-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANMNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF SYATE

Sandea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 592273

. Corporation Narng

CONSULATE DEVELOPMENTS {FLORIDA), INC.

(7)

MISSISSAUGA,

Principal Place of Business
377 BURNHAMTHORPE ROAD EAST. #117

ONT.CAN. LSA2

Mailing Address

377 BURNHAMTHORPE ROAD EAST, #117
MISSISSAUGA, ONT.CAN. L5A-3

FILED
Aug 26 1997 8:00am

Secretary of State

GO CRTRA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/03/1978 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m 26 59'1959485 Not Applicable
1. #, alc. Suile, Apt. #, olc. iti
Sulte. Ap st ulle, Apl. #, elo 6. Certificate of Status Desired D $B'75 Additional
,_2;1 —2—7| Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
Nz?l Trust Fund Contribution Added 1o Fesas

FL

23
Zip Country | Zip Country B. This corporation owas or has paid the current year Intangible
m m 2;] El Personal Praperty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAYER, CRAIG, CPA 81} Name
760 U's' HWY. #1 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
NORTH PALM BEACH FL 34408 83
84| Ciy 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the a
office or registared agenl, or both. in the State of Flarida. Such chan,
agen!. | am familiar with, end accept the obligations of, Section 607.

bave-named corporation submits this stalement for the purpose of changing its registered
gﬂ was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Slgnature, typed or printed name of registerad agent and Itlo f applicatile

{NOTE Regislered Agenl egralute required when roinstaling)

DATE

1 am an officer or director of the cor,

ISR AYI I,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PO I oeeTE 1AL [T Change  LJ Addilion
NAME SOROKOLIT, JOHN RICHARD 12 NAME

steer aporess | STT BURNHAMTHORPE RD., E 1.3 STREET ADDRESS

orv-sr.ze | MISSISSAUGA, ONTARIO 14 CITY-§1-2P

TLE 50 [T oeLETE 21 TILE [T change ] Adsition
NAME OBRIEN, SUSAN KiM 22 NAME

steer ppesss | 377 BURNHAMTHORPE RD., E 23 STREET ADIRESS

orv-sr-ze | MISSISSAUGA, ONTARIO Yosomvsie

TitLE 10 T T OFLETE 31 HILE [ Change [ Addition
NAME SOROKOLIT, WILLIAM A. 32 KAME

steer anoress | 377 BURNHAMTHORPE RD., E 33 STREET ADDRESS

orv-st-ze | MISSISSAUGA, ONTARIO 34.0Y-S1-2¢

TILE ToeLere 41 TILE [T change [T Addition
NAME & 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-51-21P

TLE ] oElETE 51TIMLE [J Grange [ Addiion
WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§7- 2P 54 CITY- §1-7

TIE [T DELETE 61TILE O crange [T Addition
NAME 6.2 NAME

STREE? ADDRESS 6.3 $TREET ADDRESS

CITY - 8T-21P - l5.4 CIrY-51- 2P

14. { do hereby centify thal the information supplied wilh 1his filing does not qualify for the exemption stated in Soction 118.07(3)(i), Florida Statutes. | further certify that the

information Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
oration or the receiver or trusteo empowsted 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name

appears In Block 12 or Block 13 if cﬂanged. or on azaﬂachmem with an address.

DY & HTRED

CR2E034 (4/97)



