FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Slate

DIVISION OF CORPORATIONS

DOCUMENT # (306507

1. Corporation Name

ONTARIO MANAGEMENT CORP.

Principal Place of Business

867 S ATLANTIC AVE
ORMOND BEACH FL 32176

Mailing Address

867 § ATLANTIC AVE
ORMOND BEACH FL 32176

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90070 005 ***150.00

ICERE AR ARG

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
10/29/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] £9-2316306 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
r-j v P . P 5. Certifcate of Status Desired O $8 75 Add.'tronal
22 - - ;} - - Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 MayBe
m 28 Trust Fund Contribution Added to Fees
Zip Country- Zip Country 8. This corporation owes the current year Intangible -
;‘ ‘El _2;I l;a Parsonal Property Tax. Oves XHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FINCKE’ GERALD 82| Street Address (P.0O. Box Number is Not Acceptable)
.0. S
867 S ATLANTIC AVE
ORMOND BCH. FL 32176 83
84| City FL |35 Zip Code

office or registered agent,

or.both? in'the State,of
agent. | am familiar with7’and’ igati

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508,

o

Florida! Stch-chai
tion 607 5_05.;Flo;ida

ngé was authorized by,

-lorida, Statutes, the above-named:

€ the co
‘Statutes- -

- £

oration:submits this statament for the:purpose of.changing'its registerad
faffon's board.of dir

-

.

LR

ctdfs.?lfhereby;ai:clept the appointment as régistered
S o TR P e AP i

(e P

CRIENRA-14/08

SIGNATURE A R y 5

g e & e s & Pogisterod agen: and te  appicad 6 oo Whan Tekniating) Sier e A, 3 T YT DATE - T iy
12. F{:OFFICERS AND DIRECTORS! 8% s T -ADDITIONS/CHANGES TO-QEFICERS AND DIRECTORS IN'12% |
TMLE VST e e s e s e I DELETE T [ TmE” SR e s meme = e emn T FChange [ Addiion
NAME ALBERT, RICHARD F. 1.2 NAME
smreerAnoress| 655 PULLMAN AVE 4.3 STREET ADDRESS
CITY-§T-2P ROCHESTER NY 14615 14 CITY-5T-2PP
TME PD 1 BELETE 21TMNE [ Change  [] Addition
NAME BADER, MICHAEL E. 22 NAME
streerApoRess| 655 PULLMAN AVE 23 STREET ADDRESS
Cry-ST-2P ROCHESTER NY 14615 2.4CITY-$T-2P
TTLE v , [J DELETE JATIE [JChange  []Addition
NAME PREMO, VICTORIA E. 32 NAME
street A0oREss| 867 S. ATLANTIC AVE. 3.3 STREET ADDRESS
CITY-5T-2P ORMOND BEACH FL 34.CITY-ST-2P
TME [J DELETE 41 TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS T 43 STREET ADDRESS i
CITY-ST-2P o 44 CITY-ST-2P
LE [] peELETE 51TME [JcChangs  [] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ,
CITY-ST-2P §4CITY-5T-2P "’
TITLE -] DELETE 6.1 TME [QChange [ Addtion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P . 64 CITY-ST-ZIP

14. [ hereby 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

indicated on this annual report of supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that l am an

officer or director of the col

ion or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
anyaddress, with all other like empowered.

PIOAUIRYi&Roria E. Premo  04/07/99  (904) 677-2440

Dala Daytirne Phono ¥



