0000973

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre aryof Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90001 009 ***150.00

DOCUMENT # F93000004241

1, Corporation Name *

1T ONTARE, MG — AATACA AR

Principal Flace of Business Mailing Address |
14 MENDOTA ROAD t4 MENDOTA ROAD
TORONTO. ONTARIKD TORONTO. ONTARIC
CANADA ME41ES CANADA MB41ES DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/17/1993
2. Principii Place of Business 2a. Mailing Address 4, FEI Number o Applied For
?I 26 980137808 No Applicable
ite, Apt. #, etc, Suite, . #, etc. it
Sutte. £p st uite, Aat. 4, etc 5. Certifcate of Status Desired | 38'75 Add_'ullonal
E‘ ;\ Fee Re jired
City & titate City & State 6. Electicn Campaign Financing O $5.00 vayBe
;l El Trust I7und Contribution Added t Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible
;] E] a ]3_0] Personal Property Tax. Uves INo
9. Name and Address of Curren:. Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM - e YR Ty s
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Bou Mumber is Not Acceptabte)
PLANTATION FL 33324 83
84| City F L 851 Zip Cede

11. Pursuant to the provisions of Sections 807.050: and 607.1508, Florida Statt tes, the above-named curporation submils this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was autharized by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607 0505, Flarida Statutes.

SIGNATURE

Signature, typed or printed nane of registered agen! and title i applicable, {NOT=: Registerec Agent signature requirad when reinstating) DATE 8 L 3
12, OFFIGERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ -
TME PCDS [ DELETE 1A TITLE OcChange [ Addition E
NAME MARTIN, LESUE 12 NAME oy B
swreetaobress| 14 MENDOTA ROAD 13 $TREET ADDRESS il &
crv-stze | TORONTO, ONT., CANADA 14 CITY-ST-2IP & el
TME [ DELETE 21 TIMLE Cchange  [JAddion | © 3 -
NAME 22 NANE j§ :
STREETADDRE 35 23 STREET ADDRESS =
CITY-ST-2P 2.4 CITY-S7-2P
TMLE [ DELETE A1 TIE [OJcChange (3 Addition '
NAME 3.2 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-$T- 2P 34.CITY-ST-2P
TILE [ DELETE 41TMLE {cChange  [[] Addition “
NAME 4,2 NAME |
STREET ADDRE'SS 43 STREET ADORESS l
CITY-ST-21P 44 CIY-ST-ZP =
TLE [} DELETE 54 TILE MChange [ Addiion
NAME 52 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-ST-ZP 54CTY-ST-2P
TITLE [J DELETE §1TME [JChange (] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-8T7. 719 6.4 CITY-ST-2IP 3

14. | herebv certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 118.07:3)i). Florida Statutes. | further curtify that the infrmation
indicated on this annual report or supplemental : nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler oath; that | ém an
officer or director of the corporat on oF the receivar or trustee empowered 1o e xecute this report as required by Chapte’ 607, Florida Statutes; and that ny name appeas in
Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

[

SIGNATURE: ___ é;ﬁiwmwmﬁmm @ZMV/_[ 7/79  4t=252-959

4E AND TYPED OR PRINTED NAME OF SIGNING 1CEF OR DIRECTOR [fale Daytms Phone # [

7




