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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION (’é,z&, : Sandra 5. Mortham Mar 04 1 -Jyvam
ANNUAL REPORT 3 5 Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # (9)
DOCUMENT # F96000000626 (9
JASON-CRAIG ASSOCIATES INC. :
NN A
150t PINETREE CRESCENT 1501 PINETREE CRESCENT
MISSISSAUGA. ONTARIO MISSISSAUGA. ONTARIO
CANADA LSG 259 LEGSS CANADA L5G 259 L3026 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
02/07/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 980042196 Not Appiicable
i W ita, . .
-2—2] Slte. Apt. ¥. etc ;ﬂ Sufte. Apt. 4. etc B. Certificate of Status Desirad D sgisnml
City & State City & State 8. Election Campaign Financing $5.00 may B
_z;l ;;] Trust Fund Contribution ] Added to Fees
Zip Gountry Zip Country &. This corporation owes or has paid the culrrBeMear Intangi
;;] 26 E a Pergonal Property Tax due June 30. ves [ N'og%:‘.;::u
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ASP, JOHN 1] Name
1925 CLFFORD STHEET - APARTMENT 1301 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33801
83
84| City 88| Zip Code
FL [*]
11. Pursuani o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, In the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. ) am familiar with, and accept the obligalions of, Section 607.0505, Forida Statutes.

SIGNATURE

Signature. typed or prinviad name of ragislerad agent and blle f apphoatie {NOTE: Registered Agant signature required when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 E
e PC J DELETE 1A TTE [ change L Addition | =
NANE SMITH, PAULA H 12 NAME
smeeanoress | 1601 PINETREE CRESCENT, MISSISSAUGA, ONT. 1.3 STREET ADDRESS
oTY- §T-2P CANADA L5G 259 14 CITY-5T-2IP
TLE OV T DeLetE 21T -, DJchange L] Addtion
NAME SMITH, CRAIG G 2.2 HAME ’ o
smeeTanoress | 18 GARNOCK AVENUE, TORONTO, ONTARIO 2.3 GTREET ADDRESS
ATy~ ST 29 CANADA M4K M2 2. 4CHTY-ST-TP e
TNLE 5D [T DELETE 31TILE [£f Change™ L] Addition
NAME SMITH, JASON D 3.7 HAME
streeraporess | 219 VILLAIRE AVENUE, WINDSOR, ONTARIO 3.3 STREET ADDRESS
CTY-ST-7 CANADA N83 2J1 34.CITY-5T-2IP NTS -~ 2T ]
TME oV [J OecETe 41TMLE U] Change L] Addition
NAME SMITH, CHRISTINE P £ 2NAME
smeeraooress | 72 WELLESLEY STREET EAST, APT, 101 4.3 STREET ADDRESS
CAY-ST-2P TORONTO, ONT. CANADA M4Y 1H2 L4 CITY-ST-2P
TE [ oELETE 51TILE [ change |1 Addition
RAME 5.2 NAME ' .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-21P 5.4 CTY-S1-21P ]
THLE T necete 6.1 TITLE [ ] Change LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-7IP 6.4 CITY-ST- 2P ‘
4.

Block 12 or Block 13 y or on ggfattachment with an address
— /
PP — y M;Jj-,‘ N s, [ /OO OlLa2-gFal

1 hereby cerlily that the information suppliod with this filing does not gualify for the exemrl‘)tion stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicatéd on this anhwat raport or supplemental anhual report is true and Bccurate and that my signature ghall have the same legal etect as if made under cath; that | am an
officer or director of the corporation or the recoiver or trustee empowerad to execute this repon as recuired by Chapter 607, Flonda Statutes; and that my name appears in




