FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANWQUAL REPORT

1996

Sandrs B.
Secretery

DIVISION OF CORPORATIONS

Mortham
of State

FLOAIDA DEPARTMENT OF STATE

DOCUMENT #L46823

1. Corporation Name

Principat Place of Business

¢/o SHELDON STARMAN

(5)

LINC,

Meiling Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quelified

3a. Date of Last Report

IAMI TRAIL NORTH, 4TH FLCOR 02/03/90 1995
2. Principal Place of Business 2w, Mailing Address &, FEI Number Applied For
21] 25 ] 650235097 Mot Agplicabn

[22]

Suite, Apt. #, etc.

27 ]

Suite, Apt. #, etc.

8. Certificate of Status Desired

$8.75 Additionat

Fae Required

City & State

23 |

28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 My 8o

Addad 1o Fees

2ip

24

Country

|25 |

[29]

Zip

Country

50]

8. This corporation has liabilit
Florida Statutes

for intengible tex under §. 199.032,

mNu

9. Name and Address of Current Registered Agent

10. Nams_and Address of New Registersd Agent

STARMAN, SHELDON W., CPA
4099 TAMIAMI TRAIL NORTH
NAPLES, FL 33940

81 | Neme

82 | Street Address (P.0. Box Number is Not Acceptable)

B4 | City

FL

85 | Zip Code

1. Pursuant tothe provisions of Sections 607.0502

and 6071508,

Floride Stat

utes,

Fioride Statuias, the sbove.namad corporstion submits this statement for the purpose of changing itsrepistered oifice
orregistered agent, or both, in the S1ale of Flovide. Such change was authorized by the corporation's board of directora. Theraby accapl the sppointmant s ragisiered agent. [am
femifiar with, and sccept the obkgations of, Sectien §07.0505,

SIGNATURE:

Signature, typed or printagd neme of registered agent and title if applicabls {NOTE: Repistersd Agent signature requirdd when raingisting) DATE
12. QFFICERS AND DIRECTORS 13 ABDITIONS/CHANGES ~ TO OFFICERS AND DIRECTORS N 12
:l:”AfE P/T HALL, R . WAENE :; L':;JEE Change Addition
STREET ADODRESS 2 DEERBROOK TRAIL 1) STREET ADDRESS
orv.st.zp |SCARBOROUGH, ONTARIO M1W 1V4 W Ty ST
nnE V/S  HALL, LYNDA J. 7 Ime thnge || Adatin
STREET AODRESS 2 DEERBROOK TRAIL 23 STREEY ADDRESS
CITY -§T-2P SCARBORQUGH, ONTARIO MIW 1V4 KA R
TITLE 3 TITLE i
NANE 52 NAME l___’ Change L_J Addition
STREET ADDRESS 33 STREET ADDRESS
CITY -§T -2IP 34 CITY ST . 2iF
TITLE 41 TITLE b
NAME 42 NAME l__[ Change [_J Addition
STREET ADDRESS 43 STREET ADDRESS El —
CITY 5T 2P 46 CITY -ST -2Zp ~ qgﬂ 1 ?44‘:“5
TITLE 51 TLE -. - —
NAE 52 NAME }ZDD' 0o Change Addition
STREET ADDRESS 53 STREET ADDRESS
CITY - ST -2IP 54 CITY -§T -2
TITLE 81 TITLE .
NAME 82 NANE L__’ Change L_[ Addition
STREET ADDRESS 63 STREET ADDRESS
CITY - 8T - 2IP 8 CITY -ST -ZIP

an attgehment with an sddrass

2w - HALC

¥4. Tdo hersby coriiTy That the informstion  supplied with (his fiing 18 voluntarily Turnished and goes nal qually 1or The exemption stated in Section 118.0T1311K),
certily that the infermation inditated on this snnuslfreport or gupplementsl
oath, that 1 am sn olficer or dractor of the corpor
sppears in Block 12 or Block 13 if changed,

SIGNATURE:

Florida Statutes. Turthes
snnual report is trun and accurnte and that my signature shall have the seme legal elfect o3 if mada under
on or the recwiver or tryates ampowared to wxecule this rapor) oa raquired by Chaptar 807, Florida Statutes, end thal my name

Maccn 7 Jaf 464938262

D TYPED OF PRINTED NAME OF BIGNING OFFICER OR OIRECTOR

Date "

Daytime Phona #

SW1180 1060

oy




