FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
LE NOW: FILING FEE. FILED

A T FLORIDA DEPARTMENT OF STATE
CORPORATION | i

ANNUAL REPORT :;i\t Sandra B, Mortham Mar 1 O 1 997 8 : OOam

"’.&ff Secretary of Stale

1997 I ovsouorcowomos - Secretary of State
DOCUMENT # KOD487 (5)

1. Corporahcn Name:

KENNEDY DALE MABRY CENTER, INC.

RN SR

Principa Place of Basiness Mailing Address
1200 SHEPPARD AVE. EAST 1200 SHEPPARD AVE. EAST
SUITE 106 SUITE 106
WILLOWDALE. ONT, CANADA M2K -255 WILLOWDALE. ONT, CANADA M2K
3. Date Incorporated or Qualitied 3a. Date of Last Report
___________ 05/24/1989 04/17/1896
2. Princpal Place of Busnoss 2a. Mailing Addross 4. FEI Number Applied For
1 26] 502949548 ot Applicable
Suite Apt. #, etc Suite, Apt #, ele. i
ey D ARL AL — e, Al %, et 5, Centificale of Status Desired O $8'75 Additiona)
22] . 2?] Fee Required
| Cily & Stae __ Ciy&State 8. Election Campaign Financing $5.00 May Bo
N £ Trust Fund Contribution O addedtoFees
4 Country | 7 Country 8. Tnis corporation has liability for intangible tax under . 199,032,
[ .
sl |z ™ 0] Florida Statutes [Oves [dNo
Lo B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEARNS WEAVER MILLER ET AL 81| Name
401 E JACKSON ST B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 2200
TAMPA FL 33601 83
84| Ciy FL 85| 7ip Code

1 Pursuant w the prow.sions of Sections 607 0507 and 607 T508, Fiorida Statutes, the above-named corporation submits this statemant or Ihe purpose of Changing 115 registerad
oflice or registered agent, of bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agienl Lam familiar with, and accept the abligations of. Seclion 607.0605, Florida Statutes.

SIGNATURE _

Sl tupesd o0 pa nbed e ;Vr!'nu;-‘!urml ﬁlii‘ﬁt fadd l[xl?u‘f":;;'p--‘\ﬂ:;l;[(»w (NOTE: Regislered Agent signalure (equirad when re-nstating) DATE
e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &5
bb T vecere 11TILE CJ Crange LT Addtion | &5
e LEVY, CLIFF 12 NAME §
sives: anon s | 1616 CULBREATH ISLES DRIVE 1,3 STREET ADDRESS O
orvstoe | TAMPA FL 14 CITY-51-2P &
it | VBD |8 AT Z1TLE T Chage L] Addtion | O
HAME LEVY, ARIC 22 NAME
sieer anonrss | 14 YORK RIDGE RD 23 STREET ADDRESS
orv-srze | NORTH YORK, ONTARIO M2P -1R7 2 ACIY- -2
BT VD T 3 ceLeie 31TOLE [:l Change E] Addiion
At LEVY, SIGMUND 32 NAME
seer ancnrss | 217 BURBANK DRIVE 33 STREET ADDRESS
CIyY-s7 ¢ b WILLOWDALE. ONT MZK 1P5 34.C07y-8-21P
[ ' [T Tiene IRELY: [T Change L Aadition
HAME 4 2NAME
STREET ADDHESS 4 3 STRFET ADDRESS
CHY-ST-7F 44 CITY-81-2P
T ’ [T oeEne S1TTLE Tl Change 1] Addition
HAM: 52 NAME
STREET ADDRLSS 53 STREET ADDAESS
| oivsTre - , 54 LITY-51-2¢
'il“.i‘ ' o Crmmmm D DELETE 61 TITLE D Ghange D Addition
HAMF £2 NAME
SIREET ADDRESS 3 STREET ADDAESS
| oiy-stEe f\ N\ 64 CITY- 51- 20

14. | do hereby cedidy that the infgeen
information indicalad o this abinull report on sdppl
I am an othcer or director of th cgrporation or e
appears in Bock 12 o Block 1% ifphanged, or okn atlachment wilh an address.

SIGNATURE: ’ SIGNAluﬂEANDTYPEDOREFHINYED NAME : GNlNGOFFFGSRiofiEEE}onH} %'l%a: m1 mgﬂ?wﬁ?nﬁ«;}%‘qb
R T aaspsar

ticn supplied wih this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. { furlher cerify that the
pmental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal
pcewer of trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name




