CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLCRIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corpaoraton Name

MILCOMBE HOUSE INVESTMENTS LIMITED COMPANY

)

CANADA

Principal Place of Businass

1 MAPLEGROVE DRIVE
OAKVILLE. ONTARIC L6J 4D6

Mailing Address
1 MAPLEGROVE DRIVE

OAKVILLE, ONTARIO L6J 4DB

CANADA

FILED

0

07/03/1990

3. Date Incorporated ot Qualified

02/07/1996

3a. Date of Last Report

2. Principal Puace of Business

| 2a. Mailing Address 4. FE} Number lApplied For
2 26 650210151 Not Applicable
Suite, Apt #, ete Suile, Apt. #, etc i
— . i ‘ [ e An 8. Cenificate of Status Desitad E{ $8'75 Additianal
zz—l zﬂ Fee Required
City & Stute | City & Sate 6. Elaction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Added 10 Fees
Zip | Gountry | Zp Country 8. This corporation has liability for intangible tay under 5. 199,032,
24 2!':| 29] L:;El Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
WILSON, GARY K. 811 Neme
1100 FIFTH AVENUE SOUTH' SUITE 211 B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
83| Ciy FL |® “Zip Code

office ar registered agonl, o both, in the State of Florida, Such charng
agent. | am faribar with, and accept the obligations of, Section 607 0508, Florida Statutes.

11, Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

appears

SIGNATURE: 7/

in Block 12 ar Black

8

SIGNATURE . e e
Su e Yyt on pinged namee of eeestend ageont ard ttle it appheable. {NCTE: Regisletgd Agent signalure recrairéd when reingtating) DATE
12, . OFFICERS AND DIREGCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ [T oeiete 11 TILE [T change 1 Addition
hawE HARRIGAN, KENNETH W. 1.2 NAME
steeet anoress | 1 MAPLEGROVE DRIVE 1. STREET ADDRESS
onv-si-ze | OAKVILLE, ONTARIO L6J-4T8 SACITY-§1- 2P
Tne P | MY 21 1M1LE [Tchange ] Addilion
Navi HARRIGAN, MARGARET JEAN 2.2 NAMEE
sweerr ancriss | 1 MAPLEGROVE DRIVE 23 STREET ADDRESS
CITv-5T-2F OAKV“-‘-E, ONTARFO I.BJ-4T8 2.4CITY-8T- 2P
Tiie D I TomerE 31 TILE [T Crangs L] Additan
NAME TOMLINSON, TARA 1. 3.2 RAME
steel anckess | 1 HARPERS CROFT 3.3 STAEET ADDRESS
cvsr-oe | UNIONVILLE, ONTARIO L3R-6L1 34.CITY-S7-29
TilLE ] {1 DECERE 43 THILE [ Change 1 Addition
NV HARRIGAN, STEPHEN C. 4.7 NAME
steet aporess | 6826 SUMMER HEIGHTS 43 STREET ADDRESS
CIY-ST- 2P MISSISSAUGUA ON 4ACITY-51- 1P
THiE [ oreete 5.1 TIILE [Tchange 1] Addilion
NANE 5.2 HAME
STREET ADGRESS 5.9 STREET ADDRESS
CI1Y- §T- 2P 54 CITY-5T- T
TinE [T DELETE 61 TITLE [JChange ] Addilion
NNt 6.2 NAME
STREET ADCRESS 6.1 STREET ADDRESS
CITY-ST-2F 64 CITY-ST- 2P
14. | do hereby certfy that the informatan supplied with this hing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

informiation indicated on this annua! report of supplemental annual repor is true and accurate and that my signature shall have the same legal ettect as If made under path; that
[am an officer or director of the corporalion of the receiver or frustee empowered o axecule this report as required by Chapter 607, Florida Statules; and that my name
i changod, or on an attachment with an address.

- - ‘
/ Zaig [PT  9ps~ GHin 2550
Date aylire Phooe §

e hah 2o

- Feb 14 1997 8:00am
Secretary of State

CR2E(34 (9/96)



