FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # KB85999

ONTARIO RESOURCE GROUP, INC.

(6)

G O R

Principal Place of Businoss Maihng Address

% MICHAEL P. JONES 380 S. STATE RD 434
2375 N. TAMIAM! TRAIL, SUVTE 308 STE. #254
NAPLES FL 33940 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
06/05/1989
2. Pringipal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21 ;B] 34-1621331 Not Applicable
ite, Apt. ¥, alc. Suite, Apt #, etc. ] "
Sulte. Ap e — wie. Ap e B. Certificate of Status Desired (] $8-75 Additional
27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2_51 Trust Fund Contribution Added to Fees
Zp Country 4ip Countiy 8. This corporation owes or has paid the current year Intangible
24 Tsl E’;] a_o] Personal Property Tax due June 30. ves [N
9. Name and Address of Curreni Reglstered Ageni 10, Name and Address of New Registared Agent
OWENS, JAMES 81 Narno
’
380 s STATE RD. 434 B2| Street Address (P.O. Box Number is Not Acceptable)
STE. #254
ALTAMONTE SPRINGS FL 32714 83
84] City FL Ins Zip Gode

11, Pursuant to the provisions of Seclions 607.0502 and 8071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both. in the State of Florida_Such change was authorized by the corporation’'s board of directors. | hereby accepl he appoiniment as registered

agent. | am familiar with, and accep the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

Signatre typtd or prnled name of ragistared agent and tio 1 sppmcabie INOTE- Rogisterad Agent signaturs requirad when reinstalingl DATE =
12, OFFICERS AND DIRECTORS 19. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] peLete TATITLE [ Change  [J Addition =
NAME OWENS, JAMES 12 NAME §
sweeranoress | 380 8 STATE RD 434 #254 13 STREET ADDRESS i
CRY-ST-2P ALTAMONTE SPRINGS FL 140TY-51- 29 &
NLE T oeLeve 21TINE [Tchange [ Addition |O
HAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CTY-ST- 2P 2 4CITY-ST- 1P
THLE T peLete 8.1 WILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-§T-7W 14 CITY-51- 2P
i CF DELETE 41TTE [T Change [ Aadition
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§T- TP 44 CITY-ST-2P
TME ] DeteTE 51 TITLE [] change L] Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDAESS
OITY-S1- 2P 54CY-S1-2F
Tine L] peLeTe 61TITLE [T change T[T Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-ST- 2P 64 CITY-S1-2P

14, | hereby cerliy thal the information supphed with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicatod on this annuat raporl or supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporalion or the recaiver or irustoe empowaered 1o executa this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 it changed, or on an atlachmenl wilh an address.
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