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

PROFIT fLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoratary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Narmo

KENNEDY DALE MABRY CENTER, INC.

T T

Principal Place of Businoss Mailing Address
1200 SHEPPARD AVE. EAST 1200 SHEPPARD AVE. EAST
SUITE 106 SUITE 106
WILLOWDALE, ONT. CANADA M2K -255 WILLOWDALE. ONT. CANADA M2K -255 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e 05/24/1989
2. Principal Placo of Busingss Fg.. Mailing Address 4, FEI Number Applied For
21 . o 26| 50-2049948 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, ofc. o . $8.75 Additional
E[ J 27] 5. Certiticale of Status Desired O Fee Floquired
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23] o ]2e] Trust Fund Conlribution ] Added 10 Feos
Zp Country LY Country 8. This corporation owes or has paid the current year Intangible
;4-[ 25 e ;6] Porsonal Property Tax due June 30. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEARNS WEAVER MILLER ET Al 81| Name
401 E JACKSON ST 82| Suest Atidress (P.0. Box Number is Nel Acceptabia)
SUITE 2200
TAMPA FL 33601 &
84| City FL as] Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Flarida Slalutos, the above-named corporation submits this statement for the purpose of changing [ts registerad

office or registered agenl, or both, in the State ol Florida_ Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agonl. | am familiar with, and accopst the obligations of, Scctior 607.0505, Florida Statutes.

SIGNATURE _ ____ . e . e
Signaiute, typnd o panted name of cogudernd Ageot amd titke «f Apphoabhe {NOTE Rogistered Agant aignatve required when reinzlating) DATE
12, OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T T T O tee T g [T change T Addition
NAME LEVY, CLIFF 1.2 NAME
sweriaboress | 1618 CULBREATH ISLES DRIVE 1.3 STREET ADDRESS
CiTy-si-0F TAMPA FL } 14CITY-$7-2IP
s Vvih o T oeceTe 21 TIRE TJChange [ Addition
KAME LEVY, ARIC 22 NAME
sweeranoness | 34 YORK RIDGE RD 23 STREET ADDAESS
CITY-ST- 2P NORTH YORK, ONTARIO M2P -1R7 2 ACHTY-ST-2P
TIE VD R M It 2 TTE [ Change L] Addition
NAME LEVY, SIGMUND 32 NAME
smeer aonness | 217 BURBANK DRIVE 33 STREET ADDAESS
oiry-51-2 WILLOWDALE, ONT M2K 1P5 34.¢iTY-S1- 7
TLE [T DEtETE 41T [Jchange [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-SI- 2P o 44CITY-S1-2
TILE [ Toeteie 51TIILE [ I Change [T Addition
NAME 5.2 NAME
STREET ADORESS | £ 3 S1REET ADDRESS
CITY-§1-21P 54CITY-ST- 2P
TILE ' [J biLete 611ILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51- 2P 64 CAY-S1-21P

4. Thareby cerliy thal the informaiigh supphigr wilh this fiing ddes not qualify Tor the exemption stated in Seckon 112.07(3)(i), Florida Stetutes. I further certify that the Information
indicated on this annual roport gf supglodentyd annual répod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporduon or this redoiver or 10slgd: omipowered 1o execute this raport as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 4t changefd, or on fin
SIGNATURE: . /L ! [t OAYE LN o MBZ. 1 GO /a2 15 GALS

CR2E034 (10/97)



