S,

FLOR'DA DEPARTMENT OF STATE ‘\

Sandra B Martham |

FILE NOW: FILING F

T PROFIT
CORPORATION

#T
ANNUAL REPORT (9, :

EE AFTER MAY 115 $225.00

FILED

Scoretary of State

1996 \"'-f‘.&r_a.r.‘.!. e DIVISION OF CORPORATIONS Apr 231996 8:00 am
DOCUMENT # K85999 (6) Secretary of State
1. Corporation Name
ONTARIO RESQURCE GROUP, INC.
R R
% MICHAEL P. JONES 380 S. STATE RD 434
2375 N. TAMIAMI TRAIL. SUITE 308 STE. #254
NAPLES FL 33940 ALTAMONTE SPRINGS FL 32714 -
us 3. Date Incorporated or Qualhed 3a. Date of Last Report
e - 05/05/1989 05/01/1995
2. Principal Place of Busingss 2a. Mating Address 4. FE1 Nurmber Applied For
—2“ . ,,.361 . 34'1621331 ‘Mot Appl\oableﬁ
Suite, Apt. & ol | Sute AptFete 5. Certficate of Status Desired 1 $8.75 Add_itional
22 - ) ) T S s Fee Required
City & State Cry & Stale 6. Flechon Gampaign Financing 0 $5.00 May Be
23] ] e L - Trust Fund Conteution Added to Feas
Zip | Country Zp - Cauntry 8. This corporalion nas liabiity for intangitile tax under s 199.032,
;4—[ Za El ) 301 Florida Statutes [ ves [ONeo
9. Name and Address of Current Registered Agent ' 10, Name and Address of New Reglstered Agent
81 Name
OWENS, JAMES 82[ Stroot Address (PO Box Nomber 1s Not Acceptable)

380 S. STATE RD. 434
STE. #254 83
ALTAMONTE SPRINGS FL 32714

84| City Zip Code

7 FL |*

71604 Flor da Statutes, the above named carparahion submits this statarrent for the purpose of changing its registered office
chonge was authonzed by the corporahon’s boaed of duecturs. | heraty GCCept the appointment as regislered agont. 1 am
#0005 Froaas Stabies.

11, Pursoant t the provisions of Sechons 6070502 and B
or reg stered agent, or both, in the Stat of Flasida Sue
famihar with, and accep! the obhganion: of, Sec e &

SIGNATURE _ I B . . i o . R
Slpeat e fperbon pen ted et PETWIRIL IS E AP Y NI L T A e U R R T A Catt E_)-
12, OFRICE RS AND QIRE CTORS 13 ADDIONE CHANGES T0 CFFICEAS AND DiRECTORS N 1% o
TR N O ERET - e O] Crarge  [) Addition g
NAME OWENS, JAMES o hANE 3
sweersooress | 380 S STATE RD 434 #254 L 3SHEE | ADCRESS q
LTy S1-2P ALTAMONTE SPRINGSFL R ey seze ) &
TILE {7 DiLETE 2 1INE [ Change  [] Additon | ©
HAME 22 hahdt
STREET ADDRESS 23 SIHEST ADDRESS
CINY-51-2IF : B A0 &R0
TiIE ] DELETE 3 FTTLE [) Crangs  [] Addilion
NAME 17 Nt
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2F L - ] 340y 31-7° R
TiE (] DELETE 4 1TilE [ Change [ Addition
NAME 12 NANE
STREEI ADDRESS £4SIHE ADDRE 55
Cify-8T-Zif o ) 4400781217
TTLE {7 DELETE FRMIM: [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDHESS
CiTY -§T-21P o 54CHY §1-7@
TILE ] DRETE [ [ Change [} Additon
NAME £7 HAME
STREET ADDRESS 61 STREET ADDRESS
Cily-5T-2# 64 0i1y-51. 217

14, | 0o hereby cartity that the infonnation supphed weth this filing is valuntariiy fumnished and does not aual fy for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indhgatea an e antal comenlal atnual roport s true and acourate and that my s gnature shalt have the same legal effecl as if made under
oath: that ! a7 an officer or e tor of the Gonpeanioy e or trustee enipovered ta execute this renart as recpairedt by Chaptor 607, Florida Statutes; and tha' my narne
appears in Black 12 or Biock 134 changesi, ¢ an an atach

SIGNATURE: —Jamé3 O wans Ansq 7/‘/744 L S5 2 el

‘SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR biRicTORT T % e Chota G FH e W




