SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P4045

1. Corporation Name

(8)

FILED
Sep 10 1997 8:00am
Secretary of State

22

Suile, Apl. 4, etc.
]

36262 ONTARIO INC.

RN R G
235 STAFFORD ROD WEST 235 STAFFORD RD WEST

SUITE 103 SUNE 103

NEPEAN ON CA K2H 91 NEPEAN ON KOREST DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Quallflied | 3a. Date of Last Reporl

09/14/1992 03/19/1996

2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied for
21 26] 96-0132638 Not Applicabls
-—l Sulte, Apt. #, elc. §. Cerlificate of Status Desired O $8'75 Additional

Fee Required

City & State

-

Cily & Slale
28

. Blection Campaign Financing

$5.00 may Ee

Trust Fund Contribution Added to Fees

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—L‘:l _2—51 2—9J k)—l‘f ‘!GI ;D-l Persanal Proporty Tax due June 30. [ ves (S
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
E. RALPH TIRABASSI 8] Name
FEHGESON' SKIPPER' ETAL 82| Strest Address (P.O. Box Number is Not Acceplable)
1515 RINGLING BLVD., #1000
SARASOTA FL 34230 63
84| City Zip Code

FL |®

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slalules, the a

bove-named corporation submits this statement for the purpose of changing its regis-ered
office or registerod agent, or both, In tho State of Florida. Such change was autharized by the corpeoration’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Siatules.

1 am an officer or diregtor of the corparation
appoars in Block 12 or Block 13 if changed

G

OIAMATIIDE.

the
o]

attachmenl with an address.

e broeCes Ve don

e

SIGNATURE e -
Signatwre, typed or prnted name of registored agant and Itlo i applicable {NOTE Aegistered Agenl sgnalure required whan reinstaling) OATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DUCUF [ becere 1ATILE [J Crange [ Addition
NAME MGBRIWI Ross w 1.2 NAME
sraee apomess | 4001-44 CHARLES ST. W. 13 STREET ADDAESS
onv-sr-2e | TORONTO, ONT, CANADA 140TY-ST. 7P 7
mEe DFY [ peLete ZTLE [ Change [T Addition
NAME DONNELLY, P. JAMES f 2one
srheeT Anoress | SO-SRRING-GRESE-DR. ‘/l i3 2astweer aponess | 235 ff'/ﬁrJ 0 quL io}
onv-st-zp | NGRBAN-ONT,CANADA 2acnv-s1ze | Ofvwla . Odprris Gande bt 91 ,
TITLE DVFS “[J oetete 31TILE M change [ Acdition
NAME VAUGHN, CRAIG A. 37 NAME
stheet aooress | S6-RIGKWIGK-DR: 335mRee] ADDRess | &-38 ff'ﬁﬂl #, A h
cov-st-zp | NEPEAN-ONILCANADA .. sacny-si-zr | OFAWE  defare | Qws R
TinE 3 OFLeTe 41TMTE [T change ] Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
LITY-ST-20 440TY-8T- 2P | ]
TLE L ceLeze 517ITLE [JGhange  T_T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CITy- §1-2IP 54 CITY-S8T-2IP
TITLE T[T oelerr 6.1 TIEE Cd change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-2F / I 6.4 CITY-5T-2IP
14. | do hereby cerlify tha! the information supplied with 1 filing dees not qualify Tor the examption slated in Section 119.07(3)1), Florida Statutes. | further centify that the

information indicated on this annual report or suppleng:nial annual repart is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
eivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

Avmh- l L))

CR2E034 (4/97)



