FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT ] FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 28 1997 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS SCCI'etaI'y Of State

DOCUMENT # P93000035182 (3)

1. Corparation Narme

NUMBERED CORPORATION OF FLORIDA INC.

O

Principal Place of Busincss Maiing Address
350 GULF BLVD, 350 GULF BLVD.
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEAGH FL 33785-2538
3, Date Ingorporated or Qualified | 3a. Date of Last Report
05/13/1993 (03/26/1996
2. Princepal Place ol Busnoss 28. Mailing Address 4. FEI Number Applied For
21 26 50-3243720 Mot Applicable
Suite, Apt. # ot Stiite, Apl. #, etc. i
e an e 5 Hie. ap el 5. Certificate of Status Desired d 53'75 Additional
22 2T| Fee Required
City 8 Stale | City & State 6. Election Campaign Financing $5.00 May Be
;3] a_a—l Trust Fund Contribution | Added to Fees
i | Counley ] Zip Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
;;[ 25-| 29] ;(ﬂ Florida Statutes [:] Yes [:] MNo
8. Name and Address of Current Registered Agent 10. Names and Address of New Registersd Agent
WEYLIE, WALLACE J 1] Name
350 GULF BLVD. 82| Street Address (P.O. Box Number is Noi Acceptable)
INDIAN ROCKS BEACH FL 34635

83

84| City FL 85

11, Parsuant Lo the provisions of Sechons 607 0602 and GO7.1508, Florida Sialutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or regislercd agent, or bath. in the Slate of Farida. Such change was authorized by the corporation's board of directors, | hareby accapl the appointment as registered
agent. | am familiar with, and accept 1ne obligahons of, Section 607 0506, Florida Statutes.

Zip Code

SIGNATURE  _

Bn i panited 1 "y i';r':'::,'-'u ;;:i-,:lw.al o il o apphe akde (NOTE. Rogistered Agent signature required when reinstating) DATE
12, OFFICERS ANE DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oeeeTe 11TITLE [ crange [T Addition
HAME GRAY, RANDALL W 12 NAME
sinet apaess | BB, #3 1.3 STREET ADDRESS
Gl 57 2P STOUFFVILLE, ONTARIO, CANADA 14 CITY-$T-2P
TALE [T beeese 21 TILE [T change  TZJ Addition
NAKE 22 NAME
SIREFT ACDRESS 2.3 STREET ADDRESS
CITY - 51- 7P 2. 4 CITY-§T- 1P
THLE [T peLeTe 31TILE [ Change [ Addition
NAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
Y- 5T-2F 34, CITY-ST- 2P
e [T oeLeTe 41TITLE [Jchange [T Addition
NAME 4 2 NAME
SIAEET ANDRESS 4 3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST-ZIP
TIE [T DELETE 51TIE L change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2F 54 GiTY-ST-2P
VILE [J oeLete £1TIILE [Tthange L] Addition
NAME 62 NAME
STREFT AQDRESS 63 STREET ADDRESS
LTy -§1- 7 64 CITY-S1-2IP

14. | do hereby certdy that the aformation supplied with this tling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual repart or supplemental annua’ report 15 frue and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or direclor of the corporation or the recever or frustee empowered to execute this report as required by Chapter 607, Florida Statulas; and that my name
appeats i Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: /j/ /0!? | RANYALL g lenY YA 2o/77 4t ATA-gook

O HANE OF SIGNING OFFICER OR DIRECTOR Jaie Daylire Prove #

CR2E034 (9/96)



