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COVER LETTER

TO: Amendment Section
- Division of Cor‘pomtions

-SUBJECT HILLHOLM HOLDINGS (PLORIDA} lNC "
. Name of Corporation . )

. DOCUMENT NUMBER; P96000044688
The enclosed Statemnent of Changc of Regmerod Off':ce/Agent and fee are submm:d for ﬁllng.

Please return all correspondence concenung this matter to the followmg

N. DWayne Gray, ir., Esquire
Name oi Contact Person
. Zimmerman, Kiser & Sutcliffe, P.A.
Firm/Company -
" 315 B Robinson Street, Suite 600 l
Address - - : " ‘
|

Orlando, Florida 32801

Cxty/Stalc and Zip Code -
o corporaz:@zkslavﬂmn com- :
' E-mml address: (to be used foﬁﬁtu{'e annual rcpon nonﬁcatmn)

 For further information concerning this matter, please call:

Burbio A_Blandina, Corporate Paralegal | -~ (407 4257010
' Name of Contact Person ' Area Code & Daytime Telephone Number -

- Encloséd is 4 $35.00 chieck magé payable to the Department of State.

. Mailing Address: : . Street Address:
_-Amendment Section . Amendment Secthion
- Division of Corporatjoh_s , Division of Corporatons
P.O. Box 6327 - .. The Centre of Tallahassee

Tallahassee, FL 32314/ . 2415N. Monroe Strect, Suite 810,
. - Tallahassee, FL 32303 - :

CRIEDAS (D41 3)

(((H20000376543 3)) '
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STATEMENT OF CHANGE OF REGISTERED omcm OR REGISTERED ) AGENT OR BOTH

FOR CORPORATIONS

Pursuant 0 the pmvts‘iﬂns of sections 607.0502, 6!7 050'2 607' 1508, or 617, 150'3 Florida Statutes, this
statement of change is submitted for @ corporanor: organized under the laws of the Siate of FLORIDA
in on'ier to change ifs regzsterad office or ragmered agen! or both in the State of Florida

HILLHOI.M HOLDINGS (FLOR.IDA) INC

1. The namie of the corporation:

* 2. The principal office addréss: 777 FENMAR DRNE
WESTON, ON M9L 1-CECA '

3 The mzulmg address (lfdlﬁ'cmm) 245 EGLINTON AVE EJ'\.ST STE 400, TORONTO, ON M4P 1B7 CA

05/23/1996° Documcnt number: PO6000044688

e Date of mcorpomnon/quahﬁcanon
5 The name and street address of the cumm regmered agent and regmered office on file w'th the
Florida Department of State: (If res1gncd, cnter resigned) ,

 THE MARSTEL CORPORATION o co : Y )
' 2615°S-UNIVERSITY DR ' =,
P o . _!' .
- —-—f —q-.
DAVIE;FLBBZB . . _ o . . .o N
o . _ — ; f,': - P
.o o
6 The name and street address of the new regjstered agent (1f changed) and /or registered oiﬁce— . o= b
(if changed): , o _ _ e = OO
N.DWAYNE GRAY, IR., BSQUIRS s =
3!5 E ROBINSON ST., STE 60'0 .
‘ P.0.Box NOT accepuble
ORLANDO F L 32801 :
' The street address otﬂs uﬁlstemdoﬁ”me and the street addra;s of the busmcss oﬁce of 1ts reg;stered agent.
as changed will be
h- cha:(ﬁ 7ed by tesolution dut ado ted by its bonrd of directors or by an ofﬁccrso
au y the b theycorpomnon hag bee:f nouﬁyed in writing of the che\ngey
Z~ .+ . .STANGORDON, PRESIDENT/DIRECTOR
3 |gnahxri ufr.n oy or dm:ctnr Pnntnd or typed name ond btlr, ]
1 hereby accept the appointmeni as re :ered en.tcmd agree ra act in t}u.s ¢4,
eJ; agreg 0 carﬁga wxrh the ro%}}’fons of ail srauuesg;elanve to the rapm l‘té'om lete pe rm e
stered agent, his .

merel
otified in w;-mng af ! rhz.s chmge

I
of my dzmes ami :ar with acce t the obligation ¢ mon
&;ﬁg for ect a chgnge in the gregisrere?’ ﬂ?g ess hereby confirm
g ;

: ent is bein
corporation has

/h;ﬂwa?,u 9‘) S 101972020 '_ :
. - . i Date

Sigoture oi Regisiersd Agemt

If sigiiirg 6n behalf of an entity:

Typed or Printed Name
o '“'FlLINGFEE 535,00 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF.STA

cmsms {ma)

(((1:'120000'37'6543 )

MAIL TO DIVISION OF. CORPORA'HOB-S P.O. BOX 6327, TALLAH.ASSEE, FL 323 14 . :

thet rhe



