FILE NOW: FILING FE
~ PROFIT
CORPORATION

ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Narme

VILLABAR PROPERTIES INC.

E AFTER MAY 1 IS $550.00

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Busingss

Mailing Address

FILED

Apr 17 1997 8:00am

Secretary of State

RO

SUITE 1100 SUIME 1100
30 5T. CLAIR AVENUE WEST 30 ST, CLAIR AVENUE WEST
TORONTO ONTARIO M4V 3A1 TORONTO ONTARIO M4V 3A4
CA CA 3. Date Incorporated or Qualified | 3a. Date of Last Report
- ) 04/26/1994 03/19/1996
2, Princepal Plase of Busness ja. Mailing Address 4. FEl Number Applied For
E_'l,, o 261 98‘0124041 Not Applicable
Suile, Apt. #, etc Suite, AplL. #, elc. i
g e AR M e, At L gl 5. Certificate of Status Desired O $B'75 Addaional
L2_2] e e e oo {ﬂ Fee Required
| City 8 State City & Stato 8. Eloction Campaign Financing $5.00 may Bo
2] 26] Trust Fund Contribuion Added to Feos
| 2w __Counlry Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
241 _25] El ;a Florida Statutes [ ves No
9, Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
HUNINK, CHERYL 811 Name
2550 ALAFAYA TRAIL 82| Street Address (P.0, Box Number is Not Acceptable)
ORLANDO FL 32828
83
84| City 85| Zip Code

FL

H. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutas, tha above-named corporation submits this staternant for tha purpose of changing its registered
aflice or regslered agent, or both, in the State of Flonda_Such change was authorized by the carporation's board of directors. | hareby accepl the appointment &s registered
agenl | am farliar with, and accepit the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE

Slgn;:um @;lo:i"or Em:}&:l Rame ol .r;.'r;]i;‘.!’E"‘u-;i.;lar;:{}1;1"(-.1“I;l-l'n.:"li‘;"l‘ppli(.atﬂu (MOTE: Regislerad Agend siynalue required when reinstaling) DATE

CR2E034 (9/96)

(92, OFF IGERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
NE PTD ] DECETE 11 TILE [ Crange™ [T Adgmion
NaksE MEDOFF, RONALD A 12 HAME
sikeer aooress | 30 ST, CLAIR AVENUE WEST, SUITE 1100 1.3 STREET ADORESS
arr-si-ze | TORONTO ONTARIO M4V 3A1 1ACITY -5 2
e [ ] DELETE 21 TILE LI Crange [} Adartion
NAME LEWIS, DEBRA 2.2 NAME
streer acoress | 30 ST, CLAIR AVENUE WEST, SUITE 1100 2.3 STREET ADDRESS
Cry-§1-7F TORONTO 0NTAR10 M4V 3A1 2.4 CITY-8T-2IP !

T [ DELETE 31TMLE T chenge [T Addition
NAME 3.2 NAME

STEEET ADIRESS 3.3 STREET ADDRESS

arvstae 4 2.4 CITY-ST. 2P

e T bECETE 11T [(Tthange [ Additian
HAME 4.2 NAME
STFEET ALIRFSS 4.3 STREET ADDRESS
1Y-ST- 26 A4 CITY-5T- 20
TInF ] DELETE 51 TITLE Ll change [T Adustion
NAR 5.2 NAME
SIKFET ALIRESS 5.3 STREET ADDRESS

|G- SCAE SA4CITY-ST-21P
HILE [T DELETE 61TITLE T Crange [T Addition
HAME 6.2 NAME
SIREEL ADDRESS £.3 STREET ADDRESS
Y- 512 64 CITY-ST-2IP

74,7 do he ey certity thal tho informalion supplied with 1his Iling does not qualily for the exemption stated in Section 119.07(3Yi), Flonida Statutes. | further certily thal the
information indicaled on this annual reporl ar supplemental annual report is true and accurata and that my signature shall have the same legal effect as f made under oath; that
I am an allcer ar director of the corporalion gy the receiver o trustee empoduéered to axecuts this report as regquired by Chapter 607, Florida Statides; and that my name
anAttachment with an address.

EQUIREDR,.Jheddl Gpot (oo

NING OFFICER OR DIRECTOR FAma Phone #
08259343

SIGNATURE: . 43

SIGNATUREAND TYPED OFPPRINTED NAME O




