PROFIT_ FLCRIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT L S, Secratary of Stale
1997 - N DIVISION OF CORPORATIONS

DOCUMENT # PQ3000064836 (8)

FILED

Mar 11 1997 8:00am
Secretary of State

22|

5. Cerlificate of Status Desired l

QUARRY BAY I, INC.
Principal Place of Business Mailing Address
5461 GULF OF MEXICO DR 4390 5. TAMIAMI TR
#310 SARASOTA FL 342314354
LONGBOAT KEY FL 32428 oc
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 09/17/1993 12/19/1996
_2_. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 080136461 Not Applicable
Suite, Apl. ¥, elc. | Suite. Apt. #, etc. $8.75 Additional

Feo Requirad

23]
24}

ity & Stale City & Stale

6. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Zp Country Zip Country

25] 29)] 20]

8. This corporation has liabllity for intangitle tax under 5. 199.032,

Florida Statutes [ ves

COne

SIGNATURE

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BRAAM, JOHN 81| Name
1404 NORTH LAKESHORE DR 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

1. Pursuianl to he provisions of Sections 607.0502 and 607, 1508, Florida Staites, the above-named corporation SUBMits this statement for 1he purpose of changing is registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the: obhgations of, Section 807.0505, Flarida Statutes. !

SIGNATURE:

I do hereby cedity that the information suppbed with
information intheated on this annual report or sugpl
P am an officer or director of ihe corporation gr e
appears in Biock 12 or Hiock 13 if changedfogfon,

Al Vgt ood Ui B b

ttachment with an address,

S attine Igpaesd £ genided fan o 61 reguatercd agent and lile f apphcatile {HOTE: Regstered Agent signature raguirad whan reinsiating) DATE
12. OFFICE RS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTD [T DELETE 1.1 TITLE ] Changs [ Addition
HAME PTAK, THEADORE 12 NAME
stueer avoness | 107 NORTH DR. 13 STREET ADORESS
grv-si-ze | ISLINGTON, ONTARIO M9A 4R5 14 CITY-5T-2IP
—mf- Vg . T:] DELETE 21 TITLE L] Change [T addition
HAME PTAK, ALICE 2.2 NAME
streer toness | 107 NORTH DR. 2.3 STREET ADDRESS
| crv-size | ISLINGTON, ONTARIO M9A 4RS 2 4 CITY-5T-21P
THLE Vv [T oELETE A1TITLE [ charge 1] Adaition
HAME DENNIS, JAMES L 3.2 NAME
smeer aoongss | 135 QUEENS PLAY DRIVE, STE 500 3.3 STREET ADDRESS
crv-si-z2 | ETOBICOKE, ONTARIO CANADA M9W -6V{ 34.CITY-51- 29
THLE [T peLETE 41TITLE [ TcChange [T Adgition
HAMF 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1- 7P 44 CITY-8T-2IP
TITLE [} DELETE 5.9 TITLE L] Change  [_] Addition
NAME 5.2 NAME
STHEET ATDRESS 5.3 STREET ADDRESS
orv-sloe | 5.4 CITY-§7-21P
TILE [ DELETE £.1TTLE LI Change [ Adoition
NAME 5.2 NAME
STHEET ATDRFSS 6.3 STREET ADDRESS
CTY-§1- 7P 5.ACITY-5T-21P
14, : filing does not gualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the

gital annual report is true and accurate and that my signatuse shall have the same legal effect as if mace under oath; that
diver or trustee empowered 10 exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name

"""'s:&.kii'?[pﬁé.&}b rEd SR PR ED E OF SIGNIND BFFICER OF DIRECTOR

iwhles) G

Daytime Prote o OOOBSOH

CR2E034 (9/96)



