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

b PROEIT

CORPORATION
ANNUAL REPORT

4. Corporation Name

Princigal Place of Business
2221 LEE ROAD
SUITE 24
WINTER PARK FL 32789
us

2. Principal Place of Business
21 e
Suite, Apt. #, etc
z2]
City & State
2

Zip Coﬁf{iry h
lal 8]

PRATT, JAMESH R ESQ.

WINTER PARK FL 32789

[ 11, Purs

SIGNATURE ==
12 - __OF
TTLE DST
NAVE $ILVER, SHOEL
streeTanoress| 2221 LEE ROAD, SUITE 24
| onv.sv-ze | WINTER PARK FL 32789
TITLE DP
NAME COOPER, BERNARD
smeetanoress| 2221 LEE ROAD, SUITE 24
cmy-sr.ze 1Y W‘NTER PARK F FL 32789
TITLE AST
NavE ¢ LUBIN, LAWRENCE
street aporess| 2221 LEE ROAD, SUITE 24
| orvsrze | WINTER PARK FL 32780
mE
NAME
STREET ADORESS
| erv-sT-2e |
TITLE
NAME
STREE T ADDRESS
Lotz |
TTLE
NAME
STREETADDRESS
| cmy-stze

14. | hereby “cartify 1t

' DOCUMENT # F93000005439
478386 ONTARIO LIMITED CORPORATION

Mailing Adgdress
224 LEE ROAD

GRAHAM,CLARK JONES,BUILDER,PRATT & MARKS
369 N. NEW YORK AVENUE, 3R0 FLOOR

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

9. Name and / Address or Current Regustered Agent

SR -1 PHI2: 21

bl SINE
A

h FLLORIDA

rhiara

i

SUITE 24
WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
us 3. Date lncorporalet or Qualfed '
] , 11/30/1993 , o
2a. Maiting Address 4. FEIRNumber Apphed For
26 98-0115595 Not Applicable
Suiter, Apt. #, elc
o i 5. Certfoate of Stalus Deshed L] $B 75 Addional
27‘ Fea Reqmled
) Cily & State 6, Fleclon Campainn Financing 0 55 00 May Be
28‘t 7 Trust Fund Contrit:aban Addedrm Fec:-;
fip Country 8. This carporaton owes the current year Intangible
29[ [30] Persanal Property Tax [ Ives [ INo
10. Name and Address of New Registered Agent )
81/ Name
82| Street Address (FLO. Box Numitier 1s Nol Acceptable:)
83 o
84| Cuy FL [35[ 21\ Codu

ar j.'r\ a0 vt z,'

13.
11TTLE

R
17 hidkts

1ASIRER 1 ADDRE 55
18 CHY.ST- 21
[10ELETE 2AINLE
27NN

7ASTHED ¢ ADDRE 55
? 40TV ST 2P
TIDEETE 31 TITE

32NANE

3ASTREE [ ADTIRESS
~ 34 O GI. 20

[ IDELEIE 41 TIE
4 7 NALY

4 3STRES T ADDRESH

440y ST-2P
S1TILE
52 NAME

T oELESE

5 3ETREL L ADDIKE RS
fACHY.5T-21

{ I DELETE E1TINF
62 NAME

BASTREE L ANDAE 55

EACIY -5 20

INOVE e gterest A st w v wber

the infarmation S\J;ﬁphed with this, fiirg does not .qualify for the exemplion stated in Section 119 07(30), Flond
indicated on this annual report or supplemental annual report is true and accurate and that my signatuce shali have the Same legal ¢

a the | prowsxons of Sections 6070602 and BOY_1508, Florida Statutes, the above named corporalon submits this slalermant for the purpose of chanqwng ils rcglstcred
office or registered agenl, or both, in the Stale of Flonida. Such change was authorized By the corporanen’s board of direclins | hercby accop! the appaintment as regstered
agent. | am familiar with, and accept the abligalions of, Seclion 807.0505, Florida Statules.

[IE3 13

o
ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
[ IChange [ 14&ddran
"""I q - - - ‘_I

r[)LJ|1||;3 3
D’fau Jlﬂrw”‘ﬂU
A0 00 #3150, 00

[ ICn.ﬂ}e [} Additior
{ [Change [ YAcditon
[ |Change [ | Addton
[ 1Charge [ |Addtian
[ }Ché-‘\ge ['lkﬁcj}hm

furthar cert'\fy that the infarmation
Tas il mace under oath, that | am an

officer or director of the corparalion or the receiver or truslee empowered to execule this report as required by Ghaples 607, Florida Statules, and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

TYPED DR

ment with an address, with all ather like empowered
.

P@WTFD WAME OF SiGHING OFFICER OR DIRECTGR

CHILY 19S5 - Ltgo

Cgtis o Prore: B

SRR

0080225

CR2E034 (11/98)



