 FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDIA DEPARTMENT OF STATE Mal‘ 1 7 1 9 9 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000065386 (2)

1. Corporation Name

SEAGRAM REAL ESTATE. INC.

G

Principa! Place of Business Mailing Address
5240 TUDOR CT P.O BOX 5484
NARLES FL 34112 HUNTSVILLE. ONTARIO CANADA P1H2K
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 24, Mailing Address 4. FEI Number Applisd For
21 28] 65-0534071 Not Applicable
Suite, Apt. #, ete. Suite, Apt. &, etc.
D P uie Ao 8. Certificate of Status Desired a $8.75 addtianal
22 ;| Fean Required
L City & State City & Stale 8. Elsction Campalgn Financing $5.00 may 8o
;\ ;I Trust Fund Contribution Added to Fees
' Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ ;;l E ;] Parsonal Properly Tax due Juna 30. Cves [No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
OTT0, STEVEN W 81) Name
5240 TUDOR CT. 82| Street Address (P.O. Box Numbar is Not Acceptable}
NAPLES FL 34112

Zip Code

Ba| City . FL a6

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ifice or reglstared agent. or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe, Iyped of prinled nanw of reysterod agent and Iitle it applicable. (NOTE: Roglslerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D 1 oELETE 1170 [J Change ] Adaition
NAME SEAGRAM, EDWARD P 12 NAME
sweeraporess | 8 CUMBERLAND CT 12 STREET ANIDRESS
CiTY-ST-2IP MARKHAM ONTARIO CANADA 14 CITY-§T-2P
TLE [T DELETE 24 TMME L Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2P 2. 40ITY-5T-2P
TILE TJ DELETE SATHLE U Change L Addition
. NAME 3.2 NAME
4 STREET ADDHESS 3.3 STREET ADDRESS
. CITY-8T-2IP 34.CITY-5T-21P
TITLE T OFLETE 41 TILE LT Change  [J Addition
, NAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
' CITY- §T- 2P A4 CITY-51- 2P .
e [ ewete 51TTLE ' [ Change LI Andition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-51-2P :
TILE [ bELETE 61TITLE [ Change [T Addition
NAME 6.2 RAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-$7- 2P 64 C/TY-ST-2P

14. | hereby certify that the information supplied with this filtng dosas not qualify for the exemﬁlion stated in Section 119.07(3X(), Florida Statutes. | further certify that the information
Indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an
officer or diracior of tha corporation or the receiver or trusteg ampowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmpenl wnpﬁn address.
CIMAMATIIESE . %y:{i?ﬂ/l/‘@e)} 5=t s SN 4,. - 3 /9’9’%}




