SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 1 ) 1 999 8 . OO am
CORPORATION
CORPORATION. Katherine Warrs Secretary of State

Secretary of State
DIVISION Cy CORPORATIONS

07-21-1999 90004 023 ***550.00

1999
POCUMENT # F98000006691,,/
NUMBER 7, INC.

AL WO A

Principal Place of Business Mailing Address
50 DUFFLAW ROAD 50 DUFFLAW ROAD
TORONTO TORONTO
ONTARIO MBA2WA ONTARIO M6A2W1 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
] — - .~ [ - - H—3305478 [ “Inotappiicatle
ite, Apt. #, atc. ite, Apt. #, etc. . iti
Suite, Apl etc. Suite, Apt. #, etc 5. Certificate of Status Desired D $8.75 Adqltlonat
E\ E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2_8] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m EI EI —S—O.I Intangible Personal Property. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 =
84| City FL asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appointrment as registered

agent. | am familiar with. and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ;7’7’7"_94&?'
Signature, typed or printed nama of registered agent and itle if applicable. {NOTE: Registersd Agent signature reguired when seinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TmE PC [ peete 11TME [ change [ Adaition
NAME GOLD, MICHAEL 1.2 NAME
streetaooress | 50 DUFFLAW ROAD / TORONTO 1.3 STREETADORESS
CITY-STZIP ONTARIO MeA2W1 (4 GTY-STZP
TALE v U peLere 21TILE U change [ Addition
NAME MARTIN, TOM ) 22MMME _W s
smeeTaooress | 90 DUFFLAW ROAD | TORONTO 2.3 STREET ADDRESS : v
CTY-STZP ONTARIO MBA2W1 24 CITY-ST-ZP
TLE ST [ oeLere 31TITLE [ change [] Acition
NAME MILLER, BROOKE 3.2 NAME
seetaooress | 50 DUFFLAW ROAD / TORGNTO 3.3 STREET ADDRESS
CITYSTIP ONTARIO MBAZW1 : 34CITY-ST-2IP
TIME [ oeLete 41 TIME [ ] change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T-2P
Tme [ Joeem BATITLE [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST.ZP
TLE [ I pELeTe 6.1 TITLE ] change L] addition
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTZIP 64 CITVST-ZIP

s not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same |e%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

14, ! heraby certify that the information supplied with this filing d
indicated on this annual report or supplemental an
an officer or director of the corporation or tver or trustee empowsred to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed an Attachment with an g

SIGNATURE:

6 fmli\ J/‘ A

7= T IM MART A T Tal 9/?9 (440 189- (o7}

ety aTHDE Ak TvEER ME DOINTEDR MaME OF SIrMiNG SEEICER (1R BIRECTAD Dot Davtime Phone #

0129615

CR2E034 (5/99)

==

L




