- 0001144

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ol FLORIDA DEPARTMENT OF STATE A .
CORPORATION Katherine Harrs r 19,1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State

DIVISH CORPORATIONS
1999 SION OF CORPORATIO 04-19-1999 90118 045 ***150.00

DOCUMENT # FQ6000000626

1. Corporation Name

JASON-CRAIG ASSOCIATES INC.

IR AT

Principal Place of Business Mailing Address
1501 PINETREE CRESCENT 1501 PINETREE CRESCENT
MISSISSAUGA, ONTARIO MISSISSAUGA. ONTARIQ |
CANADA L5G 259 15G25 CANADA L5G 259 L5G2S DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] (26] 980042196 Not Applicable
_, Svite. Apt. # et . Suite, Apt. # etc. .. |.5. Corticato of Status Desired - [1 - ~ $8:79 Addilonal i
27 27] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be !
_2;1 -2?\ Trust Fund Contribution Added to Faes '
Zip Country Zip Country 8. This corporation owes the curent year Intangible !
;l I—Z?I m [m Personal Property Tax, [ Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
ASP, JOHN
1925 C“FFORD STREET . APAHTMENT 1301 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901 83
I e e 84 _Clty L , FL 85| Zip Code

¥
t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printedt nare of registered agent and tiia if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [ DELETE 1.1TME [Change [ Addition
NAME SMITH, PAULAH 1.2 NAME
streeraporess| 1501 PINETREE CRESCENT, MISSISSAUGA, ONT. 13 STREET ADDRESS
CITY.ST-29 CANADA L5G 259 14CITY-ST-ZP
TME v 3 DELETE 21 TIME [OChange  [JAddition
NAME SMITH, CRAIG G 22 NAME
streeTanpress] 16 GARNOCK AVENUE, TORONTO, ONTARIO 2 STREET ADDRESS
Y- 5T-2P CANADA MIK 1M2 2.4CITY-5T-2P
e ‘SD - - = 1 DELETE ‘3.1 TITLE [OChange [ Addiion
NAME SMITH, JASON D 3.2 NAME
streeTaporesst 219 VILLAIRE AVENUE, WINDSOR, ONTARIO 33 STREET ADDRESS
CITY-ST-ZP CANADA N83 2J1 N85-2 34.CITY-ST-ZP
TME DV 1 DELETE 41TMLE [OChange [ Addition
NAME SMITH, CHRISTINE P 4, ZNAME
streetaooress] 72 WELLESLEY STREET EAST, APT. 104 43 STREET ADDRESS
CITY. 5T-2P TORONTO, ONT. CANADA M4Y 1H2 44 CITY-ST-ZP
TMeE [ DELETE 51TMLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 51 STREET ADORESS
CITY- ST ZIF 54 CITY-ST-2P
TIME [ DELETE S1TILE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereby certify that the information suppli doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ‘annual report o plemantal annual repprt is true and accurate aryé'lhat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or t is report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach

s

SIGNATURE: ~___

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

SER ;22"530

Daybme Phona #

CR2E034.{11/98) — ——



