FHILE NOW: FILING FEE AHl:R MAY 1 1S $225.00

) ROk APTROVED
[ RPP OR tT:F : FLORIDA DEPARTMENT OF STATE E\f\’;r]ﬁ!‘" -
o Sandra §. Mortham }il E:"f“}
* s UL

Socretary of State
DIVISION OF CORPORATIONS

AN 4,
"‘-‘-13' Wi 15

DOCUMENT #  P94000036297 (7)

1. Corporation Name

ITIAN 1S PH 3:00
SECRETARY OF STATE

.
SAN NICHOLAS DALE MABRY CORP. ALLAHASSEE, FLORIDA
REINST 44 A
Principal Place of Businass y Maing Addrass
1200 SHEFPARD AVE. E. 1200 SHEPPARD AVE. E.
106 106
mu LE ON Maxzs rlgLLOWDALE ON M2k25 3. Date Incorporated or Quafified | 38. Date of Last Report
05/12/1994 04/10/1995
2. Principal Place of Basingss 28, Maiing Addrass 4. FEI Numbser Applied For
21] 26] 59-3247033 Not Applicable
Suits, Apl. #, ete | Sufle, Apt. 4, elo. 5. Certifcate of Status Desired 0 $8.75 Additionar
El L 'E] Fee Required
City & State | Cry & State 6. Elaction Campaign Financing $5.00 May Ba
23 "ﬂ Trust Fund Contribution a Added to Fees
Zip L Cowintry 2o Country B. This corporation has kabliity for intangible tax under s 199.032,
24] 25) (28] 30 Floricla Statutes [J ves OOho
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Ragistered Agent
B¥] Name
BAILIN, LAWRENCE J 02| Gireet Addoss [P.0. Box Mumber I Not Aocepianie)
% STEARNS WEAVER MILLER WEISSLER ALHADEFF
41 E. JACKSON ST., STE. 2200 a3
TAMPA FL 33601 il o L P[0

11, Pursuant to the provisions of Sections 607 0502 and BO7. 1508, Florida Statutes, the above-named Gomoration Subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniiar with. ancl acgept the obligations of, tion BEFZI0505, Florida Statutas.
SIGNATURE e A el ‘7 & — Lawrence JJ, Bailin _ 1/13/97 . ...
Sigrtiatune, YWped o PAnle facu: OF eegis enrd fggo e 200 ke T .lp[)l‘ el MNOIE Regsteved Agant signature raquired when renstaing} CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [T DELETE 11TIRE [ Change  [] Addition
MAME LEVY, CLIFF 1.2 NAME —
STREET ADEFESS 161B'CULBF|EATH ISLES DR. 13 STREET ADDRESS SO0 |:|!_'13 L B Rt =
CITY -ST-21P TAMPA FL N 14 CITY-ST- 2P -01/ lF")g =01 1!"!8——0“5
e VPAS [ DELETE SE R T ST O TR S A
NAME LEVY, SIGMUND 2.2 NAME
STREFT AUIDRESS % 1200 SHEPPARD AVE. EAST, STE. 108 2.3 STREET ADDRESS
GiTY ST pp WILLOWDALE, ONTARIO, CANADA 24 OITY-ST-2IP
TIT.E ] DELETE 3 1TILE [ Change [ Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
Iy &1 2F . 3ACITY-53- 1P
TIME 3 neLETe 4 1TILE [] Change ("} Aadition
HAME 42 NAME MENT /( [
STHEET ADDRESS 4 4 STREF? ACURESS REINSTATE -—L&"
CITY-S[-21F 44 CITY-5T-IP
e 8 {] DELETE 5 TTILE D&ﬁﬂemd
NAME ~ 52 NAWE
STREET ADDATSS 5.3 STREET ADDRESS / / 5 / {/ 7
4
Ciry-§1- P 54 CITY-51-2IP
TIT.E [J CELETE 6 171ITLE [ Changs  [] Addition
HAME 67 NAME
STREET AU 55 m .3 STREET ADIIRESS
[ AREIRF [\\ }\ 54 CITY-ST-2P

14. | do hersty certify that the informalon upsiad with nis filing fs vgluntarily furmished and doas nat auaify for the exemption stated in Section 119,07 (3)(%), Florida Statutes. | further
certify thal the information ndccata of th ;mnu'a report or lpp Jn'lama| annual repont is true and accurate and that my signature shall have the same lega! effact as if made under
oath; that | am an oflicer powered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 5

SIGNATURE: Y
yDIRECTOH Daytime Prone ¢

CR2ZE034 (12735}

— ,‘ ™



