FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI’:‘SF::;;ION 53 :f 5 FLORIDA DEPARTMENT OF STATE Jan 26 1 998 8 Ooam

Sandra 8. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 606117 (0)

1. Corporation Name

VERO FORE, INC.

" AESTARR MRV W

Principal Place of Business Mailing Address
1053 CLONSILLA AVE. P. 0. BOX 505
PETERBOROUGH, ONTARIO PETERBOROUGH. ONTARIO
CANADA KS8J 628 CANADA K9J 626 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] RO-1963000 Not Applivable
Suite, Apl. ¥, elc. Suite, Apt. #. etc. iti
P i 5. Certificate of Status Desired O $8'75 Add_monal
2 ;;] Fee Required
City & State City & State 6. Eiection Campaign Finanging $5.00 May Bo
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E‘ ;ﬂ ?{ﬂ Personal Proparty Tax due June 30. |:| Yes D No
9. Name and Address of Current Ragisterad Agent 10, Name and Address of New Reglistered Agent
RODDENBERRY, W. E B1) Namo
WL E
2345 "TH AVE" ” 82| Street Addrass (P.O. Box Number is Not Acceptahle)
VERD BEACH FL 32080
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Flonda Sfalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl ihe appointment as registered
agent. | am familiar with, and accepi the obliganons ol, Sechion 607.0508, Florida Statutes.

SIGNATURE

Signature, typsd o printed name of registerec agent and ulls 1l appiicabla (NOTE" Ragistered Agens signature raquired whaon reinsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIHLE P T bELETE 11T CF Crange L] Addition
NAME CULLEN, BRIAN 1.2 NAME
smeeranoress | 388 ONTARIO STREET 1.3 STREET ADORESS
CITY-$T- 2P ST CATHERINES, ONTARIO CANAD 1.4 CITY-SI- 2P
TITLE i {1 pecere 21TNLE [J change ] Adition
HAME MCGEE, JOHN R. 22 NAME
seeTanpress | 1053 CLONSILLA AVE. 23 STREET ADDRESS
CITY-51-2P PETERBOROUGH, ONTARIO CANADA 2 4CITY-5T- 2P
TITLE ) TJ DELETE 3LTMLE [T Crange L Addition
NAME CONNOR, R. ALLEN 37 NAME
staeeraopeess | $470 DUNDAS E. 3.3 STREET ADDRESS .
City-57-2Ip LONDON, ONTARIO, CANADA 3.4, CITY-5T-2IP
e D T DELETE 44 TITLE [(JChange ] Adgition
NAME HOLLAND, JOHN V. 4.2 NAME
streer aponess | 1401 PLAINS ROAD 4.3 STREET ADDRESS
CHY- ST- 4P BUR'.‘NGTON. ONTMO CANADA 44 CITY-ST-2P
TMLE 1 DeLETE 5.1 TITLE T Change ] Addilio-
HAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CIrY-§1-2 5.4 GITY-ST- TP
TITLE T DELETE 6.1 TIILE CFcrange L] Additic
NAME £2 NAME
STREET ADDHESS 63 STAEET ADDRESS
CiTY-§7- 2P 84 CITY-57-2P

14. thereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatic:
indicaled on this annual report of supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 if changed, or on mwilh an address.
SIANATI IDE. ﬁmf V4 AM/P/P e I BS S

N4 (1097

AT



