SECOND NQOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFDBRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $780).

. PROFIT
CORPORATION

01297

FLORIDA DEPARTMENT OF STATE

Katherine Harrts e o oy

ANNUAL REPORT Secretary of State L f" l L E L
1999 ; DIVISION OF CORPORATIONS . :
Y9EEP 1T 1 pn

DOCUMENT # POB000044693 - S
KMAN INVESTMENTS {FLORIDA), INC. . :qw;mm“‘ 5 iATE

%%%%% W

V)

Prncipal Place of Business Maiting Address
'54 HILL STREET CJC 25 IMPERIAL ST. SUIE 500
KINGSTON. ONTARIO K7L 2M5 TORONTO ON MSP I
CA CA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 05/23/1996
2. Princips’ Place of Business #a. Mailing Address 4. FE! Number Applied For
21| ) - [26] 980162886 Not Applicable
] Anl #, el ite, Apt. #, el iti
|- uite A ste | Sulte. Apt &, elo 8. Cerificate of Status Desired D 33.75 Add_monal
22| 27| Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
231 L Z,SJ, Trust Fund Contrlbution D Added to Fees
2y Counlry | Zip | Country B. This corporation owes the current year
24 {2} 29 30] Intangible Personal Property. Oves o
9. Name and Addreas of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
THE MARSTEL CORPORATION - _
2615 S UNIVERSITY DR Street Address (P.O. Box Numbar is Not Acceptable)
DAVIE FL 33328 a3
84] City FL ss] 2ip Code

11, Pursuant Lo the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agen! | am familiar with. and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agant and btle f appiicable {NOTE Registared Agent signalure required when reinstating) DATE ——
[ 12. ' T T OFFICERS AND DIRECTORS 43 ADDITIONS/CRANGES TO OFFIGERS AND DIREGTORS IN 12| &
mE PD [ peLere 11TME [Jchange [ asdiion | £
it | MANLEY, KATHERINE 1200 3
stecetanoress | 54 HILL STREET 13 5TREET ADDRESS L
CITY.ST.20 K'NGSTON ONTARIO KTL 2M5 14 CITY-8T-ZIP E
[Pt i S —————— O
TILE SD D DELETE 21TiTLE D Change D Addition
MANLEY, PAUL i RAONODZ29IEERB——T
stirraooress | 54 HILL STREET 23 STREET ADDRESS 209/24/99-~01077--011
oy sT.ziP KINGSTON, ONTARIO K7L 2M5 24CITY.STZP w1350, 00 #e150.00
TITLF V T : T __D DELETE JATITLE D Change D Addition
KAVE LAURIE, FRANK JZNAME
stacorantriss | 54 HILL STREET 33 STREET ADORESS
| CTrgrae KINGSTON, ONTARIO K7L 2M5 A4 CITYSTZP
e [ ToeLere 41TTLE [ ] change [ Addition
NAME 4.2 NAME
STREF T ADDRESS 4.3 STREET ADDRESS
CHYSTIR e 44CITY.ST-ZP
TimE [Joecete SATILE [ ] change [ ] adattion
NAME 52 NAME
STREE 1 ABDHESS 5.3 STREET ADORESS
. CITYV-8T.217 e 54 CITY-ST-ZIP
T [l oecere 61 TITLE \ [ ] change [ Acdtion
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS {l \ 's
| cnvstze 6.4 CITY-ST-ZIP -

f14.) heleby certif ¥ ihat the information supplied with this fiing does not qualify for the: exemnplion staled in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute 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 attachment with 'ddress.

SIGNATURE: . dm}%&//ﬁi 0,0/.3/;’7 Wi W3 s0d AzS

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




