SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON DR BEFDRE 09/i5/99: $550 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

0129591

FLORIDA DEPARTMENT OF STATE frosia f‘ -~

‘CORPORATION Katherine Harris el UME
ANNUAL REPORT Secretary of State - E E"F il

1999 S '- " DIVISION OF CORPORATIONS gg SEP I.T AM 9.31"
DOCUMENT# P9g000044812 P B STATE
605384 (FLORIDA), INC.
i

«‘ f
TALCARLSSE T IATE

JUREANB A

krPn‘nct[;a-r Place of Business Mailing Address
2131 YONGE STREET 2131 YONGE STREET
TORONTO. ONTARIO M4S 246 TORONTO. ONTARIO M4S 246
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- — - 05/23/1996
2. Principal Place of Business L_ga. Mailing Address 4. FEI Number Applied For
10 . N 582345395 Not Applicable
# i ) o
o Sute ARt et L Sute ApL# etc 5. Certficale of Stalus Desires [ ] $8:75 Additonal
122; o L 21[ Fee Required
~ City & Sate City & Slate 6. Election Campaign Financing $5.00 May Be
23I o m Trust Fund Contribution L] Addad to Fges
om Country Zip | __ Country 8. This corporation owes the current year
[?._5_1 B . L 29 3-6] Intangible Parsonal Property. Yes D No
} 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerod Agent
81| Name
THE STEL CO RATION 82| Street Add P.0. Box Nurnber is Not A tabl
2615 S UNIVERSITY DR ree ress (P.O. Box Nurnbar is Not Acceptable)
DAVIE FL 33328 8
84} Cily FL asl Zip Code

| 11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changm? its registered
office or registered sgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE ‘hgr alure typed or prinlad name of registered ag#nt and tite if applicabie (NOTE: Regisiersd AQant signature rquired whan relnststing) DATE —
| 12. ) : o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

0 PD [ oeere 11TME O change [ Addition | &

NAME OFFMAN, MARTIN 1.2 NAME g

srerraommess | 2131 YONGE STREET 1.3 STREET ADORESS w
| crestan TORONTO, ONTARIO M4S 2A6 14CITYST.2IP ?)

Tmr STD (Joecere 29TME [T crange [ agiian

AN OFFMAN, ALLAN 22 NAME

sretanossss | 2131 YOI“IGE STREET 23 STREETADORESS AN 99?554 Dll 75
| cnvstze TORONTQ, ONTARIO M4S 2A6 24 CITY-ST-2P i) .’24/9:‘ -] B??""'

TIIE [ oetere 3ITILE i Change L Adition

NALSE 3.2 NAME

STREEADDRE 48 3 3STREET ADORESS

CTYST.ZR o 34 cmrsTziP

TITLE T [Joecere 4ATITLE ] Change !j Additian

MANSE 4 2NAME

STREETAZDRESS 43 STREET ADDRESS

CTv-s1.2m 44 CITY-5T-ZIP

TiTLE [:l DELETE SITITLE D Change D Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADCRESS

crvsTZE o 54 CITY-ST-ZIP

TITLE D DELETE 6.1 TITLE D Change E Addition

MaME 6.2 NAME

STREFTADORESS 6.3 STREET ADDRESS

cysT.w 6.4 CITY-ST-ZIP ‘ ‘E

14 T hereby certify that the information supplied with this filing does not qualify for the @xemption stated in section 119.07(3Xi), Florida Statutes. | further that the information

indicated on this annual repor or supplemental annual report is true and accurat d that my signature shall have the same Ieg_al effect as it made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empowerad

cute 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 an address.

SIGNATURE: _ %_"@BM&J_&W
TEIBNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OF. DIRECT




