SECO TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
DUE ON OR BEFORE 8/17/87; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750,)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME‘NT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.C.L. INVESTMENT CORP.

P96000073204 (5)

Principal Place of Business

544 ABERDEEN AVENUE
WOODRIDGE. ONTARIO L4L 418 CA

Mailing Addross

$44 ABERDEEN AVENUE
WOODRIDGE. ONTARIQ L4L 4L6 CA

1977 0CT -9 PH 2 56

SECRETARY OF STATE

E S
TALLAHASSEE, FLORIDA

AR W ASID

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/04/1996

3e. Dale of Last Report

-

" 'sq-34708 7/

. Cerlificale of Siatus Desired

V’.’Applied For

Not Applicable

$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

2a. Mailing Address

wlsor N orlonds av
Suite, Apl. #, etc.

7l D3 - 346G

City & State

28] W) e £ Flos:

2. Principal Place of Business
21

Suite, ADT ¥, 61c.

2l O

City & State . Elaction Campaign Financing

;31 Trust Fund Contribution

Zip | __ Country | Zip CO[‘”W_ 8. This corporation owps or has paid the curront year Intangiblo
24 2;' ~ 29J 3 27901:1 3’3 m u1 5 . Q . Personal Property Tax due June 30. Yes ] No
8. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
DOWNING, GRANT T 81) Narne
222 WEST COMSTOCK AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 101
WINTER PARK FL 32789 63
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607, 1508, Florida Slatutes, 1ho abave-named corporalion submils this statement for the purpose of changing its registerod
affice or registarad agent, or hoth, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agenl. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules

SIGNATURE e _
Signalure. lyped of printed nare of regslered agord and title 1 applicabile (NOTL: Rogistered Agent signature tequired when reinstating) DATE
12, OFFICER§ AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [ oeLere 1ATILE (1 Change [ ] Addition 3 |
NAME GALVANO, LEONARDA 12 NAMF : §
stheer aooress | 544 ABERDEEN AVENUE 13 STREFY ADDRESS &
orv-sr.ze | WOODRIDGE, ONTARIO L4L 4L6 CA $4CITY-ST-2P &
e D [ DeLETE 2L AN T T —Hdggn (O
NAE PIRUZZA, CLAUDIO 22 NAWE ~10/14/97--01026-~0186 '
streeT aooaess | 544 ABERDEEN AVENUE 1 23 STREET ADDRESS ekt 00 sksN0, 00
| ony-st-ze WOODRIDGE, ONTARIO L4L 4L6 CA 2.4CITY-S1.2p
TIME [ oeLete 31TINE L3 Changs [ Addilion
NAME 3.2 NAME
STREEYT ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CTY-ST-2F
THLE [T DeLETe 41TLE L change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS 1
GITY- §Y- 2P 44CITY-5T-2IP
TME [T oELEtE 51TILE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-21P A .
TELE | MR 61 TILE T Tchan d[io1
NAME 6.2 NAME J{/%
STREET ADDRESS 6.3 STREET ADDRESS LO I
CITY- ST- 2IP B4 CITY - 5T- ZIP
14. 1 do hereby cerlily that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)0), Fiorida Statules. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurale gnd that my
| am an officer or directar of the cor[ﬁoraﬁon or the receiver or trustee ampowored to exsecule Wis report
appears in Block 12 or Block 13 #f changed. or on an altachment with an address. ; )"

r

irad by Chapler 607, Florida Statules; and thalmy name

/7%/74&() st i /-7

s’ﬁnalure shall have the same logal eflect as if made under oath; that
rel

SNIMAY I I I 41 R I T

IR ATIISSE,



