niLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham?*

DWISIC?:C(;?E?(,)(I:PSO&;:\T\ONS F I L E D
DOCUMENT # €39 360 STJUN23 PM I: 1}

. Corporaifon Name .
oECRE TAIY OF STATE
(4530) OnTARIO LIMATED, 1< TALLATASSEE, FLORDA

Principal Place of Business Mailing Address
1434 MASDALD D ( $om&
TAULSIVIUWY, PL 33377 ‘

3. Date Inporpopnled or Qualified 3a. Dyle of Lah
VS ¢r3(9v | ovies

%, Frinopal Frace of Businoss 2a. Maing Address 4. FEI Numbe- Applicd For_
21 ﬁl 61 o‘ y g 3 Not Applicablo
Suite. ApL # alc Suite, Apt. #. clc. [ P,
5. Cerliicate of Status Desired ] $8.75 Adc!lllonal
E‘ ;ﬂ Fee Required
City & State City & State 6. Lleclion Campaign Financing $5.00 May Bo
EI EI 1rust Fund Conlribulion | Added to Fees
Zip L Country | 7w Country 8. This corporation has liabiily for intangible tax undor s. 199 032,
;‘ 25_] g} ?&ﬂ Florida Statutes [ ves Mo
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

SU’\'EYL) TOWN L. SA.
13434 MANDANLS LD
TAX , FL 32233

B2| Sireet Address (7.0 Box Number s Not Acceptable)

83

84| City FL

11. Pursuant [o the provisions ol Seclions 607.0502 and 6071508, Florida Stalites, the above- namcd corporation submils this staterment for the purpose of changing its registered
olfice o regustercd agent, or bath, 1 1he Slale of Flonda. Suc h change was authorized by the corporation’s board of giroctors. | hereby accent the apponiment as registered
agent. | am famibar wilh, and accepl th obligations of, Section 607 0505, Florida Statutes

55] Zip Code

SIGNATURE

igralare e v pered name ol regrelonsa mgenl sod e apoicane TTINCAE Nigicned Agunl sgnatre reeiren when e roating Bty
12, OFFICT RS AND DIRECTONRG ~Fr T TADDITIONS/CHANGES 10 OfFIGERS AND DIRECTORS IN 17
ILE P CDT TI oreTe T111E T change [T Addition
KAME swm S'b ‘.) L. L4 (L 1.2 NAME
STREET ADDRESS ‘éi;’j MA&)QA"IF) n,p 13 STHIET ADDRESS
CITY-SF-71P r 4§ ¥, 14E0Y-51- 20
e Vb ! T DELETE 21T T Changs L] Addition
NAME VT oN ﬂ“ﬁ |, g 27 NAME NI s e ] ] S5 e — .
STRELT ADDRESS **y' .‘4 P [ 2 3STRELT ADRESS “E]Fﬂ-";_‘? ':3 F’"U l|]41...._.L‘||] q
City-§1- 2P —‘-A 1 AY) i u_ﬂ" Pt 2.4 CNY-§1- 7P *lﬂ'jﬂlb«-l-ﬂUﬁ}MLtj {5
¥ ‘p T oeLete 3100TLE Change Additian
NAME uTeon A LT 32 NAME
STREE] ADDRESS I)’\[ 3y JMa hl Dhﬂ"j (“p 33 5TRELT ADDRESS
CiTY-§T- 2P Te%  FL _313¥V¥Y 34 C1Y-ST- 2P
TILE v/ d [ oeLrte LTI [Tcharge [ Addition
NAME 4 7 RAME
STRLET ADDIRLSS 43 STRIFT ANDRESS
CiTY-ST- 2P 140ITY-51-2F L
TIME [Toine E1TILE [T crange [ Additior
NAME 57 hAME
STREET ADCRESS 53 STREFT AIDARL S5
CITY-§T- 2P _ 54 CITY-§T-217
TITLE T oote B1TITLF H’Tng{ [ Acdition |
NAME 69 NAME
SIHEET ADDRESS 63 SIREE | ABDRESS w
CIny - 57 2 GACTY 5§17

14, | do herely certily that the inlommation supphed w b ns fing docs nol gualify for the exemption giatod in Soclon 1149 073 )(a) F Ctatutes W urther cenify ta th e
information inchcated on thes anual roporl or suppementa annual roporl s truc and acourate and (rnat my sigralare shzll have the same lega’ effecl as i mada ander oath. that
I am an olficer or dircctor ol 1he corparation or the receiver or tugiee ompowered ta execute this report as reauired by Chapter 607, Florioa Slalules; and thal my narng
appears in Block 12 or Block 13 if changcd or on an attachment wilh an addross

SIGNATURE: 7§ 53 T, SuTet— -4/ wfe). 904.-€R) .29Y4

OF GIONIN OFFICER O DLRECTOR 1l Dayplme Pt

;—',’"

OFE AND TYPED OR PRINTED nayk

CR2E034 (9/96)



