FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
PIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P33494 (6)

751766 ONTARIO LIMITED, INC.
Principal Place of Business Mailing Address ”II"II‘ |||"'II |"|’|ml m" IIII I’IIIIII" IIII’ lml m" lIIl”"’
17 TWYFORD ROAD 17 TWYFORD ROAD
ISUINGTON. ONTARIO ISLINGTON. ONTARN
CANADA Mok 1W2 CANADA M3A 1W2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26) 98-0117030 Not Applicable
Suite. Apt. #, etc. Suite, Apl. ¥, slc. i
Ap o P B. Coertificate of Status Desired ] “'75 Additional
@ ;] Fee Required
City & State Cily & State 8. Eloction Campaign Financing $5.00 May Be
’El ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
—ETI 2—51 _2;| E Personal Proparty Tax due June 30. ] ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Repistered Agent
GRANT THORNTON 81/ Name
1221 m AVENUE 11TH FLOOR B2| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33131
83
84| City

FL Iss| Zip Code

agent. | am familar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the ebove-namad corporation submits this statement for the purpose of changing its registered
office or registered ageont, or both, in the Stalo of Flarida. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered

Signature, typed o priniad namo of ragistered agant and IMe H applicable (NOTE: Ragislerad Agsni signalure required when reinstating) DATE p
12. OFFICERS AND DIRE CTORS I s ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE DPF T oELETE 1A THLE [T change 3 Addilion =
RANE ZAHARCHUK, TED 1.2 NAME
sweeraopress | 17 TWYFORD ROAD 1.3 STREET ADDRESS %
cITY-S1-2IP ISLINGTON QNTARID 14 CIFY-ST-21 &
TNLE DS [ DecETe Z1TME [T Crange ] aggition |O
NAME ALEXOPOULOS, MICHELLE 22 NAME
sreeraponess | 1235 ELMWOOD AVE., APT 16 23 STREET ADDRESS )
CIFY-ST-2P EVANSTON IL 2 4CITY-ST- 2 i i
e DT [T okeTe S1TMLE I Change L] Addition
NAME ZAHARCHUK, CONNIE 3.2 NAME
swreerappress {17 TWYFORD RD 33 STREET ADDRESS
CITY-ST- 2P ISUINGTON ONTARIO 34.CITY-§T-2IP
TITLE [T DeLete CITITE L] Change 7 Addition
HAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CHiv-S1-21P 44 CITY-$T-2P
TILE ] DeLeTE 51 TILE [ cChange [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P S4CTY-5T-21P
TILE T OFLETE 61 TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LTy -51- 2P 64 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an allachmant with an address

SIGNATURE: 2> 2w vse Rodorsd.id

14. | hereby oerliig that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Staiutes. | further certify thal the information
indicated on this annual roport or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the carporation or the roceiver or rusles empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Aot 1/95

ML =2 PO, &/ VYA



