FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT LY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # K2353 (8)

1. Corporation Name

GM1 PRECISION CORP.

Principal Place of Business

% DEVTEK CORPORATION
100 ALLSTATE PARKWAY SUITE S00
MARKHAM ONT. CANADA L3 RE6H)

Mailing Address

% DEVTEK GORPORATION
100 ALLSTATE PARKWAY SUITE 500
MARKHAM ONT. CANADA L3 REHY

FILED
Jan 31 1997 8:00am
Secretary of State

00 A

8. Date incorporated or Qualified 32, Date of Last Report

2] 25 29 30]

2, Principat Place of Businass 2a. Mailing Address 4“;!113{:\838 07’30’19%Applied For
’Z_IJ EEI wm'f Net Applicable
Sulte, ApL #. etc | Sulte Apt . ele 6. Certificate of Status Desired O $6.75 Addilonal
22 El Foe Required
City & State - City & State 6. Elaclion Campalgn Financing $5.00 May Bo
E 2;’ Trus! Fund Contribution Added lo Fees
Zip . Country 2ip Caountry B. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes Oves Do

#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'BRIEN, THOMAS G. lll 81| Name
1900 PHILUPS POINT WEST B2| Strast Address (P.0. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401-6198 83
84| City FL 85| Zip Code

agent | am familar with, and accepl the obhgations of, Section 607,0505, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing lts regislered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 {9/96)

S\Qn}a’!;ﬂ‘ﬁl;:md of prrited name ol e sered ab:;{f'-a-;:i.i:"\]'—r' applicatle {NOTE: Rog stered Agant signatura required when reingtaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T DELETE 1ATILE L} Crange L] Addition
NAME RENNER, JAMES N 1.2 NAME
swerr aooress | 3453 SAWMILL VALLEY DR. 1.3 STREET ADCRESS
CY-§7- 21 MISSISSAUGA ONT- CANADA 1A0TY-$1- 1P
e SD CJ OELETE 21U [T change L] Addilion
NAME KINGSBURGH, MURRAY G 22 RAME
sineet aporess | 31 WARLOCK CRESCENT 23 STREET ADDRESS
CilY-51-2IP W]U.OWDALE ONTc CANADA M4K2H 2 4 CiTY-ST-2IP ‘
TMLE T CT oeLeTe 31TME [ Change [ Addition
NAME ANDREWS, PETER 32 NAME
strzer aooarss | 336 OLD POST RD. 33 STREET ADORESS
crv-si-ze | WATERLOO ON 34, CAIY-§T-2P
TLE (] pectte 41TNE TJChange ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1-210 44 CITY-§1-21P
THLE . [T oeLETE 5.1 TMLE [Tcnange [T Adoition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
CITY - S1- 2P 5.4 CITY-5T-2P
TITiE J oecere B4 TITLE [ change  [J Addition
HAME £.2 NAME
STHEET ALDRESS | 6.3 STREET ADDRESS
eIy -51- 2 6.4 CiTY-ST- 2P

I am an officer ar direclorn of the corporalion or i
appears in Block 12 or Block 13 f changed,

SIGNATURE: RIS WP ame 51 SRRSO AL, R R4A N

| an attachment with an address

14. | do hereby cerbfy that the information supplied with this fling does not qualily for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report ar suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that
receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

T q7 SqA-8R3 684

T SIANATURE AND TYPED OR PRINTED N;M_E OF S/GNING DFFICER OR DIRECTOR

Dais Daytirme Phone ¥
P e e



