<

FILE No& FILING FEE AF(IER M%r 118 $550.00 FILED

PHOFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal )’ Of State
DOCUMENT # F28588 (4)
. Corporation Nami:
RESNEX; INC.
NN DRI
10 BAYTREE CRESCENT 10 BAYTREE CRESCENT
NORTH YORK ON M2L 23 NORTH YORK ON MA. 2 5 F
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 04/03/1981 02/07/1996
2. Principal Pace of Business ‘_727a. Maitng Address 4. FEI Number Applied For
[21] o esl 53-2133940 Nol Applicable
Bute. Ant k. erc 2}] sure. Apt . etc 5. Certificate of Stalus Desired [l sa;:;zsng;jiri%nm
Ciy & State .. Gy 8 Slate 6. Elaclion Campaign Financing $5.00 wmay 8e
’5] R o 2ﬂ : Trust Fund Conlribution Added to Fees
ap P Country Fg Country B. This corporation has fiability for intangible tax under s. 189.032,
24] ) 25 3 29| [30] Florida Statutes . Oves o
8. Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
PEACOCK, ROBEART W, JR 81 Name
315 EAST ROBMSDN' STE. #600 82| Street Address (P.Q. Box Number s Not Acceptable)
LANDMARK CENTRE, BLDG. 1
ORLANDO FL 32801 83
84| City 85| Zip Code
FL

1, Pursu.

Lo I pre
oftice or reg stered a

AT O GOCNORS

Vi w607 1508, Florida Stalutog, the abova-namod carporation submits this slalement for he purpose of chenging Its registered
nt, o both, w the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am farmiar with, and as zcepl the sbhgabons of, Sechon 607 0504, Flotida Statutes.

SIGNATURE . ...
Sizgerat e padd ot pratest i 0t 1 i it apsple al rh (NDOTE Hogisterad Agent signature requited when reinstaling) DATE
12, GIFICTG AND GIRECTORS 13, ADDITIONSICHANGES 1O OFFIGERS AND DIREGTORS IN 12
it VaT "] DECETE L1LE LY Crange ] Addition
e CRAWFORD, HOWARD 12 NAME
sraeer aoceess | 17 WOODMOUNT DR 13 STREET ADORESS
arvmae | ST CATHARINES, ONT. 14047V ST 2P
T PD T e Z1T0LE [ 1 Change L] Addion
NAME LABERGE; EAHL 22 NAME
sinti s aouress | 10 BAYTREE GRESCENT 2 3STREET ADDRESS
arv-sze | WILLOWDALE, ONT. 2 40517
mE D T prETE 21TME [ Cnange T Addilion
NAME REISS, JOSEPH 1.2 NAME
sireer ook s | 259 WARREN AD 33 STREET ADDRESS
aiv-size | ST CATHARINES, ONT. 34.0TY-§7- 29
TIME D [T oeLeTe 41 1ML [J change [ Addition
NAME CRAWFORD, HOWARD 4.2 NANE
suneer ronaess | 17 WOODMOUNT DR 4.3 STREET ADDRESS
orestae | ST CAWINES- ONT. 44 CITY-ST- 2P
L T [T oleTe 51 TIILE [ 1 Change L[] Addilion
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY1 2 i S4CTY.5T-21P
TITE B - [ oetere &1THLE [Jchange ] Aduion
HAME 67 NAVE
STREET AGORESS .3 STREET ADDRESS
GHTY-5T-2F 6.4 CITY-5T-21F

appears in Block 12 or Black 13 if changed, or on an attachmenl with an address

SIGNATURE:

H},gy

14, | do heveby cortify that ing inlormalion suppliod with th s fiing does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes, | further certify that the
irformatien indhGated on this annaal renen or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
}arm an ofticer ar direclor of the corporannn or the receiver or frusteo empowered 10 execute this repart as required by Chapter 607, Florida Stalules; and that my name

T LAPeERGE. Ag/?/’ #/1/226 4&?&

OFFICER OF OFRECTOR Dnle

Dl i Friares 4

CR2E034 (9/96)



