FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ ThnarT o
) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 i DIVISION OF CORPORATIONS
1. Corporation Nama P02585 (8)
F‘un(-uin.:J anéfm,;qurle;;ff o ""M;‘img Address ll“”"”“"“"lll‘ ||||| |I||’ ||’| ”II““"I"“ Ill" m“||||“|||
30 MILLWICK DRIVE 30 MILLWICK DRIVE
WESTON. ONTARIG MSLIY3 WESTON. ONTARID MIL1Y3
CANADA CGANADA 3. Date Incorporatad or Qualited | 3a. Date of Last Report
|2 Pincipal Pace of Business 2a. Mailing Address 4,76 Number Applied For
E1 26] NOT APPLICABLE Not Applicable
Suite: . ;. i W ) it
| Suite, Apit. o, el Suite, Apt. #, etc 5. Cerlificate of Status Desired O $8.75 Adc!ltlonal
22[ ;l Foe Required
- Oty & Gtate | Cily & State B. Etection Carmpaign Financing O 35_00 May Be
s 28] Trust Fund Gontribution Added 1o Fees
- p __ Country Zip | Country B. This corporation has liabitity for intangible tax under s 1989.032,
|24} 25 23] 30| Fiorida Statutes 03 ves BNo
B 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
81| Name
BAYNARD, WILLIAM T JR. 82| Strect Address (P.0. Box Number & Nol Acceptabie)
. 100 SECOND AVENUE SOUTH, 12TH FLOOR -
ST. PETERSBURG FL 33710
84| Ciy FL 85[ Zip Code
. . - —
11, o the provisions of Sastions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered ofice
gistered azient, or both, in the State of Flonda, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
famihar with, ancl accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATLEL . e e I R [ e
S, ey o prntec] narne of regesierest a el @l thie ¥ apgphiages HOTE: Reygistered Agent sgnature reqguired whea renstating) DATE
2 ___OFFICERS AND DIRLC10RS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

Titr PSTD [J DELETE 19 TIE O change [ Adaition

N CAMISSO, FRANK ‘ 12

SIKEL| ADDRESS 305 STEPHENSON POINT ROAD, 198184 1.3 STREET ADDRESS

cear | PORT PERRY, ONT. CAN 1401y _5T- 2P

ik [ GELETE 217 [ Change 7] Addition

HAK 22 NAME

STREET ADTIRESS 23 STREFT ADDRESS

cieegrge e 24 CITY-81- 2

HITL: [ DELETE 3 1L [ Cnange  [] Addition

akit 32 NAME

SIRet | ADDRLSS 33 STHEET ADDRESS

ow-stepe {0 o 34CITY-ST-20 [ | -

" [} DELETE 4 1TILE “f_'ﬁé%gsaai Uildug?%ﬁﬁ e [ Additon

AR 42 NAME *'*200 DU

SIRE T ADORESS 43 STREET ADORESS y

| wirvesiap ) __ 44 CIY-51-2IP

TILk D petee g 5 1mne [l Change  [] Addition

Het? 52 NAME

SIHE: | ADDRESS 53 STREET ADDRESS \

| Clv-gr-ae i §4CIlY-ST-2IP ~ “

WL [ DELETE 6 1TIILE . 0O cn \‘S it

MAME 62 NAME P Q

b

STREET ADDRESS €3 STREFT ADDRESS :

Scwsestae | €4C0Y-ST-2P :

14, | do herety cenlify nat the infonmation supphed with this filng s volantarily fumished and doss not quafify for the exermnplion stated in Ssction 119.07(3j(k), Florida Statutes. | further
certify that the in‘ormation indcated on this angil repont or supplemental annual report is true and accurate and that my signature shalt have the same | effect as if made under
oalh; that | am an officer or director of the »oration or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appars in Biock 12 or Block 13 if chargel, or on an attachment with an address.

- A CAMISSO  FEB. 61996 _¥ie-741-1010

SIGNATUR v A CAMISSO  FEB. 46,1998 !

ED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytirie Prone *

CR2E034 (12/95)

”




