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

00012

P‘ng T \ FLORIDA DEPARTMENT OF STATE FILED
CORPORATIO Katheri y .
SORPORATION. canao Mar 22, 1999 8:00 am
1999 DIVISION OF CORPORATIONS Secretary Of State
(03-22-1999 90003 012 ***150.00
O ENT
DOCUMENT # FQ7000001088
937359 ONTARIO CORP.
__ I R
510 FRONT ST. W.. STE. 204 510 FRONT ST. W., STE. 204
TORONTQ. ONTARIQ M5V 3H3 TORONTQ. ONTARIO M5V 3H3
[0'H os DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
103/03/1897
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
2] 26] 980165296 Not Applicable
— Suite, Apt. #, elc. El Suite, Apt. #, etc. 5. Cortiicate of Status Desired () $3Fa78i ::giiznél
City & State- - —  — . -~ - City & State- - |e . - - 5.00 -
B W pwrtovser il B oot
Zip Country Zip Country . Thi i |
2] ] ] fso " Persona ropaty Tox o " Clves  TINo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agant

81] Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 83

8a| City FL

44, Pursuant 1o the provisions of Sections 6070502 and €07.1508, Florida Statutes, the above-named corporation subimits this statemant for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signature, typed or pinted name of regatered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE 6-
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TME P O DELETE 1.1 TITLE [JChange [ Addition E
NAME MCLEAN, J.D. 1.2 NAME 3
streeTanoress| 11 MAPLE AVE 13 STREET ADDRESS o
CITY-ST-ZP TORONTO, ONT. M4T 188 Maw2T 14 CITY-ST-2P &
TTLE [J DELETE ZATHLE [JChange  [JAddiion | ©
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-$T-2P 2.4CITY-ST-2P
p— - — = - = TJ DELETE 31TME CiChenge (] Addton
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME L] DELETE 41TIMLE [JChange [T} Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREETADDRESS
CITY-ST-2P 44 CITY-ST-21P
TME (] DELETE 5.4 TITLE {JcChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 54CITY-ST-2P
TLE {_] DELETE 6.1 THILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){}), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatiop-dfjthggeceiver or inistea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, 4 3 gehme h an addy8s, with all other like empowered.

SIGNATURE: ____ LI A FJIRED Mok (oG g o2 4217

Daytima Phane # 7

aLikd



