FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K85999 (6)
ONTARIO RESOURCE GROUP, INC.

PrincinaA\' Place of Busingss Mailing Address “IMI” “ll'lll Ilm |I|'IIIII ml IIII"’I'"""'IIII |||’| Iul' ||I|

% MICHAEL P. JONES 380 5. STATE RD #34
2375 N. TAMIAMI TRAIL. SUITE 308 STE. #254
NAPLES FL 33040 ALTAMONTE SPRINGS FL 327143810 :
us 3. Date Incorporated or Qualdied | 3a. Dale of Last Report
T2 Principal Blace of Business 2a. Mailing Address ‘ 4, FEI Number Applied For
1] R 2] 34-1621331 " [Not Appiicabie
ApL K, Suite, Apt. #, atc. i
[—_-- sote Ay el e, An o 5. Certificate of Status Desired O 38‘75 Aditional
22] 27] Fee Required
- Cily & Stale: | Cilya Stato 6. Elestion Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution O Added 10 Fees
| Zip . Country _p Country 8. This corporation has liabifity for Intangible tax under 5. 199.032,
24| 25 20 30] Florida Statutes Cves [No
e 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81
OWENS, JAMES hamo
380 5. STATE RD. 434 82| Streat Address (P.0), Box Number i& Nol Acceptable)
STE. #2654 -
ALTAMONTE SPRINGS FL 32714
B4| City FL 5| Zip Code

11, Pursuant 1o lhe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for ihe purgose of changing its registered
athice or reg stcred agent, or bath, in the State of Flonda Such change wasg authorizad by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent | am farm har with, and accept the obligations of, Section 6070505, Florida Staiutes,

SIGHATURE

il ime e o prieed mme B regetined agent snd 16 1 8y pGRRG TNOTE. Fegiorornd Agort signarars Tequied whan rnatahog] DATE
12, ’ OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mr N [ oecere 11TTLE [T change ] Addition
niARd: OWENS, JAMES 12 NAME
st anoniss | 380 S STATE RD 434 #254 13 STREET ADDRESS
Y- S1-2IF ALTAMONTE SPRINGS FL 14 CIY-51-21P
THLE [ bELETE 21 TIMLE [Jthange ™ T Addifion
N 22 NAME
SIREETADCRESS 23 STREEY ADDRESS
| emvspae | 2. 4CITY-81-2IP
i MG a1 TLE [JChange L] Addition
RAME 32 NAME
SIREE T ADDRESS 3.3 STREET ADDRESS
Y51 2P 34.CITY-§1-21p
nF [T oriene A1TIMLE [ Change L] Additson
NANY 4 2 NAME
STRLET ADDRESS 43 SIREET ADDRESS
Y- 170 44 0ITY-31-2P
IR LI DeCere 51 THTLE LT ¢hange T Addition
HAME 5.2 NAME
STRFET ADBAE5S 5.3 STREET ADDRESS
AN 54 CITY-5T-2P :
ot o - L DecET 6.3 TTLE [ Crange L] Addttion
HAN 62 NAME
SIHHED AHIRESS 53 STREET ADDRESS
| stz 64 CITY-5T- 1P
794,71 dor herebsy, cerldy thal the inlormaton supplied with Ihis 11ing does nat qualify for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

informahon indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same laga) effect as d made under oath; that
I 'am an officer o direcior of the corporation or the receiver or trustee empowered 1o execude this report as required by Chapter 807, Florida Statutes; and that my name
appenrs in Block 12 or Black 13 if changed, or on an gitgchment with an address.

SIGNATURE: o< AU /- AP-FT W7 45233

ERANA TURE AND TVPED OF FiTH £ NAME OF BIGNING OFFICER OR DIRECTOR Oate Ciangtitng Phona #

emanmma | May 01 1997 8:00am

CR2E034 (9/96)



