FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o U FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . OO
CORPORATION Lo Gandro B. Morthar pr .vvam
ANNUAL REPORT 4 W f Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. OQr;?mation Name F268 6
J.D. DEVELOPMENT CORP.
MERHO B ORRMAMCRLI
Principal Place of Busingss o Ma_mng Address i
1200 SHEPPARD AVE E 1200 SHEPPARD AVE E
SUITE 106 SUITE 108
WILLOWDALE. ONTARIO M2K -255 WILLOWDALE. ONTARIO M2K -255 DO NOT WHITE IN THIS SPACE
3. Dale Incorporaled or Qualified
e 03/25/1081
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
U £ I _ e} .. 592073755 Not Appiicablo
—l Sute. Ant #, etc [ Sulle. ApL A, ele. 6. Cerlificate of Status Desired [ $8.75 Addilonal
22 - ,,,ﬁ?ﬂ,, Fee Requirad
City & State __ City & Slate 6. Elaction Campaign Financing $5.00 May Be
;3] ] gp]‘_ e Trusl Fund Contribution Added to Fees
Zp Country A Country 8. This corporation owes or has paid the current year Intangible
24 _ 2_5] o rzsj a0 Personal Properly Tax due June 30. [ ves _ D No
9. Name and Address of Current Registered Agent [~ "~ " 1o, Name and Address of New Reglsiered Agent T
STEARNS, WEAVER, MILLER ET AL 81| Name
401 E JACKSON ST 82| Streol Address (P.O. Box Numbor is Not Acceplable)
SUITE 2200
TAMPA FL 33601 63
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for Ihe purpose of changing ils rogislored
office or registered agent, or both, in the State ol #lorida_Such ¢hange was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registersd
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, fFlorida Slatutes.

SIGNATURE _

e T i

CR2E034 (10/97)

Signature typoud o pritedd i of regmlorcd aoenl sod e i g il TTINOTE Regidred Aget snaire reguaiied whan roinstatngy
12, T OGRS AND DIt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD e V R D Bﬁiﬁﬁ 11TILE D Change D Addition
HAME LEVY, CLIFF 1.2 NAME
sireeraponess | 1618 CULBREATH ISLES DRIVE 1.3 STREET ARDRESS
GITY-ST- 2P TAMPA FL o - 14ITY-31- 70
e V5D CYoniett 21 TITF [T Change L] Acdilion
HAME LEVY, ARIC 2.2 NAME
streeraooness | 14 YORK RIDGE RD 23 SIHEF? ADDRESS
CITY-ST- 2P NOARTH YORK, ONTARIC M2P -1R7 2,400V §1-2
TIRLE D B T 34 10LE T change ] Addition
HAME 37 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-5T-2P 34.ClTY-ST- 2P
TIMLE T ““U DELETE ] ALTNF D Change D Addition
NAME 4.2 NS
STREET ADDRESS 43 SIREE ADGRESS
CITY-S1- 2P 4.4 CITY-ST- 2P
TIRE ot D GELFTE 1 TILE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
oy §1- 20 . 54Gy-51-2P
THLE 3 DELETE 61TIMLE [T change [T Addition
NAME £.2 NAME
STAEET ADDRESS § 3SIREE] ADDRESS
CITY-51-2P 6.4 CIY-51-2IF

14. | hereby certify that tho information supplicd with this fiing docs not gualify for the excmﬁlion stated in Section 112.07(3){(i), Flotida Statutes. | further certify that the information
indicatad on this annual report prsupplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor of thgeBarporfitign or the recfyar or trustec empowered 1o oxecute this roport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if chdngfd.

on gh atlhchment with an address,
dllrnj ST oA A a o i e P R R




