£

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N5

SRR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # ansés

1. Corporation Neme

RESNEX, INC.

(4)

Principal Place of Businass Mailing Address

FILED

Feb 03 1998 8:00am

Secretary of State

N ERRN MRS AR

10 BAYTREE CRESCENT 10 BAYTREE CRESCENT
NORTH YORK ON M2L 2.3 NORTH YORK ON MZL 2-3
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1981
2. Principal Flace of Businass 2a8. Mailing Address 4. FEI Numbor Applied For
. _21] 1C Baytree Crescent m 10 Raﬁyf‘rna Crescent 58-2133940 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. iti
—] ute, Apt. 6, St wie. An el 6. Certificate of Status Desired O $8‘75 Addilional
22 27 Feo Regulred
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
73] North York, Ont 2s) North York, oOnt Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year imangible
_2:] M2L 2G3 m Canada ;El M2L 2G3 ;J Canada Personal Property Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PEACOCK, ROBERT W, JR 1| Name
315 EAST ROBINSON. STE #5600 82| Street Address (P.O. Box Number is Not Acceptabls)
LANDMARK CENTRE, BLDG. 1
ORLANDO FL 32801 83
84| City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for ihe purpose of changing its registered
office or registered agent, or both, in the Stato of Flonda. Such change was autharized by the corporalion’s board of directors. | heraby accept the appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an address,

P

R s kA A ased BB

Signature, typed or printad namo of registared agent Ad 16 I applcatile (NCTE. Regislered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
TLE VST LT Tevere 1T T Change 1] Addition
HAME CRAWFORD, HOWARD 1.2 NAME
smeevaporess | 17 WOODMOUNT DR 1.3 STREET ADDRESS
CITY-ST- ZIP ST CATHAR!NES. ONT. 14 CITY-81-21P
TILE [T o#LETE 21TIMLE [T change [ Addilion
AME LABERGE, EARL 22 NAME
wtReeTaboess | 10 BAYTREE ORESCENT 2 ASTREET ADDRESS
CITY-57-2P WILLOWDALE, ONT. 2.4 CITY-ST-2IP
TITLE D LJ DELETE 31TIILE [T change [ Addition
NAME REISS, JOSEPH 3.2 NAME
sweeraoress | @55 WARREN RD 33 STREET ADDAESS
Cifr-S1-2¢9 ST CATHAR'NES, ONT- 34, CITY-ST-7IP
THLE 1] [T DecETE 41TTLE [J Change L] Addition
NAME CRAWFORD, HOWARD 4.2 NAME
smeeTaporess | 17 WOODMOUNT DR 43 S1REET ADDRESS
LTy -ST- 2P ST CATHARINES, ONT. 44CITY-ST-2P
TITLE [T nELETE 5.1 TITE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 54 CITY-51- 2P
TILE T DECETE 6.1 TITLE [ Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AGDRESS
CITV-§T-21P BACITY. §T-2P
14, | heraby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Staiules. | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corparation or tha receiver or trustee empowered ta execute this report as required by Chapter 607, Fionda Stalutes; and thal my name appears in

S .

T

CR2E034 (10/97)



