FILE NOW: FIL

[ PROFIT )
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  FQ5000005266 (0)

1. Carporation Name
Mailing Address I |||‘|II |||| IIm Il“l ""I III" IIN II"I II'I’ I"’l IIM IIIII ||’| I"‘

FLORIDA DEPARIMEM Of STATE
Sundra B, Monham

Secretary of State
DIVISION OF CORPORATIONS

350034 ONTARIO LIMITED INC.

Fringipal Place of Busness

% ROGER E. BALL % ROGER E. BALL
SUITE 204. 720 TAPSCOTT RD SUITE 204. 720 TAPSGOTT RD
SCARBOROUGH. ONTARIO M1X 106 SCARBOROUGH. ONTARIO M1X 106 3. Date Incorporated or Qualilied 3a. Date of Last Repont
S B . 10/27/1995
2. Principal Place of Busingss | 2a. Mailng Address 4. FEl Number Applied For
L ]l 960074445 ot Appicabie
Sui{(i, ApL #, eti | Suite, Apt. #, el 5. Cortiicate of Status Desired O $8.75 Additional
22 Soile. 107, 3 20 Tapoweh R ZlSaie 12, 30 Tagomis Ra- Fes Requred
| City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23] ] o o - zsl ] Trust Fund Contribution O Added to Faes
7 Country | /ip Counlry 8. This corporation has liability for intangibte tax under s 199.032,
e 2| e9] 30] Florida Statutes O ves RMNo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
BAUER, SALLY B2| Strast AGGress (P.0. Box Miniber 1s Nol Accepiabie)
8130 AfA SOUTH 5
ST AUGUSTINE FL 32088
84| City FL |35J Zip Code

|11, RUrsUant 19 the provisions of Sectans 607.0502 and 6071508, Flonida SEtes, the above-named corparabon submis this stalsmant for fhe purpese of changing its registered office
o registered agent, or bothy, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famibar with, and accept the obligations of. Section 607.0505, Forida Statutes.

SIGNATURL | e B e e .
o Eﬁijl,‘,ﬂ,',"f ,}ﬂ,il{fi “‘"!f"‘ ] .:am- of epgi-tererh age v, ar"culy!w 1 apspl b (NCHTE Riggislerad Agant Sioealang regured when resrgtating! [#7X13 8
1. T UOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
T} cs DT 1.1 TILE O crange [ Agdition | =
HARE MAGILL, JANE 1.2 NAME 3
steeraoeess | 5§ LAMBETH RD 1.3 STREFT ADORESS o
civsre | ISLINGTON, ONTARIO MSA 2Y8 1405127 &
i VCP [ DELETE 2 1TITLE O Crange [ Adddion | ©
bt RIEGER, JENNIFER 27 NAME
STRIFI ADIDH: S5 49 RIDGE DR 2 3 STREET ADDRESS
stk .TORONTO, ONTARIQ M4T 186 __ - 24CHY-ST-2P
T D [] DELETE 3 1THLE [ Change [ Addition
NAME HENRY, ROBERT W 32 NAME
swertansess | SUITE 2000, 145 KING ST W. 33 SIRELL ADDRESS
OTy-St-nk | |__TORONTO, ONTARIO M5H 2B6 L 34CITY-ST-21P
.t [] DELETE 41TIMLE [ Change [ Addition
NAM 42 NAE
SIKEN | ARDRE 55 43 STREET ADDRESS
e o 44 CiTY-51-2IP
TILE T DELETE 5 1 MILE 3 Change [ Addition
HAME 52 NAME
SIMEET ATDRESS 535IREET ADDRESS
L Grg o - e . 54 CITY-51- 2P
VELF [ DELETE 6 1TITE [ Crange  [] Addition
NEM 6 2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
p Oy S ae 64 CITY-ST-7Pp

14. | do hereby cerlify thal the information suppliad with this filng Is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
certify hal 1ha mtarmation indicated on this annual report or supplemental annual repot is true and accurate and that my signaturg 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name
apy s in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Tk S
. ] » . ! B J— el e R U . e e e ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FFICER OR DIRECTOR Date Daytma Phone #




