FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  F94000002144 (3)

1. Corporation Name

VILLABAR PROPERTIES INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

(LT T T

Principal Place of Business Mailing Address
SUITE 1100 SUITE +100
30 ST. CLAIR AVENUE WEST 30 ST. CLAIR AVENUE WEST
‘égﬂomo ONTARIO Mév 3A1 E(:RONTO ONTARIO M4V 3A1 3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1994 03/22/1995
2. Principal Place of Businass 2a, Mailing Address 4, FE Number Applied For
m —i.gl N 98'0124041 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificato of Status Desired O $8.75 Add.itional
E‘ —27[ Fee Required
City & State City & State 6. Electon Gampaign Financing $5.00 may Be
23 EI Trust Fund Contritudion Added to Fees
Zip Cauntry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
[24] 25 E] 30 Florida Statutes [ ves W o :
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUNINK, CHERYL B2] Stest Address P01, Box Number is Not Acceptabie)
2550 ALAFAYA TRAIL =
ORLANDO FL 32828
' 84| City FL 85| Zip Code

11, Pursiant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acospt the appointment as registered agent. 1 am
farnifiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___ . e
Signalture, typed or printed name of registered agent and title I appiicable {NOTE: Reg stered Agont signa'ure resuired whee renstatingt L DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTD [C] DELETE 11 TIILE [ Change [ Addition
e MEDOFF, RONALD A 12hawe
STREET ADDRESS 30 ST. CLAIR AVENUE WEST, SUITE 1100 1.3 STREET ADDRESS
CITY-ST-2P TORONTO ONTARIQO M4V 3A1 1407Y-8T-29
TITLE [ [[) DELETE 2 1TIME [] Crange  [] Addition
NAME LEWIS, DEBRA 22 NAME
STREET ADDRESS 30 ST. CLAIR AVENUE WEST, SUITE 1100 2 3 STREET ADDRESS
GITY-ST-2IP TORONTO ONTARIO M4V 3A1 24CNY-ST-2P
TITLE ] DELETE 3ATIME [ Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREE! ADDRESS
CiTY-51-2IP 34CITY-ST-2P
THLE [J DELETE 41 TITLE ] Change [ Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CY-ST- 1P
TITLE [7] DELETE 5 1 TINLE 7] Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-51- 2P 54 CITY-§1-2IP
TLE [] DELETE 6 1 THLE [] Change ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CHTY-ST- 2P 54 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 7 Rorald Medolt M H/fjfa (6> 9790458

Daytme Prone

CR2E034 (12/95)



