¥

000116

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

PROFIT
CORPQORATION

FILED
o tma oty Apr 22,1999 8:00 am
ANNUAL REPORT Secretaryof tat ; ecretary of State

1999 DIVISION OF CORPORATIONS
04-22-1999 90208 047 ***150.00

DOCUMENT # F98000002635 .

1. Corporation Name ‘

s | ARMIVERRAMURRRCTGTIRAEO

& |Pn'ncipal Place of Business Mailing Address
&9 ST. CLAIR WEST. #880 |{2 02 61 ST CLAIR AVE WEST
#1202 #1202
TORONTO ON M4V 28 2 \/ f TORONTO ON M4y 24 2,)13 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] TogenNTo 26 65-0547552 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 aaditional
2] bf STCLAIR. AVE. W 1] ' Fee Roquired | |
City & State"Pg o \_/l NeE . . City&State ~ ___ _ . | 8 _Election Campaign Financing -g- - $5.00 MayBe_ '
23 Mo o d'f o, o nTAdv LA EIM } ) - Trust Fund Contribution Added to Fees
Zip Country T Zip Country 8. This corporation owes the current year Intangible 7/
;‘-‘ M{‘f VZ IE]CAIJHDA m El Personal Property Tax. Oves o
"9¥ Name and Address of Current Registerad Agent 1D, Name and Address of New Repistered Agent '
81| Name
BRUNTON REGISTERED AGENTS INC. S2 Sree Addraess P10 Box Nurnher o Mot Acsepiabie ‘
4710 NW BOCA RATON BLVD., #101 et Address (P.0. Box Number is Not Acceptable) ‘
BQGA RATON FL 33431 &
84| City 85; Zip Code ,
FL l ‘ }

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tha State of Flerida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgraturs, typed or panted name of registerad agent and ttie if applicabie. {NOTE: Registered Agent signature requited when rinsiaing) QATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L=
IE PCD [ oELETE 1A TME CiChange  [JAddion | &
NAME SINCLAIR, AILEEN &¢ 1ZNAME 3
sTreetaporess| GRANITE PLACE @3 ST CLAR W APT 984 (202 13 STREET ADORESS Q-
CITY-ST-2P TORONTO CANADA 1.4 CITY-ST-2P e
TE vSD [ DELETE 21TME [Change  [JAddition | O
NAME SINCLAIR, S J 22NAME
sweetaooress| GRANITE PLACE 63 ST CLAIR W APT 901 23 STREET ADORESS
CITY-ST-ZP TORONTO CANADA 2.4CITY-ST-2P
TmME - - . - e i - [JDELETE. _ Jarmme . j R . [OChange  []Addiion |
NAME ] 3.2 NAME
STREET ADORESS ' _ 33 STREET ADDRESS :
CiTY-ST- 2P - 34, CITY-ST-2P
TmE [l DELETE 41 TILE [ Change [ Addition l
NAME 4.2 NAME \
STREET ADDRESS . 43 STREET ADDRESS ‘
CITY-ST-ZIP 2 44CITY-ST-2P | .
TIME [] DELETE 54 TIMLE [JcChange [ Addition '
NAME : 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-2P 54 CITY-ST-2IP
TME [] DELETE 61 TILE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annual repotl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenpwith an address, with all other like empowered.

SIGNATURE: wECSymEE AL R igfs1_gos-h)- yim

BIGNING OFFICER OR DIRECTOR I Oate

i




