~FILE NOW: FILING VFEEVVAFTER MAY 1 IS $550.00 FILED

PHOFH
CORPORATION
ANNUAL REPOR Gecretary of State

L 1997 ] AN DVISION OF CORPORATIONS Secretary Of State
DOCUMENT 4 P35886 (1)

1. Corporatesy Narmie

9040 BLIND PASS RD. LTD. INC.

OO

Princlgm. I»ia:- o Hasness

FLORIDA DEPARTMENT OF STATE

Sandsa B. Mortham Jan 23 1997 8:00am

21 DORIS DRIVE 21 DORIS DRIVE
TORONTO. ONTARIO TORONTO. ONTARIO
CANADA M4B 3C7 CANADA M4B 3C7
3. Date Incorporated or Qualified Ja. Date of Last Report
72, Principal [ace of Business ' | 2a. Malling Address o 4. FEI Number Applied For
l21] s 98-0119234 Not Applicable
‘%lsi‘l#(t Sunte, At # ete iti
ey T ( : e A o 5. Certificate of Status Desired (] $8"75 Adc!llnonal
22 27] e Fee Required
. Dy &S 6. Election Campaign Financing $5.00 May Bo
B e 291 Trust Fund Contribution ] Added to Fees
ap Country LS | Counlry 8. This corporation has liagitty for intangible tax under s. 199.032,
L?ﬂ, e 25[ ?91 30_1 Florida Statutes [ Yes No
| ) B 9 Name and Address of Current Reglslered Agent L 10. Name and Address of New Repistered Agent
LEDYARD, MERLIN R. B1] Name
10835 U.S. HWY 19 82| Sreet Address (P.O. Box Number is Not Acceptable}
PORT RICHEY FL 34868
83
84| City FL 85| Zip Code

|31, Parsoant w the: provisans of Sections 07,0507 and 607 1508, Fionda Statutes, the above-named corporation submits 1his statement for the purpose of changing ifs regisiered
office ar regislered agonl, o ln gt in the State of Fio mda iwch change was authorized by the corperation’s board of directors. | hereby accep! the appeintment as registered
agenit | arr bramar with and accepl tho (l|l|l() mions of, Secton 607.0505, Florida Statutes

SIGNATURE . Lo . R . .
s T T R R R S B TENIE RTEA R STTRER TR U St (ML Regstered Agent signature renuired when rainstaing) DATE
' ST T T GHNIGE RS AND TR CT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | CP o o ST [T oren 1L TILE Ul Change [ Acdition
HAM: PEROS, JAMES D. 12 NAME
sinet aconrss | 21 DORIS DRIVE 13 SIREET ADDRESS
erv-sr.ze | TORONTO ONTARIO CANA 14C1Y.§7-21
e 1 — oeeere 21TNLE (I Crange [ J Addition
NANE 22 NOME
SIRELT ADOAESS Z3 SIREET ADDRESS
CITy-ST-7.f Z ACTy-SI-2IP
-_nﬂ“[- o ’ CooTT _—D DELETE 3 1HLE |l Change l:] Addition
NAME 32 NAVE
STRIEL ALDRELS 33 STREET ADORESS
ISLLAETRE LA D U } 34.CY-51-dIP
Tt [T oriete 41 THLE [Ttrange.  [J Additan
Nardt 4.2 NaME
STRELT ADIRE 5 4.3 8TREET ADDRESS
| Gry-stoar - ) S S4CITY 8T 71P
TLE CIDeceie 51T/HE [ Crarge L] Addition
NAME 5.2 NAME
STREET ALTIHESS 53 STHEE | ADDRESS
L8 2 B4 CITY-S1- 2P
e ' T T oaee £11ILE L] changs™ T Addition
A 62 NAME
STREFT ACDE 5% 63 STREET ADDRESS
P Coe-Stone | e . e G4 CITY-S1-7iF
[ 14, Toa i i ¢ : i vl is Dling does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
inform i aled on lhl s re supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

I am an oficer o g el o o the COPOrEhar: r m receiver o lrustes empowerad (o exegyte this report as reqguired by Chapter 607, Florida Statutes: and that my name

appears i Block 12 o Block 13110 char :(;L rdd, 0 on an attachment with an addresg
_JAv 19/?7 iub 4319899

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING orncs' phA Datg T Disglirte Pruiwat o
0520832

CR2E(34 (9/96)



