FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F94000005287 (7)

589851 ONTARIO INC.

Principal Place of Business

PO BOX 487
MiIDLAND. ONTARI). CANADA L4R 413

Mailing Address
PO BOX 487

MIDLAND. ONTARIO, CANADA L4R

AR AR SN

3. Date Incorporated or Qualified

10/12/1694

3a. Date of Last Report

05/09/1996

2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Appliad For
21] 26] 980131495 Nol Applicable
Suite, Apt #, ote Sute, Apl. #, efc. i
e L e APt Rel B, Certificate of Status Desired  [] $8.75 Aditonal
22 27| Fee Required
Clly & State City & State 6, Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
7ip L Gouty ] 7ip Cauntry 8. This corporation has liability for intangiblaysk undsr s. 199.032,
24 2s] 20| [30] Florida Statutes Yes o
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Registered Agent
STEVENS, PHYLLIS J. 81| Name
2810 ESTEHD BLVD' 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH FL 33931
83
84| City B5| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statemen for the purpose of changing its registered
office or registered agent, ar bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amd farmoar wath, and accepl ihe obigations of, Section 607.0505, Florida Statutes.

14. i do hereby certty that the irtarrnation suppled with this hllrug does not qualify

SIGNATIJHE

Slgralure, fynod or pnted name of regsrarad agant &ad b e if appheable INOTE: Registered Agant signalure required when reinstatng) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcP [ 7 DELETE 11TIE [T cnane ] Adoition
NAME DECARLI, ARNOLD R 1.2 NAME
ETREET ADDHLSS | 323 FIFTH ST. 1.3 STREET ADDRESS
CITY-S7- 2P MIMND. Ommon CANADA L4R -3W7 14 CITY -ST- 2P
TrIE DST [ BECETe 2.1 TITLE [T Change L] Addition
NAME DECARLI, LORRAINE M 1.2 NAME
steeer aopeess | 323 FIFTH ST. 2.3 STREET ADDRESS
arv-si-z» | MIDLAND, ONTARIO, CANADA L4R -3W7 2.40%-51-2P
e 1] DELETE 31TMLE [JChange ] Addilion
NAE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 34 CITY-ST- 2P
e T OELETE L1TLE [ thangs™ [ addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Chy-50-2IF 44 CITY-ST-21P
TnE L DELETE 51TITLE [T change 1] Addition
NAME 52 NAME
STHEET ADDAFSS 53 STREET ADDRESS
Gty -41-7Ip 54 CITY-87-2iP
TTE | AR S1TILE T Change [ Addition
HAMF 5.2 NAME
STREET ADIDRESS 6.3 STREET ADORESS
CI7Y-SI- 2 6.4 CITV-§1-2IP

or the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify thal the

_S

ind accurate and that my signature shall have the same legal effect as if made undar oath; that
#d 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama

s, 14/ @5 )526-3268

s
r"’: T

Dam Daylrre Poone o

oszeTel

Jan 30 1997 8:00am

CR2E034 (9/96)



