_ FILE NOW: FILING FEE AFI’ER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 592161 (4)

. Corporghon Name

WOODGLEN OF SARASOTA, INC.

Principal Place of Busness Mailing Address “ll'l' lml mll Illl’ "l'l mll IIII l’lll I,m I"', Im' I}I” l'l" ’ll.

40 WEST ST. GLAIR AVE. 40 WEST ST GLAIR AVE
#201 #2201
TORONTO ON KV 1-2 TORONTO ON W4y 1
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/03/1678 05/01/1996
2. Prinzipal Place: of Business 28. Malling Addrass 4. FE| Number Applied For
__L 40 st. Clalr Ave. West ;{l 40 8t. Clair Ave. West 59-1865313 Not Applicable
Sl Ap. # ot Suile. Apt. 4, efc, 5. Cenificate of Status Desired a $8.75 Aqditional
221 Suite 201 - fﬂ Suite 201 Fee Required
Gty & State 17 "Gy 8 State 8. Election Campaign Financing $5.00 May Be
LZSJ _Toronte, Ontario \[@, Toronto, Qntarioc Trust Fund Contribution 0 Added 1o Feas
| Zip Country A Country 8. This corporation has liability for inangible tax under 5. 199.032,
24] MAV 1M2 CANADA 29 May 1M2 so| CANADA Florida Statutes Dves Mo
P 9. Name nnd ‘Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
© ABEL, HARVEY ). 8] Namo
200 s‘oum WASHINGTON BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FLORIDA DM -
84| City 85| Zip Code
FL

91, Pursgani o the provisions of Soctions B07.0507 and 607.1508, Florida Statutes. the above-namad corporation subrmits this statement for the purpose of changing fis registered
office or registored agent. ar bolh, in the State of Horida Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as registered
agoent | am fanubar wilh, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURT

CR2EQ34 (9/96)

Bl e, fypsc of pnted name of mgistored aget and ik 1| applicatie {NOTE Hepistered Agerl mgnature required when ronstatingt DATE
A12. ] OFF WCE_RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
’> N P [ oaee 14 TMILE “[Change ] Addition
NANE MANCHESTER, S. PAUL 1.2 NAME
smeir aneess | 10 TOBA DR. 1. STREET ADDRESS
| Gy BT AR _FNORTH YORK.ONTARIO 14 GITY-§T- 2P
T §T [T DELETE 2ATIE T chenge . [ Addion
WM MANCHESTER, CLAUDIA A. 22 NAME
sise anorgss | 10 TOBA DR. 2.3 STREET ADDRESS
_cavsize | NORTH YORK.ONTARIO 2 a0y-51-20
Tk LT priete 3.1 TILE "l change [.] addition
HAM: 1.2 NAME
SIHEL] ADEKESS ' 3.3 STREET ADDRESS
| crestze | o 34.CITY-81-29
THLe LT DeLEre 4ATITE [ change ~ 1T Agdition
NAME 4.2 NAME
SIRF L ADIRESS 4.3 STREET ADTRESS
e | 44CIY-S0-2P
Tt L.J DELETE 51TNLE [ change 1] addition
HAKE 5.2 NAME
SYREET D055 £ 3 STREET ADDRESS
| ovestqe [ o ] 5.4 OITY-51-21P
THLE T DeLETE B TMLE [J Change  T_1 Addition
HAM: 5.2 NAME
SIRELT ALDRESS 6.3 STREET ADDRESS
| civsian 64 CITYV-§T- 2P

14. [ do here vy certify that Ino_nfarmalion supy
information indhicatad on this annual reps
I am an officer o diregctor of the corp
appears i Block 12 or Block 13 if

SIGNATURE:

il with this filing Yoes not gqualify far the exempition staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

or supplomental anfug reporl igArue and accurate and thal my signature shall have the same legal effect as it made under oath; thal
erod 1o execute this repert as required by Chapter 607, Fiorida Statutes; and 1hat my name
address.

geitlisisy /71&6/?/?7 (416) 968-1390

BIGINATURE AND TYPED O NTED NAME OF GiGHNING OFFIGER OR DIRECTOR Dzt Prone 0
5. Pau. Manchestar OR398TT




