FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o /-'i’iil-'xé?a-#’; FLOMIDA DL PARTMENT OF STATE
CORPORATION 4% f;; s O
ANNUAL REPORT o e Sandra B Morlha

Secretary of Slate
DIVISION OF CORFPORATIONS

1996

R 5l
s g A6

1.

DOCUMENT #

SCUME! POB444 (2)

I.C.. PROPERTIES OF DELAWARE, INC.

Principal Place of Business

Mailing Address

1200 SHEPPARD AVE E
SUITE 106
WILLOWDALE .ONTARIO. CANADA M2K -255

1200 SHEPPARD AVE E
SUITE 106
WILLOWDALE (ONTARIQ. CANADA M2K -255

L T

3. Date Incorporated or Qualfied

12/17/1985

3a. Date of Last Report

04/10/1995

2. Principal Place of Business _UZE. Mailing Adriroesy &, FEl Number Applied For
7 N 26 76-0000603 Not Applicabe
Suite, Apt. #, elc. _ Suite, Apt # eto 5. Certficate of Status Desred 0 $8.75 AUQitional
22 27J Foe Aequired
City & State | Oy & State &. Election Campaign Financing $5_00 May Ba
’EI 23] Trust Fund Contribution Added to Feos
Zin Country L Counly 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] 29] [30] Flonda Statdtes O ves [ONo
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
STEAHNS, WEAVEH, MILLER P.A. B2 Street Address (P.O. Box Number is Not Acceptable)
401 E JACKSON ST
SUITE 2200 8
TAMPA FL 33801 I FL 85] Zip Code

familiar with, and accept the obligations of, Secton 637.0505, Florida Stalutes

11. Pursuant to the prowvisions of Sections 607 020 and 607.1608, Flarida Stalutes. the above-named corporabon submits tis statement for the parpose of changing its registered office

or registered agent, or both, in the: State of Fiordda. Suct change was authorized by the corporation’s boasd of dractors. | hereby accep! the appointrment as registered agent. | am

S

14. | do heretyy certify that the in

SIGNATURE ___ i o . R . L . L . R e
A & PO R S T e ok MY gl ed Age s g e e . TiATE

12, OFFICERS AND [HRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSD o B NTRTEE ERE T [ change [ Addition

NAME LEVY, CLIFF 12 NakF

STREET ADORESS 1616 CULBREATH ISLES DRIVE 13 SIRELT ADDAESS

oTY-S7-21P TAMPA FL L . 1ACTy-oT2p |

e VDAS [] DELETE 2 1TILF [J Cnange ] Add-tion

HAME LEVY, ARIC 29 KMk

SIREET ADDRESS 14 YORK RIDGE RD 2 3 STREET ADDRESS

T -ST- 2F NORTH YORK, ONTARIO M2P -1R7 ...~ 2acav-siap .

TITLE TOV I o=1etE 31TILE [J Change  [] Additon

NAME SHEPHERD, JOY 32 NAME

steeel aporess | 32 APOLLO DR. 33 SIREET ADDALSS

Civy-s1-2ip DON MILLS, ONT. M3B -2G9 — e 3ACRY 8120 B} -

TITLE VAS [} heLETE 4 S TILF [ Change [} Addition

hakE LEVY, SIGMUND 42 Nemst

STREET ACDRESS 217 BURBANK DR 43 SIHEET ADLRESS

o512 WILLOWDALE, ONT M2K -1P5 ‘ veresize | _

TILE [T DELETE 5 1T [] Cnange  [] Addition

NAME 52 MAME

STREET ADDIRLSS 53STRELE ADDRESS

Ciry-st.2ip 54CIFY-S1-21 .

TILE [] DELETE 6 1 TITLF 1 €henge [ Addition

NAME B 2 NAME

SIREET ADDRESS B3 STREFT ADDIRESS

CITY-§1-2IP i | B4CITY 872

whation supylio
certify that the infarmation mdica
oath; that | am an officer or dectdr of the carplr
appears in Biack 12 or Block ¥ 3 iflchanged, or

IGNATURE: _ .

report or suppl
o G the red
an attachment with an address

- DA

OF SIGNING OFFICER OR DIRECTOR

" SIGNATURE AND TYPED OR PRINTED

vy

[t

AN th s fang i volurtaly furvisfied and does nat guality for the exemplion stated in Soction 119073k, Fionda Staiutes. 1 frlnar
amental annua’ repcrt is rue and accurate and that my signature shal have the same legal effect as if made under
/2 o ustao enipowered 1o execute this repart as reduired by Chapter 607, Florida Statutes; and that my name

L 12,000 Ak aaaa)

Dptrng Prone #

“yY ™YY

CR2E034 {12/95)




