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' FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

APPROVEL
AND

1998

‘—L
"  PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortharm
AmmendpfNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FH.ED

980CT 23 PH L: 04
SECRETARY OF STATE

1. Corporation Name

DOCUMENT #

F{ 95000091500 {5}

FLAQSR FAMILY TRUST, INC.

TALLAHASSEE, FLORIDA

EBO/ VIEWM
o0

’I‘orggto ’

Principal Place of Business

Mailing Address

280 VIEWMOUNT AVE
400355

QUNT AVE .
ONTARIQ M6B——LKU

Toronto, OI‘ITARIﬁé33 ll»}’ iy

CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[21]

2. Principal Flace of Business

Mailing Address

4. FEI Number

59~ 324457

Applied For
Not Applicable

6l
-

$8.75 additionas

Suite, Apt. #, ete. Suite, Apt. #, els, _
El p 5. Cenificate of Status Desired K Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 5! Trust Fund Contributicn Added to Feas
Zip Cauntry Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ E‘ E‘ ;‘ Personal Properly Tax due June 30, [ ves [dne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Gregoxry F. Boyer 81| Mame
2522 Lake Ellen lane 82} Street Address (P.Q. Box Mumber is Not Acceplable)
Tampa, Florida 33618
83
84| City FL |a5 ] Zip Code

oftice or registered a

SIGNATURE

11. Pursuant {o the pravisicns of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corpcration submits this statement for the purpose of changing its registered

gent, or both, in the State of Florida. Such change was autharized by the corporation'’s board of directors. | hereby accept the appointment as registered

agent, | am familiar wath, and accept the obligations of, Section 607.0505, Flarida Statutes.

14. 1 hareby certi

Bilock 12 or Block 13

CIfSAAIATIIODE.

if chang

TERW nleko

n an attachment with an addrgss.
11 n\,\hi’ﬂ TiIIRE g;’»‘i‘r’%;'ﬁ?p?éﬁfi’mffoa-

Signatura, typed oc printed name of registaced agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pyid L1 DELETE 1.1 TIILE [ TChange [ ] Addition
e Gm%% \?Eoegr?x%%}l%i Ave, Suite 40gss [ 12N SO P EEOSD S— —
STREET ADDRESS | P@ronto, Ontario MEB-UKY 13 STREET ADDRESS =11/04. 58 --01076--014
CITY-ST-2IF 1.4 CY-ST-2iP gk 7 S ke 7o
TILE = Perry Nero [T DELETE 21 TLE . V5 LIJQ {1 Change
NAME 2.2 NAME erry Neio
STREET ADDRESS 280 Viewmount Ave Suite 40055 2.3 STREET ADDRESS 280 Viewmount Ave Suite 40055
CITY-57-2P temanto, Ontario MER-4KL 2, 4CITY-5T-TF T, oronto, Ontaric M6B-LKL
TILE i) {1 CELETE 3.1 TMLE [T Change [ Addition
NAME Tommasina Scopelliti-Lio 3.2 NAME =OOnD2Ean=rs——3
STHEET ADDRESS. 280 Viewmount Ave Suite 40055 1.3 STREET ADDRESS "]. 1."“:‘q'.“’.EIB""U1]]?8_"'1:'15
orv-srze | Toronto, Ontario M 6B-M4K4 24 CITY-ST-2P whopERnl, 0 dekssl] | 05
e L] DELETE 24 TITLE [ ] Change [T Addition
HAME £, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2P 44 CITY-8T-2IP
TME 1 DELETE 51 TITLE [ 1 Change L1 Addttion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
THLE 1 DELETE 6.1 TILE L Change” [ Addition
NAME 6.2 NAME }9’1 \D\"LB
STREEY ADDRESS 6.3 STREET AQDRESS
CITY-ST-ZIP 6.4 CITY~5T- 2P

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)3), Florida Statules. | further certify thal the information

indicated on this annual report pr supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer ar director of the corparfitian ar the receiver or rustee empowered ta execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Ot o pe A0NDAGE - Q0 QXEAEL

CR2E034 (10/97)



