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

PROFIT LR & FLORIDA DEPARTMENT OF STATE '
CORPORATION p 4} Sandra B. Mortham
ANNUAL REPORT . ] Secretary of State
1996 : ' DIVISION OF CORPORATIONS
DOCUMENT #  F93000000299 (8)
1. Caorporation Name
833437 ONTARIO, INC.
S 0
20 SHEPPARD SQUARE 215 N. EOLA DR.
WILLOWDALE, ONTARIO WILLOWDALE, ONTARIO
CANADA M2K-1A1 ORLANDO FL 32801 .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/22/1993 03/13/1895
2. Principal Place of Business | 2. Mailing Address . 4, FEI Number Applied For
21 3 2] 00 SALPPARD SQuals NOT APPLICABLE Not Applicatoic
Suite, Apt. #, elc. Sulte, Apt. #, elc. . ; $B.75 additional
pvs »;;l 5. Certificate of Status Desired [ Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E‘ WK LWMLE, OVTARIC Trust Fund Contribution 0o Added to Fees
i Country Zip Couniry 8. This carparation has liability for intangible tax under s 199.032,
. E| ;JI Mik “q’l R] Cﬁﬂ)ﬁ'.bA Florida Statutes [ ves ﬁNo
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi; Nama
FRANCIS, THOMAS E ESQ. B2| Street Address {P.O. Box Number is Not Acceptable)
C/O LOWNDES, DROSDICK, DOSTER, ET AL '
215 NORTH EQLA DRIVE 83
ORLANDO FL 32802-2609 Gy FL 75

11. Pursuant to the provisions of Seclions 807 0502 and 607.1608, Florida Statutes, the above-named corporation submils this statement for 1he purpose of changing its registered ofiica
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e — —

e Signature, typed or printed name of registered agra ano tite i applcatdo, INOTE: Registerad Agent Signature required when reinstatiog! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PSTD ] DELETE 1,1 TITLE [ Change [ Addition [
HAME ROFFEY, LUCAS E 1.2 KAME 3
STREFT ADDRESS 20 SHEPPARD SQUARE 13 STREET ADDRESS @
GITY-57-2IP WILLOWDALE ONT, CANADA 5.4 CITY-51-20p &
3ME (] DELETE 2 17TME [ Change [ Additien |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS

| CHY-sT-2Ip 24 CITY-§T- 2P
TILE [] GELETE 3 3 TILE {3 Change  [J Addiion
AME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
GiTY-51- 2P 34CHY-S1- 2P
TILE [ DELETE 4 1TITLE [ Change [ Addition
NavE 42 NAME
STREET ADORESS 4.3 STHEET ADDRESS
City-51-2( 44CITY-ST-2P
T [T} DELETE 5.1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS

|_ciry-g1-21F 54 LITY-ST- 2P
TILE [] DELETE 6.1TITLE [J Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-29 6.4 CITY-§T-20P

14. | do hereby certity that the information supplied with this filing-§ voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k), Fiorida Statutes. | furlher
i i ion indi i : gmental annual report is true and accurate and that my signature shall have the same legal effect as if mage under

certify that the information indicated on {
oath; that | am an officer or director § 1 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
AP - aent gith an address.

S/ 7, A Y 2

ytime Phong &

SIGNATURE: _

BKENA’IU!” ﬂDe’YPE OEH




