_ FLE _pgw__g[5|§§_555_5355 MAY 118 $550.00 FILED
2 s, FLORIDA DEPARTMENT OF STATE j Jan 24 1 997 8 : Ooam

PROFIT
CORPORATION

. Sandra B. Mortham
ANNUAL REPORT _E,J Secretary of State
1997 \"cn',,“.,ff// DIVISIOS OFa(;yOHPCI)EFl:ATIONS Secretary Of State

DOCUMENT # F95000002732 (4)

. Corporation Name

896364 ONTARIO LIMITED, INC.
Princ‘pal Place of HLJS"I(}SS tail ng Address ”I'“I' ml 'Il I"II "N “"I 'I'“ Ilm I'I“ ul" "III Il"l N‘ |“|
3 MARILYN CRES.. TORONTO 3 MARILYN CRES.. TORONTO
ONTARIO CANADA M4B 3C5 ONTARIO GANADA W48 305
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. e 06/07/1995 02/14/1996
2, Principal Place of Busingess. T 2a. Maliing Address 4. FEI Number Applied For
E] — 25! 88-0125172 Not Applicable
Suite, Apl. ¥, elc Suito, Apt. #, et
K. AP R el — e A T et §. Certilicate of Status Desired O $8.75 Additona!
?‘2—] zﬂ Fee Required
City & Stale ... City & State 8. Election Campaign Financing $5.00 may 8a
E] — 28I Trust Fund Contribution Added 1o Faos
2p _ Gountey | Country 8. This corporation has liability for inlangible tax under s. 199.032,
2a) 2] 20| 30 Florida Statutes Clves [Ino
9 N Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GRIFFEY, ROGER K CPA 81] Namo
6371-4 PRESIDENTIAL CT 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
83
84| Ciy FL 85| Zip Code

11, Pursuant to the IOVISIONS ol Gechons 637 0607 and 6071508, Florida Stalutes, the above-named cnrpofauon submits this statement for the purpose of changlng its registered
offize or regskered agent. o both, In the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am fanuliar with, and accept the abligalions of, Seclion 607 0505, Florida Statutes.

SIGMATURE
Rt r,y:w: £ty 'i“' Ho \wlzl_w\v ¥ oapnkeark: (ROTE " Rey starad Agant slgnature reauired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TP e 11 THLE [Tohnge L] Addition
NAME CHURCHER, WAYNE 12 NAME
srreer anoress | 3 MARILYN CRES, TORONTO 1.3 STREET ADDRESS
arvsize | ONTARIO, CANADA - L 140Ty-5T- 2
TITE S [T CeLETE 21 TIE [Temnge 1 Addilion
RAME PARSONS-CHURCHER, CAROL 27 NAME
sinee T aopaess | 3 MARILYN CRES, TORONTO 23 STREET ADDRESS
CITY 5T 74P ONTAFHO "CANADA - 2 ACY-ST- 2
T T R N T 21 TME T Crange L Addition
HAME 32 NAME
STREEN AJ0RE S5 %3 STREET ADDRESS
Gy S1-21F 34, CITY-§T-7
T T T T T T T O ke 1 TLE T change L Addition
NAME 4.2 NAME
STREET ABCIRESS 4.3 STREET ADDRESS
loresene | . L40TY-ST- 2P
TIE T peLete 5.1 TITLE ] Jcnange L] Anditien
hAYE 52 HAME
STREE] ADDR:S5 5.3 STREET ADURESS
CITY- 12 L 54 CITY-S1-2F
TLE [ DELETE B1TITLE T changs T Addition
HAME 6.2 NANE
STREET ADDRESS £3 SIREET ADDRESS
oTy-S1 E4CITY-5T-21P

14. 1 g0 hereby Cerly inat the inforrmabion supplied w1h 1his Tiing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiher cerlity that the

informition indicated on this annual reoort e s)upp\ ental annual rgport is true and accurate and that my signature shall have the same legal effect as if made undar cath; that

I am an ofticer o director of the corpora ecaiver or rugiee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blocy 17 or Back 134 1 an attachmeptwith an address.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED KANE DF SIGNING OFFICER OR GIRECTOR i Daytime Prane #
0828248

LA Catuat T oot of o7t ﬁ’szzt

CR2EQ34 (9/96)




