FILED

g

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrolary of Slale

DIVISION GF CORPORATIONS

DOCUMENT # P127;§

1. Corporation Name

CANLON. INC.

(5)

Prin¢ipa! Place of Business

C/O BTEVEN M. SAMAHA
N FRANKUIN 8T.. STE 2100

Mafling Address

C/0 STEVEN M. SAMAHA
20t N FRANKLIN BT.. STE 2100

2] 1]

IR BEAR D

May 12 1997 8:00am
Secretary of State

5. Certificate of Status Desired

City & Slate

S——

Zip Counlry

23 26)

9. Name and Address of Currenl Reglstered Agent

Cily & State

“hp T 'F “Courilry

2] 26] 20]

Fes Required

TAMPA FL 53602 TAMPA FL 33602-5813
3. Date Incorporated or Qualifiad | 8a. Date of Last Report
- 01/05/1987 04/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbser [ Applied For
b3 26 . 75'176?288 Nat Applicable |
Sulte, Apt. #, stc. Suile, Apl. ¥, ole. . $875 Additional

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Feps _

Florida Statutes [dves X No

30f

8, This corporalion has liability for intanginie tax under s. 199,032,

_—

30. Name and Address of New Registerad Agent

SAMAHA, STEVEN M., ESQ.
201 N. FRANKLIN 7., SUITE 2100
TAMPA FL 33802

R

Tai

Nameo

82

Strect Address (P.0. Box Number is Not Accepféblo)

B3

84

City

85{ Zip Code N
FL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registerod agent, or both, in tho State o Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. ! am familiar with, and accept the obligations of, Saction 607.0606, Florida Stalules.

| am an officer or direclor of the gorporation or the
appears in Block 12 or Block d, or on

| SIGNATURE:*

information indicaled on this annual reporl or supplen,

lachment with an address

SIGNATURE e U
Slgnalure, typod or prirted pama of rogistered agort and tWle Il applicatin (NOTE: Rog stered Agent signature requited when reinstaring) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
i 2] [T oiceie RE T Change L] Additian
NAME SISKIND, ROBERT 1.2HAME
stateTaporess | 400, 248 PALL MALL ST. 1.35TREE ADDRESS
crv-sr.2p | LONDON, ONTARIO CAN 14 LITY- 512
T | 8T L oeLere Z1NILE I Change ] Addition
NAME SISKIND, SHELLY 22 HAME
stReet apokess | D0, 248 PALL MALL ST. 2.3 STREET ADDRESS
QITY-ST-2P LONDON, ONTARIO CAN 2 4LTY-§1-21p
TITLE VO A Y I3V PYRLLT; 1 [ Change ~ [_] Addion |
NAME WEISLER, MARVIN 2 NAME
stReer apphess | #6335, 10009 JASPER AVE. 3.3 STHEET ADDRESS
OTY-S5T- 2P EDMONTON, ALBERTA, CANADA 34, CITY-S1- 2P
e 1] TJoeee FEETTE: —” [ Change [ Addilion
KAME BAUM, LESTER 4 2NAE
staert aporess | 1717 MAIN 8T, STE. 4100 43 STHEFT ADDRESS
oTY-5T-2p DALLAS TX ¢4 CNY-81- 2P
TMME B W13 5111 TJ Change L] Addilion
NAME 5.2 NAME
{ smeeTAppRESS 5.3 SIALET ADDRESS
1 omv.s1.ze SAGIY-81- 2P
1 1me T oeLere 61 TOLF [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
Y- ST 210 paCay-$1-2p
14, | do hereby cerlify that the information suppliod with this filing does not gualify for the exemplion statod in Seclion 119.07(3)(1), Florida Statutes. | furlher certify that the

ita! annual report is fruc and accurate and that my signature shall have the same lagal effect as if mado under oath; that
sefeer of truslee empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name

Robart Siskihd/President Apnril @ 1097 (&519) £7997-1Ear

CR2EG34 (9/96)




