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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000045492 (1)

. Carporation Name

COMREV INVESTMENTS (FLORIDA}, INC.

Mailing Address

2 FIRST CANADIAN PLACE #1300
TORONTO, ONTARIO M5X 1E3

[ “Frincipal Place of Business
2 FIRST CANADIAN PLACE #1300
TORONTO. ONTARIO MSX 1E9

FILED
Apr 15 1997 8:00am
Secretary of State

AW

3. Date incorporated or Qualitied

05/28/1996

3a. Date of Last Report

2 Principal Pace of Business 28. Mailing Address

Applied For |

Nat Applicable |

4. FEl Numbar
98~0163487

Suile, Apl ¥, elc

2] _ 7]

Suite, Apt. #, etc,

0 $8.75 Additionar

5. Certificate of Stalus Desired Fae Required

| Cily & Stat L’ City & State 8. Elaction Campaign Financing $5.00 May Be
33] . 28 Trust Fund Contribution Added to Fess
| 2p L"‘*’ Couniry Zip Couniry 8. This corporation has fiabitity for intangible tax under s. 199.032,
24 . 25] 26 30} Florida Statules Oves [AnNo

T 9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Registered Agent
CORPORATION SERVICE COMPANY 811 Name
1201 HAYS STREET 82{ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84) City 88| 2p Code
| FL

agenl ! am familiar with, and accept the obligations of Section 607.0505, Florida Statutes.

11. Fursuant 1o the provisions of Scchons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rewslo:ed

CR2EQ34 (9/96)

Lsmswmum e e e e .
Signutiuer yped o printed name of tegstered agent and bee ¥ apphcable INOTE- Registered Agent signature required when reinslatng) DATE

[z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
M PO T verete 1ATIE [J Change 1] Addition
NANE SONSHINE, ED 1.2 HAME
staert anoeess | 2 FIRST CANADIAN PLACE #1300 ¥ 3 SIREET ADDRESS
crisize | TORONTO, ONTARIO M5X 1E3 14CIIV-§1-2P

ot 18D W ETGES 21TLE L changs L} additon
naLE SONSHINE, FRAN 27 NAME
ster1 anoness | 2 FIRST CANADIAN PLACE #1300 2.3 STREET ADDRESS
crv-size | TORONTO, ONTARIO MSX 1E3 2 4 CITY -§7-21P

Bt - T oeLete 31TITLE [ change 1 Addition
NEM: 32 NAME
STREE ] ADLRESS 33 STREET ADDRESS

| cne-se-me ) 34 CiTY-5T-2IP
TIILE [ J ORLETE 41 TTLE [Jchangs T Addition
NAME 4 ZNAME
SIREE] ADDRESS 43 STREEY ADDRESS

| onv-staE 44 CITY-51-7P
nis [T oeiere 51TILE [Fcnange [ Addition
NAMI 5.2 NAME
STHEET AGORE S5 5.3 STREET ADDRESS
Cily-S1-2ip ) S4CHY-$1-2IP

[ | MR B1TE [ charge . L] Addiion
KAME 6.2 HAME
STHER ] ADDIESS 6.3 STREET ADDRESS
Y §1-2Ip 6.4 CITY-57-2IP

I am an ofiicer or direcior of the corporalion or tt
appears ir Block 12 or Block 13 if chg ,

SIGNATURE:

an attachment with an address.

UL L TEub b ISOpFhEde

14. | do herehy certly that the information supphed with this filing does not guality for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
information inticated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega effect as if made under oath. that
ceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

April 2. 1997 {416) 866-3018

AFURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daln Baytima Phone #
0526089




