FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT P
CORPORATION My
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

INISHFREE INVESTMENTS, INC.

(4)

LT

Principal Place of Busnoss

8640 SEMINOLE BLVD.
SEMINOLE FL 34642

Mailing Address

9640 SEMMOLE BLVD.
SEMINOLE FL 33772:5801

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/29/1890

2. Principa! Fiace of Business “28. Mailing Address 4. FEI Number Applied For
21 26|2A5AG tesavenp AVE. So|l 980106933 Not Applicable
Sufte, Apt #, elc Suite, Apt. #, eic. ji
e an o wie. Apt. 7. 8l §. Certificate of Status Desired O $B.75 Additional
E;] 2_7] Fee Required
Cily & State City & State ' §. Election Campaign Financing $5.00 May Bo
23 E] >71. QE TERS DUWEEs ‘:(—. Lo EAD Trust Fund Contribution Added to Fees
Zip | Country Zip Tountry 8. This corporation has liability for Intangible tax under s. 199.032,
24 2ﬂ ;I 3310N ;o—l LS Florida Statutes ves W No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
HOFSTRA, PETER T. #1] Name
8640 SEMINOLE BLVD. 82| Stroot Address {P.O. Box Number s Not Acoaplable)
SEMINOLE FL 34842
83
84| City 85| Zip Code

FL

11, Pursuant to the provisons of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registared
agent | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Feb 12 1997 8:00am

CR2E034 (9/96)

SIGNATURE _, T -

Signalre typ=dar puniesd namne o 2pg-steheg anert anc ke if appleabile (NOTE: Registerad Agent signatura reguired when ralnsiating) DATE X
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [ToeLere TATITLE [Jchange ] Asdition
NAME FARRAR, GEOFFREY, D 1.2 NAMIE
swneer aonesss | 312 DOUGLAS DRIVE 1.3 STREET ADDRESS
civ-si-ae | TORONTO,ONT,CANADA 14 CITY-ST-2IP
ILE 3] T oELeTe 21T L) Change L] Addition
NAME FARRAR, ANNE 2.2 NAME
swert aooess | 312 DOUGLAS DRIVE 2.3 STREET ADDRESS
env-st.ze | TORONTO,ONT,CANADA 2.4 CITY-§T-7)p
TINE [T peLere 31TILE [J Change ™ ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-5T-21F 34, CITY- ST 2P :
Tne ¥ DELETE L1TME T change  [] Adddion
NAME 4.2 NAME :
STREE] ADDRESS 43 STREET ADDRESS
CITy-51-21F 44 CiTY-51-21p
TILE [T DELETE 51TILE [T Change  LJ Adddion
NAME 52 NAME
STREFT AJDRESS 53 STAEEY ADDRESS
CITY - §1- 79 54 C1Y-S1-21P :
TIE [C) DECETE 61TILE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 7 : 64 LTy - 51-0
4. | do herehy cerlify hat the information supplied with: this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida StatUtes. | further certify that the

informalion indicaled onhis annual re
| am an officer or director of the ¢
appears in B'ock 12 or Block 13

SIGNATURE:

or th

lgchment with an address.

La H iy

or supplemental annuat report is true and accurate and that my signature shall have the same lsgal effect as # made under oath; that
sgeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

R 7 1997

OFFICER OH DIRECTOR

Diavime Phore #



