PROFIT
CORPORATION
ANNUAL REPORT { Secretary of State

- 1997 _ . g__h_g DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P27383 (9)

1. Corporation Narmn

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

o

866816 ONTARIO INC. |
e S
3101 BATHURST STREET, SUITE 600 9101 BATHURST STREET. SUITE 600
TORONTO. ONT.. CANADA TORONTO. ONT.. GANADA

3. Date Incorporated or Qualifiad 3a. Date of Lasl Reporl

12/20/1989 06/27/1996

2. Principal Place of Businggs 2a. Mailing Address 4. FE] Mumber Apptied For
ﬂl e 26 50-2088402 P Not Applicable
Sute, Apl #, elc Sullg, Apt. #, stc. i
o I F §. Cerlificate of Status Desired E/ $8.75 aqditonal
22| 7] Fos Roquired
City & Stale ___ City & State ‘ 8. Etsction Campalgn Financing $5.00 may Be
E . 28] Trust Fund Contribution O Added 1o Fees
Zip . Country | Zip Country &. This corporation has liability for intangible tax under s. 199.032,
2—‘,',1,_,,, 25] 291 —33[ Florida Statutes Oves [No
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
SANDEFUR, STANLEY 81} Name
C,’U SHS MANAGEMENT & CONSLLTING INC. 82| Streat Address {P.Q. Box Number is Mot Acceplabre)
808 EAST 26TH STREET
SANFORD FL 32771 ]
B4| City FL a5 | Zip Code
[791. Pursuant 1o the provisions of Seclions 60706409 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registareg agent, of both, in the S1ale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
agent tam famliar with, anct accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Srgrahipe, e o peinted name of 1oy :d agen an 1 it Bapplicatle {NOTE Faglstored Agent aiginazure required whan ralnslating) DATE

__E N B QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIHLE “IPD T DECEYE 11 HITLE [T Change 1] Addition
HAL: LEBOVICS, JOSEPH 12 NAME
sweetsoorss | 42 HILLMOUNT AVENUE + ASTREET ADDRESS
crv-si-pe | TORONTO, ONT., CAN. 146ITY-S1-2P
i 18D [T DELETE 21 TITLE [T thange ~ T Additian
NAME CAPPE, LARRY 22 NAME
sracer annaess | 190 GLEN CEDAR ROAD 23 STREET ADDRESS

| cnv-si-ze | TORONTO, ONT., CAN. i 2.4CHY-ST-2P
T, [ Tomeme a1TmE [JChange L] Addition
biskt 3.2 NAME :
STRENT ALDIRESS 3.3 STREET ADDRESS
Gl $1 7 34, GITY-ST-2
W | [T peLETE 41TINE Ul Change LI Additian
R 4.2 NAME :
STRECT AUDRISS 4.3 STREET ALDRESS

Lomvsea | 84C0Y-51.2
e CTDeLETe 51TNLE [ Change L Addition
HAM 52 NAME
SIREE T ATIORESS 53 STREET ADDRESS
Gy S 3 54TV 51-2P
il ) [T oeeete 61T [T Criange [ Acdilion
NAME £.2 NAME
SHEF ALORESS 5.3 STREET ABDRESS
Q17§12 6.4 GITY-ST- 2P

14,1 6o horeby cortify thal the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florica Statutes. | funher certify that the
informator inclicaled on this anaal teport or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that
| am an officer or direclor of the corporalion pr the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or Block 13 4f changgl §or on an attachment with an address. v
AL TIRQUIHE D) v |3 F Wre) W00
" A Data 7 Baytrre Prone # -

SIGNATURE: e Y

" SIGMATURE AND T¥#

{6 N Apr 08 1997 8:00am

CR2E034 (9/96)

RINTED NAME OF BIGNING OFFICER
0620308



