SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED § =
AMOUNT DUE ON OR BEFORE 09/15/99: $350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). 5 -
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8, 1999 8:00 am -
CORPORATION =
SSORPORATION Katharine Harria _~ Secretary of State -

DIVISION OF CORPORATION

Seacretary of State
s/ 07-28-1999 90017 005 ***550.00

1999

DOCUMENT # Fgg000007025 -~
DCAP MANAGEMENT (U.S.) INC. | C s sty -

A

Principal Place of Business Mailing Address —
% DEV-CON ASSOCIATES % DEV-CON ASSOCIATES _
350 BAY ST.. STE. 1200 350 BAY ST.. STE. 1200
TORONTOQ. ONTARIOQ. CANADA MSH -256 TORONT(. ONTARIQ. CANADA MSH -236 DO NOT WRITE IN THIS SPACE o
0C oc 3. Date Incorporated or Qualified —
- 12/24/1998 —
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;El 13‘35243 1 7 . Not Applicable =
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certificats of Status Desired ] $8.75 Additional =
E‘ _27[ i i Fee Required =
- City & State City & State 6. Election Campaign Financing $5.00 May Be —
El a Trust Fund Gontribution D Added to Fees ;
Zip Country Zip Country 8. This comoration owes the current year =
24 |2s) |20} {30} Jtangible Personal Proparty. Oves [Mha =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
B1] Name =
MILLER, LUANN _ —
6538 LAKE GRIFFIN RD. B2| Street Address (P.0. Box Number is Not Acceptabie) B
LADY LAKE FL 32159 : 83
84l City FL Ie,s 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 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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :

Signaturs, typed or printed name of registered agant and title if applicable, (NOTE: Ragistared Agent signaturé réquired when reinstating} DATE a —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 =]
TITLE CPI [T oeeme L1TITLE ( change L] Addiion |2 =
NAME ANSLEY, F. CHRISTOPHER 1.2 NAME § —
smeeraporess | 390 BAY ST, STE. 1200 13 STREET ADDRESS L
CITYST.ZP TORONTO, ONTARIO, CANADA M5H -286 14 CITY-ST-ZP g 2
TMLE AS ] beLeTe 21TIMLE [ 1 crange [ ] Additon =
NAME MALONEY, KEVIN P 27 NAME =
smeetanoress | 2600 MAIN PLACE TOWER 23 STREET ADDRESS
cmvstzr | BUFFALQ NY 14202 _ ce o e . Resorvstaze ) . =
TImLE 1 oeLete 31TME (] change [ Addition _
NAME * 3.2NAME j—
STREET ADDRESS 33 STREET ADDRESS E
CITY-ST-2IP : “JascmysTze =
TMEe [ oeLete 41TITLE (] change [ Additon =
NAME 42 NAME =
STREET ADDRESS 4.3 STREET ADDRESS %
CITY-STZIP 44 CITYSTZIP —
Tme [ 1 oeLete 51TITLE [ change [ Addition =
NAME 5.2 NAME —
STREET AGDRESS 53 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST-ZIP %
e [ oeere 8ATIME - [ I change [ Acdiion =
NAME 6.2 NAME =
STREETADDRESS | - - . 63 STREET ADDRESS =
CTvSTar ' : 64 GITY.ST.ZIP =

14. | hereby certify that the information supplied with Jhis filing does pet"quahfy for the exemption stated in section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual repoft or sqpplemqn’lal annual report i€ true and accurate that my signature shall have the same legal effect as if made under cath; that | am
an officer or diractor of the corporation or the r¢cgiver or trug pred to e%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Bloclf 13 if changed, or o = /
SIGNATURE: REL (LY RYTT S/-56-15/ ¢




