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

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ’ YELE % Sandra B. Mortham
ANNUAL REPORT LT Secretary of Stale
1997 . s DIVISION OF CORPORATIONS

DOCUMENT # FO9500

1. Corporation Name

PAFCO INSURANCE COMPANY LIMITED

0006142 (2)

Princlpa! Place of Business

1243 IBLINGTON AVE.. #300
TORONTO ONTARIO CANADA M8X -213

Mailing Address

1243 (SLINGTON AVE., #300
TORONTO ONTARIO CANADA M8X

FILED

Apr 21 1997 8:00am

Secretary of State

NGO

3. Date Incerporated or Qualified 3a. Date of Last Heport
o _ 12/15{1995 03/14/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
;1-] 26] . NOT APPLICABLE Not Applicable
Sulte, Apt. £, etc. Sulte, Apt. #, elc. iti
::I P H- P 6. Cerlificate of Status Desired ] $8‘75 Additionat
22 2;| Fee Required
City & State | Gity & Slate 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Added to Fees
Zip Couniry | 7ip | Country 8. This corporation has liability for intangible tax under s. 199.032,
m _2?| 2;1 . 30] Florida Statutes [dves [dno
9. Namse and Address of Current Rogistered Agent . 10. Name and Address of New Reglsterad Agent
INSURANCE COMMISSIONER B1) Name
- CAPITOL BUILDING | 82| Street Address (.0, Box Number is Not Acceptablo)
TALLAHASSEE FL 32301

83

84/ City

Zip Code

FL ]ss

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slalerment for the purpese of changing its registered
office or registered agenl, o both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | horeby aceept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . O S R e e e e
SIgnatie, typod er printed namc ol kagslered agent &nd Wic f appicabie (NOTL: Hegislered Agent signalure required when reinstaling) [ATE
12. QOFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE POLE ) |G 17T [ Change ~ [_] Addition
NAME MCINTYRE, DOUGLAS E 1.2 NAME
staeer appress | 1243 ISUNGTON AVE., #400 13 STRCFT ADDRESS
orv-sze | TORONTO, ONTARIO CANANDA M8X -2Y3 14CIY-51- 77
TTLE Vv Coafie 21 11LE [ Ghenge L1 Addifion
NAME ENGLISH, JOSEPH 2.2 NAME
smeer anbress | 1243 ISLINGTON AVE., #300 23 STHEE1 ADDRESS
CITY- ST 2IP TORONTO ONTAR'O CANANDA M8X ‘2Y3 2. 4GI1Y-51-2IP
TLE VCFD [JolLee RENT: [T Change L Acdilion
E1 NAME . BARNETT, ROBERT J 32 N
| stacer appress | 1249 ISLINGTON AVE., #400 3 STREE! ADDRESS
orv-sr.ze | TORONTO ONTARIO CANANDA MBX -2Y3 34.01Y-51-7P
<5 e V T DO AATMLE [ Change [1 Addition
NAME EMO. JOHN R 4.2 NAME
;g steeeraporess | 1243 ISLINGTON AVE., #400 43 STREET ADDRESS
;{ - BIY-$T. 2P TORONTO ONTAR'O CANANDA Msx '273 44 CITY-51-7IP
€2 ] TILE Y CJ DECETE 51 TITLE [TChenge [T Acuition
; NAME KALOPSIS, GEORGE 52 NAMI
| smeeraopress | 1243 ISLINGTON AVE., #400 5.9 STHEET AGDRESS
i | ory-st.2ap TORONTO ONTARIO CANANDA MBX -2¥3 54 CTY-S1- 2P
g ENT: v [T nECETE 61 TILE [V ohange ] Addition
HIET: LOWE, WILLIAM L 6.2 NAME
% srreer aponess | 1243 ISLINGTON AVE #400 6.3 SIRCET ADURESS
1 orv.gr.ze | TORONTO ONTARIO CANADA M5X -1A8 B4CITY: 51 2P _
21 14, | do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes | furlher cerlify thal the
E;;‘ Inferration indicated on this annual roporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
g | am an officer or diracior of tho cofkoration or 1he receiver or lruslec empawered to execdle this reporl as required by Chapter 607, Florida Statutes; and that my name
N appears In Block 12 or Block 13 il n address.

CSINMNATIIDE,

anged, or on an atlachmopwith
” .- I)I T
1 ¥ ¥t

b

ﬂor 1T /97

() 227~ 2222

CR2E034 (9/96)



