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

PROFIT ”r LORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 OIVISION OF CORPORATIONS

DOCUMENT # P93000067812 (6)

1. Corporaton Name

|.CJ. REAL ESTATE (FLORIDA), INC.

A RO

Principal Placo of Businoss ﬁrh:‘l‘a-ihng Address
1200 HEPPARD AVE. E. 1200 SHEPPARD AVE. E.
SUITE 106 SUITE 106
WILLOWDALE ON M2K2S WILLOWDALE ON M2K2$ DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
. 09/28/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] e 650446278 Not Applicable
Suite, Apt. ¥, clc. Suite, Apt. #, etc, B ] 53_75 Additional
E Ell 6. Cerlificate of Status Desired O Fee Required
City & State | _ Ciy & State 8. Election Campaign Financing $5.00 May Be
_‘J—ﬂ - R ?ﬂ, Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 e E] " ;6] Personal Properly Tax dus June 30. I Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAILIN, LAWRENCE J 81, Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF 82| Street Address (P.O. Box Numbar is Not Acceptable)
401 E. JACKSON ST, SUITE 2200
TAMPA FL 33802 83
84 City FL 85| Zip Code
11, Pursuanl to the provisions of Seclions 6070502 and 607.1608. f lorida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered

office or regisiered agonl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agenl | am tamiliar with, and accopl the obligahans ol Section GO7.0505, Florida Statutes

SIGNATURE _ . . T
Signatwe. typod o pranted aaree of oegeate vt agent and itlcal applicabio {NOTE Reglistered Agent Signature raguirad when reinslating) DATE
12, i iCE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP T “Iotiee 11 [T Change L1 Addition
NAME LEVY, CUFF 12 NAME
sweer anoness | 1616 CULBREATH ISLES DRIVE 1.3 STREET ADDRESS
ey sT- 2 TAMPA FL o 14CITY- §T- 7P
TNLE D 1 petene 21TIME I change [T Addition
NAME LEVY, LUINDA 22 NAME
smeenaooress | 1616 CULBREATH ISLES DRIVE 23 STAEET ADDRESS
CiTY-51. 2P TAMPA FL 2 4CIY-S1- 2P
e N i [T 31 THLE [T Change ™ T Addition
NAME IZNAME
STREEE ADDRESS 33 STREEY ADDRESS
CiTy- §1- 2P o 34, CITY-ST-2IP
TLE [T oFLETe 41 THLE [J Change [ Addition
NAME 42 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP . 44 CITY-§1- 7P
e TToeLETE 53TILE [Ichange [ Additien
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-51- 2P _ 54CITY-81- 2P
TFLE CJoruere 6.1 TTLE [T Change 1] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P o 64CITY-51-2F
14. | hereby certify that the infarmatioprruppliogwiyh this fing does nodAuality for the exemplion stated in Section $119.07(3)i), Florida Statutes. | further certify that the informaltion

¥ and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an
werod 1o execule this report as required by Chapter 607, Florida Statutos; and that my name appears in
85,

inthcated on this annual report
ofhcer or diroclor of the corporgtion or thg' regfiver or trustng en
Block 12 or Block 13 il charig !

//// vt odd gD s OO (R 1 ~OREsS

1 ichpent will!rnn
r
QIANATIIRE: 4 //Q’//

CR2E034 (10/97)



