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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pgg000103558

1. Corporation Name

AR-JOY OF TAMPA, INC.

Mailing Address

C/Q 1.C), GROUP COMPANIES. INC.
3805 WEST SAN NICHOLAS STREET

Principal Place of Business

C/0 1.C). GROUP COMPANIES. INC.
3805 WEST SAN NICHOLAS STREET

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90083 042 ***150.00

AU AM AR

DO NOT WRITE IN THIS SPACE

ITAMPA FL 33629 TAMPA FL 33629
3, Date Incorporated or Qualifed
12/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
26] 34 - 38633 Not Applicable

Suite, Apt. #, etc.
2 27]

Suite, Apt. #, etc.

$8.75 Additianal

8. Cerlifcate of Status Desired a Fee Required

2] [8] BT [2]

24 [25] 20] [30]

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
3 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year Intangible

Personal Property Tax. Oves One

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
BAILIN, LAWRENCE J ESQ.
401 EAST JACKSON STREET
SUITE 2200 B3
TAMPA FL 33602

84| Gity

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes; the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered

Signature, typed or printed name of registered agent and title if appkcable. (NOTE: Regy Agent Sk required when ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ OELETE 11TME [COChange [ Addilion
NAME LEVY, ARIC 1.2 NAME
streeT anbress| 1200 SHEPPARD AVENUE EAST #106 13 STREET ADDRESS \
orv-st-ze |WILLOWDALE ONTARIO CANADA 14 CITY-ST-2P
TIMLE D ] DELETE 21 TLE [1Change  [] Addition
NAME LEVY, JOY 22 NAME
streeraooress| 1200 SHEPPARD AVENUE EAST #106 2.3 STREET ADDRESS
orv-stze | WILLOWDALE ONTARIO CANADA 2 4CITY-ST-2ZPP
TITLE [J DELETE 31TME [OcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2F 34.CITY-5T-20
TME [ DELETE 41 TME [ Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2P
TME [J DELETE 5.1 TITLE IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7% 54 CITY-ST.2ZIP
TIMLE ] DELETE 6.1 TITLE [ Ghange ) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P n 84 CITY-ST-2IP

14, 1 hereby certify that the information
indicated on this annua! report or su

ML 12,1000 i3) X1-a3bS

——CR2ED3A. (1408 — — - - ——— —— -

Daytime Phona #



