FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

VA 10

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Mal‘ 17, 1999 8.00 am
ANNUAL REPORT Secretay of State Secretary of State ’
1999 DIVISION OF CORPORATIONS 03-17-1999 90085 018 ***158.75
DOCUMENT # |
1. Corporation Name P03945
554752 ONTARIO, LTD., INCORPORATED
e LR
25 SHEPPARD AVE. WEST 25 SHEPPARD AVE WEST T : s - R e e e |
SUITE 700 SHITE 700 o
NORTH YORK ON M2n-4f6 NORTH YORK ON M2N-§%6 .. DONOTWRITE IN THIS SPACE
CA S CA g 3, Date Incorperated or Qualifed -, -
11/05/1984 o :
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For ;
[21] 28] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ] . $8.75 Additionat
;;] ;I 8. Certifcate of Status Desired X Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Ba '
a a Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year Intangible '
;' m 61 l\‘ (7 5 é |2—5| gl m al‘l ‘7 S G [:El Personal Property Tax. [1Yes Oneo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent i
81| MName I
NEWBURGH, STEVEN _ l
3081 EAST COMMERCIAL BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable) )
FORT LAUDERDALE FL 33308 & |
84| City 85| Zip Code
FL |

and.607;1508 Flarida Statytes .the above-nal

CR2E034 .(1:1/98)

=11 Pursuant tn the:nrovisions of Sections 607 0502 med.corporation submits this_statement for the purpose of changing its reglstered —
office or registered agent, or both, in the Siate of F[E'r%%‘%ﬁﬁ'ﬂ%fﬁégmw By the co "mﬁ%hwnmmmmmmnnm reglsterag =—|==3
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE
Signature, typed of printed name of registerad agent and tite i applicable. (NOTE: Agent requirad when DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 DELETE 1.1 TIRLE CJChange ] Addition
NAME CORMIER, BERNARD 12NAME
streeTaocess| 2883 BLOOR STREET WEST 1.3 STREET ADDRESS
CITY-ST-ZP TORONTO ONTARIO CAN. 14CITY-ST-ZP
TME [ {7 DELETE 21 TIME {JChange [ Addition
NAME CORMIER, BERNICE Z2NAME |
sreeTanoress| 2883 BLOOR STREET WEST 23 STREET ADDRESS
arvst.ze | TORONTO ONTARIO CAN. 2 4 CITY-ST- 2P
TMLE [ DELETE 31 TME [JChange [} Addition
NAME 3.2NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-ST-2P 34.CITY-ST-2P
TME [] DELETE 41TMLE [JChange [ Addition
NAME 4. 2 NAME
STREETADDRESS| = ~ - - 4.3 STREET ADDRESS ] b
pomestze e b omeeroe e ) 4 CITY. ST. 2 s e e e e SIS T ST PR
SETET o T " DELETE S{TIME e . [QChange  [T] Addition
NAVE 5.2 NAME . -
STREET ADDRESS 53 STREET ADDRESS - -
CITY-ST-ZIP 54 CITY-ST-2P l
TME ] DELETE 61TITLE [OChange ] Addition ;
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information suppli E

officer or director of the corperation or theypec
Block 12 or Block 13,if changed, or on an

i
indicated on this annual report or supple er%l annual report is trg

th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

iver or trustee em
thment with ap-qo!

SIGNATURE:

#nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Fofo execute this report as required by Chapter 807, Florida Statutes andg that my name appears in

SIGHN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(<]

all other like empowered. R ONTR ONTRRO
& cRAA . KRoNIS - SqucY'DK
Y Date Damee Pnuna*



