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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H43854

1. Corporation Name

CLEVELAND DALE MABRY CORP.

Principal Place of Businass

% IC! GROUP OF COMPANIES
1200 SHEPPARD AVE. EAST SUITE 106
WILLOWDALE. ONTARIQ CANADA M2K -255

Mailing Address

% |Ci GROUP OF COMPANIES
1200 SHEPPARD AVE. EAST SUITE 106
WILLOWDALE. ONTARIO CANADA M2K -255

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90092 011 ***150.00

AT AR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifad
02/21/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 980077579 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ] $8.75 additional
El ;l 5. Certifcate of Status Desired [l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vayBe
_2?| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 rz?| E] ]El Personal Property Tax. Fves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEARNS, VER, MILLER, ET. AL 82| Street Address {P.O. Box Number is Not Acceptabl
401 E JACKSON ST ree rass {P.0. Box Number is Not Acceptable)
SUITE 2200 83
TAMPA FL 33601
84| City

asl Zip Code

FL

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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent, | arn farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed ar printed name of registered agant and tithe it applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD [] DELETE 11 TIMLE [JChange [ Addition
NAME LEVY, NANCY 12 NAME
streeraporess| 217 BURBANK DR. 1.3 STREET ADDRESS
CITY-ST-ZP WILLOWDALE, ONT. M2K 1P5 14 CITY-5T-ZP
TME VAS [ DELETE 21 TILE [CIChange [ Addition
NAME LEVY, CLIFF 22 NAME
smreeraporess| 1616 CULBREATH ISLES DRIVE 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2.4 CITY-§T-2P
TIME VT [ DELETE 31 TME [IChange [ Addition
NAME LEVY, SIGMUND 32 NAME
streetappress| 217 BURBANK DR. 33 STREET ADDRESS
arv.sr.ze | WILLOWDALE, ONT. M2K 1P5 34, CITY-ST-2PP
TIME [J DELETE 4.1 TTLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
e O DELETE 5ATME ClcCtange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TLE [J DELETE 61 TILE [ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-21P —~ f\ 84 CITY-5T-2IP

14, | hereby certify that the information sfipplied with this filing
emental annual repd

indicated on this annual rp

0001412

CR2E034.7(11/98)

paiL 12, 900 (813) 25)-03b8

Daytima Phone #



