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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaton Name

823828 ONTARIO LIMITED INCORPORATED

P25150 (4)

Principal Flace of Bus noss

Mailing Adtress

FILED
Jan 27 1997 8:00am
Secretary of State

A AR

BOX 38 RR 1 2306 COUNTY RD. #46
COMBER, ONTARID COMBER. ONTARIO
CANADA NOP 1J0 GANADA NOP 10
us 3. Dale Incorporaled or Quatified | 3a. Dale of Last Report
07/11/1989 06/19/1996
2. Principal Place of Busingss | 28. Mailing Address 4. FE! Number Applied Far
21 26 52-1666367 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc i
v a ‘ — g P 6. Cartificate of Status Desired O $8'75 Adational
22 27| Fee Required
City & State | Cny& Slate 6. Election Campaign Financing $5.00 May Be
E;I 251 Trust Fund Contribution Added to Fees

Courtry i

Zip - - Courry 8. This corporation has liability for intangible tax under . 199.032,
24| 2] 20 0] Florida Statutes O Yes Ao
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLACK, GRACE 81| Name
6215 OLD COURT RD #503 82| Sireet Address (F.0. Box Number s Not Accapiabie)
BOCA RATON FL 33433

83

B4| Cily

Zip Code

FL |*

[ 11, Purslant to the prowsions of Seclions 6070502 ard 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the abligations of Soclion 607.0805, Florida Statutes.

appears 0 Black 12 or Block 13 if chapd®

SIGNATURE:

SIGNATURE . i o o
Sipit e Tyt an po bt 1 vne of it eet agenl and tits: 4 a7 4 atia NOTE: Ragiserad Agen] signature required when re nstaling] GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 1 TIHLE [T Crange L] Addition
NAME ANDERSON, RAYMOND CARY 12 NAME
staeer anopess | AR, 41 13 STREEY AUDRESS
orv-sr.ze | COMBER ONTARIO CANAD V4 CTY-S1-2P
In: 51D (] DeLETe Z1TILE [ change ] Acdition
HAME ANDERSON, SUZANNE R. 22 NAMI
sinees sooaess | LR, #1 23 STREET ADDAESS
orv-sioze | COMBER ONTARIO CANAD B 2 4 CITY-51-2P
o B T zanm W[ g
NAME 32 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1- 21 14 CIfY-5T-21P
TILE [T oeLeTe ayTLE [(change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIN-51- 2P A4 01T -5T-2P
TLE 1 pecere 51 THLE [Tchange [T Addition
Mz 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
£HY-S1- 0P 5.4 CIY-S1- 1P
e ] oELere 81 TMILE L] Change L1 Addition
NAME 62 NAME
STRFET ALDRESS 6.3 STREET ADDRESS
BTy -ST- 8P B4 CITY-§]- 7P
14. | do bereby conify that the information suppliea wilh tnis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the

informanon indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I arn an officer or drector ol the corporalion or the receiver or trustes empowered to execule this report as requited by Chapter 807, Florida Statutes; and that my name
of on an attachment with an address

PED OF PRINTEE

| 377 -
US4z Anme @MM

AME OF SIGNING DFFICER DR DIRECTOR

0529187

CR2EQ34 (9/96)




