PROFIT $
. CORPORATION :
ANNUAL REPORT

1996

Secretary of

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

DIVISION OF CORPORATIONS

State

DOCUMENT # 855960

| (1)
: JBG MANAGEMENT INC.

Mailng Address

|
|
|
|
|
" 1. Corporation Name
|
|
|
‘ - - - -
" Frrncapat Place of Business
|
|

28 MILL ST 28 MILL 8T
AURORA. ONTARIO L4G 2R9 AURORA. ONTARID L4G 2R9
CANADA CANADA

I 0 O

| 8. Date Incorporated o Qualihed

03/29/1983

3a. Date of Last Report

02/07/1995

2. Principa! Place of Businass

[ 2a. Maling Address
2l

26|

4. FEI'Number Apphed For

Nat Applicable

59-2272507

Sl Aot b ol "Slite, At #, etc.

$8.75 Additional

- 5. Certiftcate of Status Desired O ’
22 R Foo Required
City & Sletes _ Cily & State 6. Bwction Campaign Financing O $5.00 May Be
[23J 777281 - Trust Fund Contribution Added to Faes
| i ~ Gountry - Country 8. This corporation has liabilty for intangible tax under s 189.032,
[2‘.”1 ) SO—I Fiorida Statutes [ ves ®no
| 9. Name and 10. Name and Address of New Reglstered Agent
81] Name
GABRIEL. SAM J. B2} Strest Addrass (P.O. Box Numbser is No! Acceptable)
1130 PROSPERITY FARMS RD, #204
PALM BCH GDNS FL 33410 8
84| City FL 85| Zip Code

, 1L Purstant to the prodsions of Soctions 607 0502 and 6071504, Florida Stalutes, the above-ramed carporation submits this statemant for 1he purpose of changing its registered office
> or registered agent, or both, inthe State of Flonida. Such change was aathorized by the corporation’s baard of drectors. 1 hersby accept the appoiniment as registered agent. | am
Tarmiliar with, and accean! the abligations of, Section 607 0505, Flodida Statutes.
SIGNATURE a S
Sjraire, bype o peeing ry . t._l. n |‘: '_L.“-.! aj_r- nE e! m\itl-i I?,-;jwjdt-l- (NOTE Rogiutered] Apenl sigriafuee recpiinsd! v rainstating’ DATE
12: S ()H ICE F'ejS AND DIREQ}Q{@Wii?? ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" v [ DELEIE TATILE (] Change ] Addition
| e BINIONS, GREGORY 12
1 SIHIE ) ALITHESS 150 COOK DR. 13 STHEET ADDRESS
~ Lemsar | POTTAGEVILLE, ONTARIO 14CTY-51-2P
| TInr DS [C] DELFTE 2 1TIMLE [ Change  [] Addition
| et BINIONS, BRENT 22make
| SoHEL T ADORTES 32 JENKINSON GR. 2 3 STREET ADDRESS
1 | DTy s1- 2 'KING CITY, ONTARIO - 2acny-st-ap |
| Tl [ DELETE 3 1TIILE [ Change  [] Addition
; Nkt 32 NAME
j STREF | ATORESE 33 STREFY ADDRESS
3 | s osn e N asorresrae
HiF [ DEETE 4 1TIIE [ Change  [[) Addition
HakA 47 NAME
l SIRLETALURE S 43 STREET ADDRESS
; 17 §1-21F B S - o a40y-S-2e |
| HIN: CIDELETE 5 1 TIE [ Change  [] Addition
} Hark 52 NAME
| SIREL T AZDRE 58 53 STREET ADORESS
- ovesewe | 540HY - ST-2IF
L [[) beLkle 6 1THILE [0 Change  [] Addilion
| KaM 87 NAME
SEHE: T ADDRESS 63 STREFT ADDRESS
[HEL PRI o 64 CITY-51-2IP

[ 14 [ cid herdty Goidy hal the informalan supplias wth s fing is voluntarily Trished

\
\
|
|
|
‘ appears in Bock 12 or Block 13 #f changad, or on an attachment with an acidress.
\

and does not gualify for the exermption slaled in Section 119.07(3)(K), Fiorida Statutes. | further

cerldy that the infonnation indicated on this annua! repert ar supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or dirsctor of the corporation or the receiver or trustee empowered to exccute this report as required by Chapler 607, Florida Statutes; and that my name

- f"— f’;——"?' - ]
SIGNATURE: T ISread Kinwes ,,_,,:gv.‘_.;.»_?,-{r/‘ib* o5 -727-4955
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIFIECTOR Date Dasytinio Proce ¥

{re wide.a

CR2E034 (12/95)




