|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
o

PROFIT ' 3 FLORIDA DEPARTMENT OF STATE
CORPORATION B “é] Sandra B. Mortham
ANNUAL REPORT e Secretary of State

1996

DIVISION OF CORPORATIONS

1. Col

DOCUMENT #

(4)

rporation Name

GIL LEASEHOLDS LIMITED CO.

Prncioal Place of Business

185 BRIDGELAND AVENUE
TORONTO. ONTARIC MEA 1Y7?
CANADA

Mailing Address
185 BRIDGELAND AVENUE
CANADA

TORONTO. ONTARIO MEA 1Y7

T

3. Date Incorporated or Qualifiod

09/25/1979

3a. Date of Lasl Report

05/01/1995

2. Prncipal Place of Business: 2a. Mailing Address 4. FEI' Number Applied For
21] ?6] 98-0081905 Naot Applicable
ite, Apt. #, . . .#H. elc. y it
_ Sulte. Apt. #. etc Sute. Apt. #, etc 5. Certificate of Status Desired | $8.75 Adq""’”a'
22 - m Feg Raquired
| City & State City & State 6. Elsction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Gontribution Adtled 10 Feas
7p | Country Zip itry B. This corporation has liabily for intangible tax under s 199.032,
rz?] 25] m El Florida Statules O ves [JNo
L 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agenl
81| Name
KUTUN, BARRY , ATTY. Streat Address /0. Box Number is Not AGGapiabia]
3550 BISCAYNE BOULEVARD
MIAMI FL 33137

City 85| Zip Code

FL

fal

|13, Pursuani 1o the pravisions of Seciions 6370502 &
ar registered agent, or both, in the State of Flori

7.1508, Florida Statutes, the

miliar with, and accept Hligations of, 607.0505, Florida Statutes.

uch change was authorized by i

-named corporation submits this statement for the purpose of changing its registered office
rporation’s board of directors. | hereby accent the appointment as re?c-d agent. | am

LRIy

SIGNATURE _ = e~ T, ALY o [/
. Signature peinled nema of regist agent and tive d applcable e requresd whan renstating) DATE
12 QOFHCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 12
T0LE P DI DECETE [T Change [ J Additon |
NAKE BASEN, GWYNNE
SIREFT ADDRESS 185 BRIDGELAND AVE.
| Cimy-st-2p DOWNSVIEW, ONT.,CA.
TILE T [ DELETE 2 1JinLE [ Change ] Addition
NAME BASEN, LEILA 22 KAME
STREE] ADDRESS 185 BRIDGELAND AVE. 2 5 STREET ADDRESS
GiIY-S1.7p DOWNSVIEW, ONT. CAN 24¢01Y-5T- 2P
TItE S [] DELETE 31TMLE [ change [ Addition
NAME BASEN, IRA 3.2 RAME
SIREET ADDRESS 185 BRIDGELAND AVE. 33 STREET ADDRESS
eIy -5 2P DOWNSVIEW, ONT. CAN 34 01Y-S1-2P
MNLE [ DeLETE 41TILE [ Change [ Adction
RAME 4 ZNAME
SIREET ATDRESS 43 STREET ADDRESS
| Civ-51-21 440ITY-5T-2IP
HTLE (7] DELETE 5. 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-SI-21p 54 CITY-S1-2IP
TITLE [ DELETE B.1TLE (3 Change  [] Addition
NAME B2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTY-ST-2 64 CITY-ST-21p

cerlity that the information ingicatag
oath; thal | am an officer or director
appears in Block 12 or Block 13 §

SIGNATURE: __

achment with an address

|14 Tdo hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)K), Florida Statutes. | further
on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effec! as if made under
e receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

V2r2%

NATURE AND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

ARN19)96 (U B7-8))

Dyt Priooe ¢

CR2ED34 (12/95)




