¢
3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

POCUMENT # P23715

787718 ONTARIO INC.

(6)

m&i:'j‘i\irlg Address
40 KING 5T W. STE 4714

SCOTIA PLAZA. 40 KING ST W. § 4714
TORONTO ON MNSH -Y2

Principal Place of Business

40 KING ST W STE 4714
SCOTIA PLAZA. 40 KING ST W. § 4714
TORONTO ON MSH. -Y2

OO G

DO NOT WRITE IN THIS SPACEC

us us 3. Date Incorporated or Qualified
_ . 04/04/1989
2. Principal Place of Business T 2a. Maiting Adidress 4. FE1 Nurmber Applied For
1] ConnOR CLFI-R[( 752445 ‘f 25| CONNOR CLARK TEuST  -NOT APPLICABLE _ | Nat Appiicanle

Suite, Apt. ¥ elc.

2|HO KinNG.ST. W,

Suiter, A;Jl #, elc

4O _Kinly

sT.wW.¥510*

53 75 additional
Fee Requlred

D

Certificate of Status Desired

#su0
Clty&Slale
23] 22 oNTD, ONTAKIO

Crty & State

| TORONTD, DNTALID

$5.00 may Be
Added ta Feas

8. Election Campaign Financing
Trust Fund Confribulion

Country Zip

Bisn 372 eakana

Country

| MBH 312 wlCANADA

B. This corporalion owes or has paid the current year Intangible

i Parsonal Properly Tax due June 30, {7]ves [ﬂ No
9. Namo anq_._ﬂ_qqross of Curmnl Hogislered Agenl 10, Name and Address of New Reglstered Agent
WHITE, JOHN Il 81 Namo
1645 PALM BEACH LAKES BLVD 82| Street Addrass (P.O, Box Number is Not Acceptable}
SUITE 1200
WEST PALM BEACH FL 33401 &3
84| Ciy FL as5| Zip Code

11, Pursuant to the provisions of Seclions 607 0607 and €07.1508, Florida Statites, the abave-named corporalion submils this statement for the purpose of changing fts registercd
office or registercd agent. or boths, in the State of £ Iorndu Such chimpe was aulhorized by the corporation's board of direclors | hereby accept the appoiniment as registered

agent. Fam tamiliar with, and aceepl the obhgitions of, Section 607.0005, | lorida Statutes

SIGNATURE __

DATE

Slqﬂllur( typ. oo ; e .I \ll;i" E” NTIN ‘,”,’E,",,” il e A '\; w\ e - fN(.]Il Hcrg-ll,te-l-’i_»’k-;]_r'nl-;ér-ml!;i' F('Qu‘!!ii-;{l-;rl reinstal.ng) o p
12 OFEICEHRS AND DRICTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12| ©
MiE “PD |G 11 TME [T Chenge ] Addition |2
HAME BAINBRIDGE, DONALD C. 17 NAmE 3
streerappness | RA 2 COMP 300 13SIRFLT ADDRESS &
CITY-ST-2iP SHANTY BAY, ON. LOL 210 14 CIIY-51- 2P &
e 80 1 oeLeTe e Tl Ciange L] Addition |O
NAME BAINBRIDGE, SHIRLEY A. 22 NAME
seeranoniss | A2 COMP 300 23 STHEE1 ADDRESS !
oATY- 5T 2P SHANTY BAY, ON. LOL 210 o 2. 45ITY-ST-2P
e O nicere 31 TiILE [T change 1T Addition
NAME 32 NAME
STREET ADGRESS 3.3 SIREET ADDRESS
CITY-§T- 2P o 34 GITY-51-21P
TTLE LT oiiete a1TILE [T chenge T Addition
NAME 47 NAME
STREET ADIDRESS 431 STAEET ADDRESS
CiTY-ST- 2P B e 44 CTY-51-2P
THLE BEEGSE 5171 [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS AC g \
CITY-ST-2IP o L o 54CNY-ST-7IP
TITLE i CJ DLLETE 6.11M1LE 40000 2507 4E Change L] Addifion

6.2 NAME -~

oy ‘ oszolzsaumng?_-gga
STREET ADDRESS 63 STREFT ADDALSS wakiSH, 0
GiTY-ST-2iP 6.4 CITY-SE- 2P
14. [ horeby corlify that the inlormation suj sumnhrd ‘wilh This lllmc; does nol qualily for the exempiion stated in Section 119.07(3Xi), Florida Stalules. | furthar certify that the information

indicated on this annual reporl ot suppl
officer or diractor of the corporation
Black 12 or Block 134 TRamged, orfon ;

valtachmont wilh arf address

N

anentil ponual reporlyis frue and acearate and that my signature shall have 1he same legal effect as f made under oath; that | am an
T receiver o Trustoo Frmpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

N nanloo 121d O Ometl



