:xomi1 ‘NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUKT DLE:ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

© 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls,

AL Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1.! Corporation Name

CHEQUEMARK PATENT INC.

FO98000001917

Principal Plce of Business
1013 GENTRE ROAD
WILMINGTON DE 19805

Mailing Address

1013 CENTRE ROAD
WILMINGTON DE 19605

+

0116968

FiLEl
LRY OF S)ajt
FCORPORATION:

PH 3:57

O
REINSTATEMENE G100

DO NOT WRIT

- e
- 1

3. Date incorporated or Qualified

04]NQ3g998
2. Principal P1 f Busi 2a. Maili 4, FEl Number Applied F
6900 Eﬁﬁtﬁg'c’fﬁt Dr.,N. 2—:1 ® Ig%ﬁd&re?outhpoint Dr., N. APPHPEFOR_ S A A0 F #6498 N‘:‘t):ppli:‘a:ble
" Suite, Apt. #, etc. | Suite, ApL #, etc. , _ 8.75 additional
S éE200 e R e g0y | S-Cosemsrstaus oesred— L1 ILIRI
I City & State City & State ’ 6. Election Campaign Financing $5.00 may Be
! Jacksonvillel F1 2_Bl Jacksonville, FL Trust Fund Contribution D + Added to Fees
Zip Country Zip Country 8. Thi ti th t
1 32216 ) Dwval [l 32236 [l puval itanglle personal propery, - (1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Y 81] Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 83
84| City 85| Zip Code

FL

1%. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpesa of changing its registered
office or registered 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.

siahATurE _ N A adAed vt rell.  dulhon e onl [ oiseoatatut 32 /00

- Signature, typed or printed name of registered agent and il if appiicable, {NOTE: Registored Agent signature reguired when rewstating) DATE &
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIE PC [ Joetete 11 TLE [ change L3 addtion | =
NAME GAINES, PATRICK H 1.2 NAME g,'
smezTaooress | 644 HORNBY ST. 13 STREET ADDRESS SSOOO02195309——2 4
CITYST-ZP VANCOUVER, B.C. 14 CITYST-2P ~N4/04/00--010033--017¢ g
THLE TSD [ oeLeTE 24 TILE Frk 750 00 Uhictks 7ED ABiton
NAME OGILVIE, WENDY 22 NAME
streeTaooRess | 5375 SO0TH AVE. 2.3 5TREET ADDRESS SOOON3 1 2S5309-——a
CITY-ST-2P LADNER B.C. V4K 4R5 74 CTY.ST-2P A4 === e ———
e D Hoeere  [orme k150, 00 Dot 1 60 480
NAME SALESKIN, DONALD 3.2 NAME
sTReeTApbRESS | 2390 LONSDALE AVE. 3.3 STREET ADDRESS
CITY-ST-2IP NROTH VANCOUVER BC VIN 4MQ 34 CITY-ST-ZIP
TITLE [} peLete 417ME [ change L1 Adeition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-ZIP \ ﬂ\ N I 7 D
TIME [ oeLeTe 51TME A7 [ change [ ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
e [J petere 81TIMLE [ ] change [ ] Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZIP 6.4 CITY-ST-2ZI?

14. | heraby certify that the informmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ) further certify that the infurmation
al report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that 1 am
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

S, 2t

indicated on this annual report or supplemental annu

an officer or director of the corpjration of
in Block 12 or Block 13 if changdd,

SIGNATURE:

th an address.

REQUIRED

P 2pr- 9772

— o



