FILE NOW: FILING FEE AFTER MAY 118 $225.0

PROFIT AN FLORIDA [ PARTMENT OF STATE
CORPORATION ]

ANNUAL REPORT
DIVISION OF CORPGRATIONS

1996 B on v
DOCUMENT # P31900 (4)

Sandra B Mortham
Secreary of State

788800 ONTARIO LIMITED, INC.

SR

Principal Place of Business N Mailing Adz (e%q
30 ST. CLAIR AVENUE WEST. SUITE 1100 30 ST. CLAIR AVENUE WEST. SUITE 1100
TORONTO. ONT.. CA MdY 3A1 TORONTO. ONT.. CA M4V 3A1
| 3. Date Incoporaled or Qualiied | 3. Dale of [ast Report
B - - 12711990 03/22/1995
2. Principal Place of Business | 2a. Wailng Address 4. FU Nuriber Applied For
21| 26| o 980112066 _ Nol Applable
| Suite, Apl. #, etc | Suite. Apt %, etc, . Cortifalo of Status Desrad 0 $8.75 Additional
22| _ a7} o T o Fee Required
City & Slate | City & State 6. Election Campaign Financing 0 $5_00 May Be
23] 8 S Trust Fund Contribution  Addedto Fees
| Zin Country | e Goundry 8. Tiis corporation has liability for inlangible tax under s 129.032,
24 25 Y o ao] loria Stalutes O ves K[no
] "8, Name and Address of Current Registered Agent T " ""40, Name and Address of New Ragistered Agent
Bi| Name L
i Letitia €. wooéu P.A.
CORPORATION COMPANY OF MIAMI 82! Streat Address (.01, Fiox Number is Not Accgptable)
1500 EDWARD BALL BLDG. QA0 €. Robinson, ot
83 .
P
100 CHOPIN PLAZA o ide. So0
MIAMI FL 33130 (84| Cny T - 35\ Zip Gode
SHlande FL 3550

or registered a

nt, or both, in the State of Florida. Such change was autharized by the corporation’s hoard of dreclors. Thereby accept the appointment as registered agent. [ am
familiar with, a I

acce) ns of, Section 607.0505, Flonda Statutes

Nrrocdent  ehha el fire.id et _ %/ ! % (ﬁ_@____ »

1. Pursuant 10 The pravisions of Sections 67 0502 and 607.1508, F londa Siatutes, he above named corporation sabnits this statemen for the: purpose: of changrg its registered office

SIGNATURL AAALRA - :

- Sigriatu, typod o prled nan sl BRAT AT U b appl ot HESFL Bogpaleiness AZRint snpiabors oo e, s g L DATE
12. OFFICERS AND DIRECTORS 13. HTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e PD N _'__'("vwl_;_,lfi)iifﬁf' R ' T T [] Cnange [ Addition
NAME HOFFER, MAYER, DR. 12 HAME
STREL| ADTRESS 223 ST. CLAIR AVE. W, 13 STHEE S ANDRTSS
CilY-S1- 2P TORONTOQ, ONT.,CANADA o b o =
TMLE VD [7) DELETE 2T [0 Change [ Addition
NAM: MEDOFF, RONALD 25 HANE
STREL T ADDRESS 26 VESTA DRIVE 23 STRELT ADTRESS

| orresrae TORONTO, ONT.CANADA o Resrme L -
TLE ST [] DELETE 31T0LE [[] Cnange ] Addition
NAME LEWIS, DEBRA 32 NANE
STRELT ADDRESS 28 ABERFELDY CRESCENT 33 STREF] ADDRFSS
CHY-ST-2P THORNHILL,ONT,CANADA o B 3ep0Y-§1-7F | L B
TITLE [JOLLEIE 41 TIELE [ Change ] Addition
NAME 49 NAME
STREE I ADDRESS 43 STHERY AZURESS
CITY-ST-7IP } ~ seomyestaw |
e [ DELETE 5 1TILE [ Chaage  [7] Add:tion
NAME 57 NANE
SIREE] ADDRESS 5 3SIRIET ADTRESS
Gy st-2 — 54Ty 51-240 e e o
WILF [CJODILETE € 11ILE [C] Changz  [7] Addition
NAKF 6.7 NAME
STHEET ADDRESS 63 STATET ADDRESS
CiTY-S1-21P E4LIY-SI-7P

™ §4.71 do hereby cerlily that the information supplied with this Ting 8 voluntarity furiished and doos nal Guatiy for the exempbon slated in Section 119.07(31K, Florida Statutes. | further
certify that the informalion indicaled on this annual report or supplamental annua' report is true and accurate and that my signature shall have the same lega’ effecl as if made under
oath: that | am an officer or director of the carparation ar the receiver o tustee enipowerod Lo execule this reporl as reaured by Ghapler 807, Florida Stalutes; and that my nanie

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
Lo mlé\ Nedotd Mar \l{b L Q‘H Q 47 31,‘-,9"},5% .

SIGNATURE: _ , -
AME OF StGNING OFFICER OR DIRECTOR Dt Prane

T SIGNATURE AND TYPED Oft PRIN

CR2EQ34 (12/95)




