FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

 PROFIT
_ CORPORATION
ANNUAL REPORT

L 1996

1. Corporadiaon Naine:

of Business

Frwnpial Place

165 N. QUEEN ST. STE. 201
ETOBICOKE. ONTARIQ GANADA
CANADA M3C 147 79C1A

us

DOCUMENT # F32613

PORT ANTIGUA DEVELOPMENT, INC.

Ma

FLOHIDA DEFPARTIENT CF STATE
Sardra B Mortham
Sacretary ol State

DIVISION OF COXPORATIONS

(4)

i) Adddress

165 N. QUEEN ST.. STE. 201
ETOBICOKE. ONTARIO CANADA
CANADA MSC 147 MICIA

us

AR

3. Date Incorporated or Qualified

04/29/1981

3a. Date of Last Report

01/26/1995

"2 Pinopd Place of Basross [ 2a. Malryg Archess A, FEI Numoer Applied For
21— EL NOT APPLICABLE Not Appicablc
S AL | S At w ets 5. Cenitcate of Status Desired O $8.75 Additiona’
?gl o L - 271 . . Fee Required
City & Srate City & Slale 6. Election Campaign Financing $5.00 May Be
22l 28 . ) Trust Fund Centnbution s Added 1o Fees
7t Conintry s Corartry 8. This corporalion has liabiity for intangible tax under s 199.032,
341 o MQC 1A777 E&I e o EEJ Mgc 1A7 l}a_o] Florids Statutes 1 Yes No
| o g:”rggrniqgn_q_f_t_\_g_c_l_r_e_f_s:_of Cyrqentﬂﬂeﬂgﬁi;}tereq Agent _ 10. Name and Address of New Req];terad Agent
81| Name
SUTTON, JOHNR., P.A. 82| Strest Address (P.0. Box Number 15 Nol Acueptatia)
7721 SW. 62ND AVE. .
FIRST FLOOR a3
S. MlAMI FL 33143 a4 Gty Zip Code

O e

SIGNATURE
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ered anent, or bath, in the State of b

farnil i with, and acoent e obhigations of, Secton G0/ 05040,

JIENTINTHPRS IR

widsr Soch

FL [*]

chie

Fiarida Statutes

Dete

(n07 and 607 1508 Flornda Statutes, the above named canparation subimits this statement for the purpose of changing its registered office |
e was authorized by the corporation’s beard of drectors. ) hereby accapt the apponiment as registered agent. { am
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LT
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Uiy &7k

appess n Bock 12 or Bock ]. :
RPN

SIGNATURE:

P

7

T GFTICERS AND

14. | m-’:_he}éh-,: certify that the informithion 5|pph;
certity tnat the mformatian inchcates an this @anaal n
caths that | an an officer or diregtor of the Corproi

R
i Arar ug‘yr /C)}\’/aﬁ)g:
NNy

SIGNATURE AND TY

MAKSYMEC, ROBERT |
165 N. QUEEN STE 201
_ETOBICOKE, ONT, CANDA

with 1,

ot

IREC

ert O SUDpY
r

T o FIOTE Fegetere § A ts sigt 4 revune 4 ahen st ity
wons 1. ADDITIONS/CHANGE S TO OFFICERS AND DiRECTCRSIN 12
[ DECERE IRR(HY [ Change  [R Additien
12 NaME
TASIREET ADFHESS
QYA SEDE MIC 1A7
[C] DELETE 21TI0E ] Change  [] Addion
22 HAMt
2ASTROET ATORESS
o 24 0ITY-ST-AF
[ DELETE 3TN [ Change  {7) Addtior
32 KAM:
33 SEREED ADDRISS
o F4CT 5T
[JDELOTE 4 1DIEF [ Charge  [C] Addition
42 NaE
45 SIREED ATIRESS
) 44107 S 40
[ OELETE 5 1TITF [ Chaage  [J Addition
52 NAME
5ASTHLEL ADDRESS
o 5ACIT%- 51717
[T BELETE g 1TIE (] Crange  [] Addition
62 NaMi
63 $1R1 | ADDRESS
E4LITI-SI-AF

fing

A twilh an acdkdress

P/%,ffOﬂ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(2R

volntarily funmsned and does not qualfy for tha exemption stated in Section 119.07@3)k), Florda Statutes. | further
nental annual repoert is true and accarate and that my sigrature shall have the same logal effect as if made under
o trustee empavsered to excoute this report as reduired Dy Chaptor 607, Florida Statutes; and that my name

Robert I. Maksymec Feb.1,1996 416-626-5300

"Bt Pree ¥

CR2E034 (12/95)




