SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OI'-'/STATE Jul 2 1 b 1 999 8 . OO am
CORPORATION
SRR T Katharine Harri Secretary of State

DIVISION OF CORPORATIONS

s t Stée
e°'e‘a;;{5 ate 07-21-1999 90005 044 ***550.00

1999

DOCUMENT # pgg000107574
AEC INFOCENTER (FL) INC.

(RN VN BRI

Principal Place of Business Mailing Address
20025 IMPERIAL STREET 200-25 IMPERIAL STREET
TORONTO ONTARIO M5P 1B9 TORONTO ONTARIO MSP B9
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1998
2. Principat Place of Business 2a. Mailing Address 4. a Number _ Applied For
21 GE] B-0184I1l4. Not Applicable
Suite, Apt. #, ete. _ Suite, Apt. # etc. ~ | 6. Cortificate of Status Desied L]~ 9873 Additional
22 —El Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 Mmay Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;[ E‘ El 30 Intangible Personal Property. Yes Ig}ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSINESS FILINGS INCORPORATE
1186 OCEAN SHORE BLVD 82| Strest Address (P.C. Box Number is Not Acceptable)
SUITE 201 83
ORMOND BEACH FL 32176
84| City 85| Zip Code
FL "]

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registared agent and titia if applicabla. (NOTE: Registersdd Agent signature required when reinstating) DATE

17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oeLete 11TIMLE D L Brange [ Addtion
NAME NIGHTINGALE, MARK 12 NAME

sweeraooness | 1186 OCEAN SHORE STREET 13sTRecTADDRESS 2 D> Imper i ak S e, Sucte doo
CITY-STZIP TORONTO ONTARIO M5P 1B9 1A CITY-STZP
TITLE [ DELETE 21TiME [ ] change [ Addition
NAME 22 NAME

STREET ADDRESS ?‘?_ST'REETADDRESS _ P

CITY-ST-ZIP 2’# CITY-8T-ZIP o )
TInE [ oeLeTe 31TME [ change [ dditon
NAME JI2NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-ZIP 14 CITY-8T-2)P
TITLE [ oeLeTe 41TITLE [ change {_J Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZiP 4 A CITY-ST-ZIP

TIMLE [J oeLete 5.1TITLE U1 change { ] ddition
NAME 5.2 NAME

S$TREET ADDRESS 53 STREET ADDRESS

CTY-ST-ZP 54CITYST.ZP
TME [ oeeete 6.1 THLE ] change || Addition
HAME 6.2 MANE
STREET ADDRESS 83 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effact as if made under oath; that | am
an officer or director of the corporation of the receiver of frusiee empowersd 10 execute this report as required by Chapter 807, Plorida Stetutes; and that my name appears

B H xith.2

in Block 12 ar Block 13 if chg
D EMERK Wl Gairind Gave Juc 1299 4,469 1900

SIGNATURE: ,
B TED HADE OF 2icNING OEFICER OR DIRECTOR Date Daviime Phong #

0129546

CR2E034 (5/99)

'

R i D




