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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Aug 1 3 1 997 8 . Ooam
ANNUAL REPORT Sogretary of Stale S t f S t t
. 1997 . DIVISION OF CORPORATIONS ccrelat \% (@) altc
OCUMENT # (1)
ROCUMENT # P96000073140 (1
ENTARES, INC.
AR BT WO
400 ROCK CHAPEL RCAD RR #2 400 ROCK GHAPEL ROAD RR #2
DUNDAG ONTARIO CANADA LOHSEZ DUNDAS ONTARIO CANADA LBH5E2
3. Dale Incorporated or Qualified 3a. Date of Last Report
09/04/1986
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?B‘ i _.5"4 -3% |1\ 3% Not Applicable
Sulte. Apt 4. otc Sutle, Apt. . ete. 6. Certificate of Status Desired [l $8.75 Add'ilional
22 ;;l Fes Required
Cily & Stale City & Stale 6. Election Campaign Financing $5.00 may Bo
.5—1 R ;;] Trust Fung Contribution | Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax unger s. 199,032,
—2;] 2-5] EI El Florida Sialutes (ves o
9. Name and Address of Current Reglstersd Agent 10. Neme and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82] Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions B07.0502 and €07.1508. Florida Statules, the above-named corporaltion submits this statement for the purpose of changing its regislered
office or registered aganl, or bath, in the Stale of Floricdla, Such chango was authorized by the corporation’s eoard of directors. | nereby accept the appeinlment as registered
agent, | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statules.

SIGNATURE R e e
Stgnature, typod or printed name of registernd agent B o i applcatla {NOTE - Registerad Agont signaturo reguired when reinstatng) DATE
12, . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [J DELETE 11TILE [T change T Aadition
NAME BUIE, EDITH 12 NAME
streer aporess | 1576 B-13 MILITARY ROAD #13-342 1.1 STREET ADDRESS
ev-st-ze | NIAGARA FALLS NY 14304 14 GITY-§1. 210
TME T T DELETE 21 TLE T Crange ] Acdition
NAME 22 NAME
STREET ADDRESS 23 STRACET ADDRESS
ITY-$1-21P 2 4CITY-ST-ZIP
TLE T peLeie 31 TILE [T Change ] Addilion
NAME 32 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-51-2IP ~ 34.CTY-51- 2P
TMIE [J peLete 41 TILE J Change ™[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-21P 440ITY-ST-21P
TTLE 7 DELETE 517T01LE [ change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-§1-1P 54LITY-ST-2p
TITLE [J beLETE 6.1 TITLE [ change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 21 6.4 CITY-ST- 2P
14. | do hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicaled on this annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or the roceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachmont with an address.

AT ieE. JOLGLINI  OL HBS bd e o e ol lam

CR2E034 (9/96)



