PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MANDOLIN INVESTMENTS, INC.

DOCUMENT # PG4000066253

Principal Place of Business

Mailing Address

0284312

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90018 016 ***150.00

IAVIRRIMMmnER

20 EGLINTON AVENUE. WEST 000-EAGT-GOMMERGIAL-DLYD:

SUITE 1600 BHffE-200-

TORONTO. ONTARID CANADA M4R - 2H1 FORT-LAIDERDACE-F—53300- DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/08/1994
2. Principal Place of Business 2a, M?ilin%egtirﬁgs 4. FE} Number Applied For
-, gl et G GORPH y c/o GOREN, CHEROF -

21] " SHE oty v 26] DOODY & EZROL, P.A. ' NOT APPLICABLE Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 Additional
= - — 7] 3099 E. Commercial Bivd., #200 | 5 Cefialo of Siahus Desired [ Fes Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23| Fort—teumterdaterTiorida 28] Fort Lauderdale, Florida Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country V" 8. This corporation owes the current year Intangible
241 —33368— 25| “BeSAh— 2—9| 33308 30| 1.S.A. Personal Property Tax. Oyes [ENo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
- ~JOSSSTEVENE COREY, SAMUEL S.
W 82| Street Address {P.Q. Box Number is Not Acceptable)
" X 3099 E. Commercial Blvd.
i ~SUifE-206— 83
" FRtAUDERBALEFL Suite 200
’ B4] City as—[ Zip Code
\ Fort Lauderdale FL 23308

‘[ 11. Pursuant to the provisipns of Sections 607.050
office or registered agght, or both, in the State
agent, | am familiar , and accgpt the obli

2 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of Florida. Such
ions of, Section 607.0505, Florida Statutes.

SIGMATURE v A~ ’/ 15)72
Sipnature?typed ar printedﬁﬁ & registered gqn and tiba if 2pplicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS[AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME 1 PSTD T DELETE 11 TME [Change [ Addition
NAME GREEN, BARRY E 12NAME

swreeraporess| GO 20 EGLINTON AVENUE, WEST 1.3 STREET ADDRESS

arv-stae | TORONTO, CANADA 14 CITY-5T- 2P

TIME [ DELETE 21 TiME {IChange  [_]Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY:5T-2ZP 2. 4CITY-5T. 29

TME O peLeTE 3ATME TJChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-21P

TILE ) DELETE 41TME OcChanga [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TILE T DELETE 54TMLE [OChange  [T] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54 CITY-ST-ZIP
TE ] DELETE 8.1 TIMLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST.2ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual repG

mption stated in Section 119.07(3}(i). Florida Statutes. | further certify that ihe information

CR2E034.(11/98) -

/s

officer or director of the corporation or the receiver or tpaStes 2

Block 12 or Block 13 if changed, or on an attachrnen

Berey SEgen
IGNATURE:

O@U@Nﬁa %

March 30, 1999

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
is [epert B required by Chapter 607, Florida Statutes; and that my name appears in

(416) 487-3883

SIGNATURE AND TYPED OR W’.

NAME OF SIGNING OFFICER DR m?tm

/ D.a\e

Daytime Phone #



