«  SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
> AMOUNT DUE ON OR BEFORE 9/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION _ Sandra B. Mortham Aug 22 1997 &8:00am
ANNUAL REPORT L ArSE Sacretary of State
1997 R DIVISION OF CORPORATIONS S ecretal 7 Of State
i NT # (1)
. | POGUMENT # 856016 1
1 | CADILLAC FAIRVIEW CORP. ‘
LT T
Principal Piace of Business Mailing Address
. 120 OUEEN STREET WEST 20 QUEEN STREET WEST
» | SUITE 400 SUITE 400
© | TORONYO. ONTARIO CANADA M5H -3R4 TORONTO. ONTARKD CANADA MSH -3R4 DO NOT WRITE IN TH!S SPACE ,
b oc 0 3. Date Incorporaled or Qualified | 3a. Date of Last Repont
: 04/04/1983 03/25/1996
! 2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
' ;‘ m 51'0258297 Mot Applicable
_ Suite, Ap1. #, elc. Suite, Apt. #, elc. o , $8.75 Additiona!
; E‘i’-l ;;I 6. Certificals of Status Desired O Feo Raquired
; City & State City & Stale 6. Election Campaign Finanging $5.00 may Bo
I ) ;ﬂ Trust Fund Contribution O Added to Faes
b Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
il (25 29] 30 Pargonal Property Tex due June 30.  [Jves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1 1200 5. PINE ISLAND ROAD ST ‘
3. ess {P.O. Box Numbar is Not Acceptable)
i PLANTATION FL 33324
4 5
l B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed of printed nama of registered agont and tille f apphcablo (NOTE Registored Agent signature requitad when reinslating) DATE
: 12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 ~
E TME POCO TR DELETE 11TMLE President, Director D  TIchnge [xlAcdiion g
STREET ADDRESS 13sTeeran0ress | 20 Queen Street West, Sulte 500
onv-gr.zv__| TORONTO, ONTARIO, CANADA MSH -3R4 140Y-51.27 'Ibr-glqto.mtario Canada MGH 3RY &
TTE VPG 1 oELETE Z1LE Executive Vice Pr-es%?ent I%_CW% [ Adaition [O
© | smeer aDokess N ST T, STE 400 23STREETAODRESS | T 3ry Qieen” Strmat We Sulte 500
: |omv.gi.ze | TORONTO, ONTARIO, CANADA M5H-3R4 et | Bt otaoto. Caras MER, 2Rl
TLE S T orcETe L1TILE ’ [Tchange [ Addition
: NAME WOOD, ROSS WE. 2.2 NAME
" | stmeeraooress | 20 QUEEN STREET WEST, STE 400 33 STREET ADDRESS
,j CiTY-SY-2IP TORONTO, ONTARIO. CANADA MSH‘3R4 34, CITY-ST-2IP .
i e W T DElLEE LTI Executive Vice PreB}den [CJCrange LR Addition
NAME GILLIN, PHILLIP C 42NAME Sharpe, L. Peter CCLOr & PO
sweetavoness | 20 QUEEN STREET WEST, STE 400 aasmerraoosess | 207 Queen Street West, Sulte 500
| an-sr.ze | TORONTO, ONTARIO, CANADA M5H-3R4 won-st-ze | Toronto, Ontaric, Canada MSH 3R4
[ e AVP [T orete 5.3 TILE [T Change  [J Addition
: NAME SHERWOOD, NANCY & 5.2 NAME
staeer anoress | 20 QUEEN STREET WEST, STE 400 5.3 STREET ADDRESS
CITY-51-7P TORONTD. 0NTAR|0. CANADA M5H-3R4 54 CITY-5T-2IP
TLE oSV B DELETE 61 TLE Erlor Vice President Sv " Change Addilion
HAME MACDONALD, JOHN W 6.2 NAME Barbetta, Peter J.
STREET ADDRESS 20 QUEEN STREET WEST, STE 400 63 sTaeeT aopress | 20 (Cheen Street West . Sulte 500
GITY-§1-2ip TORONTO. ONTARIO, CANADA M5H-3R4 64 CITY-§1-2IP 'Ibr‘OntO, Ontario, Canada M5H 3R11
14. | do hereby oarlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

; Information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the_same legal effect as if made under cath; that
: | am an officer or director of the corﬁorallon o the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CICNATIIRE. CIGNATLIRE REQUIRE&D%O/MA?‘/%?




