0547163

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H23177 N

1. Corporation Name

ME LICENSING CORPORATION

- FILED
FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am

Katherine Harris
Secrtay of Stao | ecretary of State

DIVIS F RP TIONS '
VISION OF CORPORA . 04-14-1999 90044 013 ***150.00

AROVKUCHTERER RO

Principal Place of Business Mailing Address
TWO MILLESNIX. ROAD ™o ML Mol ROAD
KEoaOeX  SUITE 104 WOEODEH SUITE 104
WILMINGTON DE X 19806 WILMINGTON DEXO®ZX 19806 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/24/1984
2. Ppncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
21 TWO MILL ROAD 2]  TWO MILI ROAD 59-2453729 Not Applicable |
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . . $8,75 Additional |
5.
?2] SUITE 104 -2—7| SUTTE 104 Certifcate of Status Desired O Fee Regquired |
City & State. . - - . City. & State ., = - _ 6. Election Campaign Financing ‘O - »- $5.00 may Be '
23] WILMINGTON DE 28] WILMINGTON .DE Trust Fund Conirbution Added to Foos
Zip Country Zip Country 8. This comoration owes the cument year Intangible
m 19806 ,E! us _2_9] 19806 J;l us Parsanal Property Tax. [Yes [HANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P;g‘P:E‘:g] (S:'EI:-\:AE!EL CORPORATION SYSTEM INC. - 82| Street Address (P.0. Box Number is Not Acceptable)
SUME 105 . 83
TALLAHASSEE FL 32301 _ ,
84| City FL g85] Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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, Flotida Statutes.

SIGHATURE .
Slignature, typed or printed name of registerad agent and title if (NOTE: Registared Agent signature required when reinstating) DAYE 5- "

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2] it ‘

e VD [] bELETE 1.1TME [JChange [ Addition E !

v JONES, MARTIN B. 21 %

sTrReeTADDRESS| 180 WARDOUR ST. 1.3 STREET ADDRESS 8? i

CITY-ST-2P LONDON EN 14CITY-ST-ZP &

TITLE PD [J DELETE 21 TMLE [JChange  [JAddition { ©,

NAME SCHURR, JAMES R. 2ZNAME

streeTaporess| TWO MILL ROAD 2 STREETADORESS |

CITY-ST-ZP WILMINGTON DE 2. 40CNY-ST-ZIP o

TME ™ [ DELETE 3.1 TME [JChange [ Addition i '

NAME LEWIS, ALANM. B T 2naMe ‘ oo T ) T

stReeraporess! SUITE 2706 TORONTO DOMINION CENTER 33 STREET ADORESS

CITY-5T- 2P TORONTO ON 34. CITY-$T-2P

TmEe SD L] DELETE 41TME O¢hange [ Addition

NAME CROFT, IAN D. 4, 2NAME

street apoRess| 65 QUEEN STREET WEST 43 STREETADDRESS

CITY-ST-21P TORONTO ON 44 CIFY-ST-ZIP i

TME VD O DELETE 5.1TILE [JChange [ Addition P

NAME CORBIN, STUART N. SZNAME '

smeeraooress| 180 WARDOUR STREET 53 STREET ADDRESS

CITY-ST-2P | ONDON EN 54 CITY-ST-ZIP

TLE [ DELETE 6.1TIMLE [JChange [ Addition

NAME B2NANME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied this filing doas not qual " for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this ani report or supplemen 2 anhual report i e anglaccurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an

FhpowefBd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of,
of, with all other like empowered.

Block 12 or Block 1B

SIGNATURE; XML )08 L Z 0 ZACULAG SRR R, schuse é/‘/ %W 4.7 302-594-4700

Norporation of the regei
anged, or on an gia

Daytima Phane # ' '



