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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
1. Corporation Namo P970001 06851 (3)
Principal Place of Business Mailing Addrass ”Il”lll "I |I|I| IIIN ||"| IIIII ||I|| |’I” ||||I IIIII ||l|‘ |‘||| ||I’ |I|’
$009 PARK CENTRAL DR §009 PARK CENTRAL DR
R FL 32809 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/1 7
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
1] 26] 59-3487093 [ Inot Appircatie
Suite, Apl. #, olc. Suite, Apt. ¥, etc. it
uie. op © —-I Ao B. Coertificate of Status Desired O %'75 Additional
22 27 Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 _ m Trust Fund Contribution Added to Fees
Zp Country 2 Couniry 8. This corporation cwes or has paid the currant year Intangible
;ﬂ ?51 ;;l E Personal Property Tax due June 30, D Yas l}i No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, LORAN A
215 N EOLA DR 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 -
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ —
Bignature, lyped of printed nume of tegisiarad agent s tile f ajicabie INOTE: Registered Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - [T DELETE 11TILE DPAS [Xchange [T Addition
NAME MORTON, HENRY 1.ZKAME MORTON HENRY
streer aoodess | 1090 DON MILLS RD, SUITE 600 1.3 STREET ADDRESS 090 DON MILLS ROAD STE 600
LTV -51-2IP ONTARIO, CANADA M3C3RS 14 CITY-ST-2P DON MILLS, ONTARIO, CANADA
THLE D TT pecete 2ATITLE DC 3 Change LT Addition
NAME MORTON, PAUL 22HAME MORTON, PAUL
STREET ADDRESS 1080 DON MILLS RD, SUITE 600 23STREETADDRESS | 1090 D(')N MILLS ROAD STE 600
Cry-S1-2¢ ONTARIO, CANADA M3C3R6 2 4CITY-ST-2P DON MILLS, ONTARIO, CANADA
LE D [ DELETE 39 TITLE DVPS g Change T Addition
HAME SLATER, JOEL K 3.2 NAME SLATER, JOEL K
STHEET ADDRESS 5000 PARK CENTRAL DR 3.3 STREET ADDRESS S009 PARK CENTRAL DRIVE
CITY-s1-21P ORLANDO FL 32839 34, CITY-ST-21P ORLANDO, _FI #Qxd {
TILE [T DeLETE 41TNLE DVE ‘ i [T Change 1 Addition
HAME 4 ZNAME GOLDBER3, LAURENCE
STREET ADDRESS 43sTREETADDRESS | 4 BB HURON STREET
CiTY-S1-2p 44 CITY-ST-21P TORONTO, ONTARIO, CANADA
THLE 7 DELETE 51TME L) Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITy-s1-72IP 54CITY-5T-2IP
LE 7 DELETE 6.HTILE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST-2iP 64 CITY-5T-2IF

14. | hereby cemr?/ that the information supplied with this fiing does nol qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual teport or supplemonlakamiratrepqrl is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of tha corporation or the fceiver or trusted empowe to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed. or on an abqchment n ad
dedfu A Moptnd 1197 NICET LA

CIfCMATIIDE.

CR2E034 (10/97)



