a——

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Apr 08 1998 8:00am
Secretary of State

(6)

DOCUMENT # $4489

orporation Name

O | A REALTY INC.

GARE AN

Mailing Address
4100 YONGE ST. SUITE 502
NORTH YORK. ONTARIO M2P 285
CANADA
oc

Principal Place of Business
4100 YONGE ST, SUITE 502
NORTH YORK, ONTARIO W2P 2B5
gﬁcNADA DO NOT WRITE 1N THIS SPACE

. Date Incorporated o Qualitied
04/12/1991

2. Principal Place of Businass 28. Mailing Addiess 4. FEI Number AppL.c(TFc;'m
P SHwrs RS Aosl =l 98-0118592 Not Applicabils
Suite, Apt. #, Blc. Suite, Apl. #, etc. iti
P P 6. Certificate of Status Desired [} $8.75 Add.nmaJ
@ m Fee Required
City & State City & State 8. Fleclian Campaign Financing $5.00 May Be |
;-2-5] ;ﬂ Trust Fund Conlribution Addedio Fees
Zip Gountry Zip Country 8. This corporation owes of has paid the currenl year Inlangitile:
EZL 25 ;ﬂ ;I Personal Properly Taxdug June 30.  [lYes [JNo .
9. Name and Address of Current Registered Agent 10. Name and Addrass ol New Registered Agent 1
SYSTEM 81 Name
1201 HAYES STREET —
82| Sireel Address (P.O. Box Number is Not Acceptable
SUITE 105 prable)
TALLAHASSEE FL 32301 83 ]
L3
8| Ciy FL ss‘ o Codo |

11. Pursyant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office oi%episiered agent, or bolh, in the State al Florida. Such change was authorized by the carporation’s beard of direclors. | hereby accept 1he appaintment as regisicred
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE — S
Bignature, typad or prnted name of registeced agant and tile f appleabin {NOTE - Hegislerad Agent signature 1equited when reinsleting) DATE

12, GFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITE {_J DELETE TATNLE CTciangr T Asdiion |

HAME BECK, H. THOMAS 12 NAME

smerraooeess | 4100 YONGE ST, SUITE 502 135IREET ADURESS

ITY-$T-2IP NORTH YORK, ONT., CDA. 14 CITY-ST- TP

TITLE o CJ DeLETE 21TILE [ change [ Additian

HAME BECK, CATHERINE 2.2 NAME

seeraocness | 4100 YONGE 5T, SUITE 502 23 STAEET ADDRESS

CY-51-2P NORTH YORK, ONT. CDA 2.4 CITY-5T-2IP

TME T oetki e T changs T #ddiion |

NANE 32 NAME

STREET ADDRESS 33 STAFET ANDRESS

CITY-5T-7P 34 CITY-§1-7P

TME 1 DECETE AL TLE [Jchange [ Addion |

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21p 44 CITY-§1- 2P ]

WILE [TorseTe 51 THTLE T Change T Addition

NAME 52 NAME e AS

STREET ADDRESS 523 STREET ADORESS

CITY- ST- 2P 54 0MY-51- 2P LHQ

THLE L] DELETE 61 TITLE TN o o oo b [ Change L] Atidiion |

NAME 6.2 NAME ~04058/ 98 --3107 301 4

STREET ADORESS .3 STREET ADDRESS Fa 150, 1)

CITY-ST- 2P 6.4 {iTy-51- 7P

ith Jhis filing doos not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further centify that the informalian
nugl repart is true and accurate and that my signature shall have the same legal effect as if madce under cath; that | am an
{frusiea smpowerad {o execute this reporl as required by Chapter 807, Florida Stalutes: and that my name appoars in

14, 1 hereby cerlity that the information supplied
indicated on this annual report or supplemen
officer or director of the corporation or the e
Block 12 or Block 13 if changed, or on an at

t with an address. ]
 mae ac)os sy

SIGNATURE:

CR2E034 (10/97)



