FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

EE AFTER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION QI CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

ONTARIO MANAGEMENT CORP.

0650 (9)

TSRO

Principal Place of Business

667 8. ATLANTIC ASVE
CUISWOPD BEAGH FL 32178

B Mailmgiﬁddmss

867 §. ATLANTIC ASVE
ORMOND BEACH FL 32176

2. Principal Place of Business

24| 867 S. Atlantic Ave.

Suite, Apt. #, atc.

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
____ 10/29/1962
| 2a. Mailing Address 4, FEI Number Applied For
28| 867 S. Atlantic Ave. 59-2316306 Not Applicable
Suile. Apl. #. otc. $8.75 Additional

O

5. Cortificate of Stalus Desired

$1. Pursuant 1o the provisions of Soctions GOT 0507 and Gf

22 27| Fee Required
City & Stalo iy & state 6. Election Campaign Financing $5.00 May Be
e _25] o Trust Fund Contribution Addad 10 Faes
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
E‘;l 2] | ;] Personal Proparty Tax due June 30.  [Jves 3B No
. Name and Address of Currenl Regislered Agent 10, Name and Address of Now Registered Agent
FINCKE, GERALD 81} Name
867 § ATLANTIC AVE B2] Streel Address (P.O. Box Number is Mal Acceptable)
ORMOND BCH. FL 32176
83
84| City 85| Zip Code

FL

t GO7 1508, Florida Slalutes, the above-namod corporation submils this statement for the purpose of changing IS registered
office or registered agonl, or both. in the State of Forida Such ehange was authorized by the corporalion's board of directars. | hereby accep! the appeintment as registerod
agont | am famitiar with, ond accept the abligations of, Sechon GO7 0505, Florida Statutes.

SIGNATURE e - : —
Slypuatete: Tyjrech on pointe Lo af pegie oncd so e aeed Bieof apsplie nbibe (NUTE - Hegislored Agenl ggnature requered when einstating DATE

12, T O ICE RS AND DI GIonS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE V5T I W 34T 11 VILE T Cange [ Addition

NAME ALBERT, RICHARD F. 1.2 NAME

sweer anoness | 2060 FAIRPORT NINE MILE PT RD, SYE 310 wasicanoeess | 655 Pullman Ave.

CHPY-S1-21P PENFIELD NY weonv-s-ze | Rochester, NY. 14615

TILE PD N W T3 211IME XX Thangs L] Addition

NAME BADER, MICHAEL E. 22 NAME

sweeranpress | 2060 FAIRPORT NINE MILE PT RD, STE 310 23ty aporess | 655 Pullman Ave.

CITY-ST-21P PENF'ELD NY 2 4CITY-ST-2IP ROCheStBr; NY 1 461 5

T lY N AT 31TILE T Crange ] Addition

NAME PREMO, ICTORIA E. 32 NAME

steeet aboress | 88T S. ATLANTIC AVE. 33 STREET ADORESS

CITY-5T-ZIP ORMONQ WCH Fl: L 34 CIAY-S1-2iP

ME T N I RTETA 431 TILE [ Change LT Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STHEET ADDRESS

GiTY-S1- 2P S 44 LIFY-5T- 2P

Tme [T otcete 5.1TLE T change ] Addition

WAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Ciy-st-2P ) 54 OITY-ST- 2P

e - ) T T O 6.1 TH1LE ElChange L] Addition

NAME B.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CHY-S1-2P - B 4 CITY-§T-2IP

officer or diroctor ol the carprorati
Block 12 or Block 13 it char

QICLNATIID

o tho receivoer or truslec e
o Nt allachmoen! yett

IR,

14. ) hereby certify that the mfurmation supplied with ths iling does ol quaiily for 1ho exemption sfated in Section 119.0/{3){1), Fiorida Statutes. | further certify thal he information
indicated on this annual roport or supplemunial annual repon is true and accurate and that my signalure shall have the same legal sffect as If made under oath; that | am an
werad 1o execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in

AA N1 700 {ONAY 6772440

CR2E034 (10/97)



