FILE NOW: FILING

$ $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1997

FEE AFTER MAY 1|

FLORIDA DEPARTMENT OF STATE

e 3 Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

761765 ONTARIO LIMITED, INC.

(6)

Principal Place ol Busmess

Kailing Address

FILED
Feb 13 1997 8:00am
Secretary of State

TR

17 TWYFORD ROAD 17 TWYFORD ROAD
ISLINGTON, ONTARIO ISUNGTON. ONTARIO
CANADA M3A 1W2 CANADA MBA 1W?2
3. Date Incorporated or Qualified 8a. Dale of Lasi Reporl
‘ 04/09/1991 08/05/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 28] 980117030 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc N ) $8.75 Addilional
;;l E’] 8. Centificate of Status Desirad (| Fee Required
City & State ... Cily&State 8. Election Campaign Financing £5.00 May Be
;31 28] Trust Fung Contribution Added 1o Fees
Zip | Countey | Zp Country B. This corporation has liability for Intangible tax under s, 199.032,
[24] 25 29| [30] Florida Stalules Yos [ No
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Regiaterad Agent
GRANT THORNTON 81| Name
1221 BRICKELL AVENUE 11TH FLOOR 82| Street Address {P.O. Box Number is Mot Acceptable)
MIAMI FL 33131
83
B4] City FL 85| Zip Code
11. Pursuanl to the provisions of Scctions 607 0502 and 607.1608, Florida Statutes, the abave-named corporation submits this statemant for the purpose?i changing its ragistered

office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE i,
Slgr ature, typned o peade: pane of regsterad agont and bke 1 apgeicabie (NOTE: Regpsterad Agen signalure requited when réinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND D|RECTORS IN 12
TILE DS [T DeCETE 1 TILE 0,P, Wi Change [ Adaition
NAME ZAHARCHUK, TED 12 NAME TAMARE H uk , Ted
sreer anoress | 17 TWYFORD ROAD yasmesr anpeess | 4% Twyferd Read
CHY-51- 28 %lNGTON ONTARIO ﬂgl wcr.st2e | Lshinglon, Onterio MAR lu'J.’-L[:] -
TITLE DELETE 21THLE S . Change Addition
we | KOSTUIK, PAULINE w | &k ALExOPonLES | Mickelle
sreeer sooness | $205-194 ARBOUR GLEN CRE s anoness | (335 Elmweed AVE, Aet
cre-srze | LONDON ONTARIQ vacv-siap | Evanston, I ilineis, 60262 i
TILE 1]} [T DELETE FIRILT: D, VP - [J Crange ] Aodition
NAME ZAHARCHUK, CONNIE 32 NAME Tararedurx, Kim At Mo2
staees aooress | 17 TWYFORD RD sssteerapoaiss | 14 Rrbour Glen Cres - Ar
crv-si-ne | ISLINGTON ONTARIO worsiae | honden  Ontario NEYZRA3
TITE [ ceiere 41 TITLE [CJchange T Addition
NANE & 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 2ip 44 CITY-81-2Ip
e [] oeLere 51THIE [T ehange T[] addition
N 5.2 NAME
STREED ADURESS 5.3 STREET ADDRESS
CITy. §1. 20 S4CIY-S1-2P
T [T orere 61 TILE [T Change ] Addition
hansg £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
g §1- 2 §4CIY-ST-2P

P35 i3] FiR I s 11 Za. harche A)

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i). Florida Statutes. | {further certify that the
infermation incdicated on this annua! reporl or supplemental annual repoet {8 true and accurate and that my signature shall have the same legai effect as if made under path; that
| am an officer or dvecior of the corparalian or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an aftachment with an acddress.

SIGNATURE: /émxw ) /Py

SIGNATURE AND TYPED O

W0 NAME OF SIGNING OFFICER GR DIRECTOR

Date

Alst D LG AR A~

Daylare Phore 8

OR20224

CR2E034 (9/96)



