N P
STREET ADORESS 53 STREET ADDRESS
oTy-g1-29 BACHTY-ST.2P
TME [ DELETE 81 TME Clthenge  [] Addition
- e L - e '
omesTADRESS|. . - e oo s | sssTReEETADORESS | - T -
orvsre | . . gaar.stE | T m o TEme o e




