FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 S FLORIDA DEPARTMENT OF STATE
CORPORATION LW ' " an B. Mortham Feb 13 1997 8:00am

ANNUAL REPORT ! Sacrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO6000000638 (4)

1. Corporation Name

V. JOHN DAVIDIAN HOLDINGS LIMITED "INCORPORATED"

A R

Principal Place ol Businoss Maliling Address
$50 YORK RD. 550 YORK RD.
GUELPH ONTARI) GANADA NIE -34 GUELPH ONTARIO CANADA NIE

3. Date Incorparaled ar Qualified Ja. Dale of Lasl Report

02/08/199

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
_2T| E‘ 98“01 15431 Naot Applicable
Suite, Apt. #, etc. Suite. Apt #. etc. . iti
. P P 5. Certificate of Status Desired O $8.75 Adqlllonal
;l ;l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2_3] E] Trust Fund Contribution O Added to Fees
Zip Counlry Zip | Country 8. This corporation has liability for imangible tax undor s. 199.032.
;‘ El ;9] 30] Florida Statutes Oves B no
9. Name and Address of Current Reglstered Agent 0. Mame and Address of New Reglstered Agent
HAHERKORN, SUSAN 81| Name
3823 TAMIAMI TRA"- E #273 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
83
84| City FL 85| 2p Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stalules, the above-named corporation submils this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607 0505, Flonda Statutes.

SIGNATURE ) I e - e
Sigratuen, Iyped of proled nathe o registerod agert and tte if applcable (MOTE Reaslered Agen: signature reguired when reinstar ngy CAlE

12 QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PDC [J peLete 13T00LE D change [T Addition

NAME DAVIDIAN, VAROOZHAN 1.2 NAME

staeer aooeess | 2 OLD STONE CT 1.3 STREET ADDRESS

CITy-ST-21P GUELPH ONTAHO CANADA N1E ‘3\.'4 1.4 CITY-ST-2IF

TILE [T DELETE 2.1 THLE [ Change T[] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 7P 2.4 GITY-ST-2IP

TILE [J oeLete 31 TITLE [J change ] Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GITY-ST-71P 34, CITY-5T-2IF

TIME ] DELETE 41 TITLE [Jchange ] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GITY- §T-Z2I° 4.4 GITY-5T-2IP

TILE 7 DELETE 5.1 TITLE [ cChange [T Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 7P 54 CITY-5T- 71

TITLE [ DELETE 6.1 TITLE [J change [ Addition

NAME 5.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7- 21 5.4 CITY-§T- 2P

14, 1 do heraby cenlify that the infarmation supplhed with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Forida Statules. | further certify that the
information indgicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath, that
I am an officer or director of the corporatiop or 1he receiver rustee empowercd 10 execute this report as required by Chapter 607. Florida Slatules,; and thal my name
appears in Block 12 or Blogk 13 if changeq or on an att i

™

CIMATIIONE ., %/@/ i Y i odoe = - TN |

CR2E034 (9/96)



