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

PROFIT G FLORINA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Mar 11 1997 8:00am

ANNUAL REPORT Secretary of State

1997 _ X h__@‘,‘“_, ¢ DIVISION OF CORPORATIONS Secretal‘y Of State
DOGUMENT # 564087 (7)
CANTEAL FLORIDA, INC.

Principal Place of Business Mailing Address ”“Ill‘l ||| Iml |l|l| “m ||||| |||| |||[| Ill'l |lm ||||||)I" Iil" ||I|

107 NORTH DRIVE 4990 S. TAMIAMI TR
ISLINGTON. ONTARIO MSA 4R5 SARASOTA FL 342314354
3. Date Incorporated o Qualified 3a. Date of Last Repor
07/03/1991 1214
2. Principal #1ace of Business 2a. Mailing Address 4. FEl Number ‘r&ov( Applied For
21 26} NOTARREGABLE Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc . i
F ¢ e AR 5, Cerlificate of Status Desired [l $0 75 Addtional
E ;ﬂ Fee Required
- City & State | _ Cily&Sate 6. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added to Fees
L Dp | Country Zip Couniry 8. This corporation has liability for intangible Yax under 5. 199.032,
24| 25) 28] 30] Fiorida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
BRAAM, JOHN 81) Mame
1404 NORTH LAKESHORE DR. 82| Street Address {P.O. Box Number is Noi Acceptable)
SARASOTA FL 34231
83
B4| City FL B8 | Zip Code
11, Pursuant 10 the provisions of Sections 607 0502 end 607.1508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registerad

office or registercd agent, ar bolh, in the Stale of Fiorida. Such change was authorized by tha corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accapl tho obligations of, Section §07.0505, Florida Statutes.

SIGNATURT

B g Al on it naqe of Mg ] agerd anc Witie il appheatde (NOTE: Regiistarac Agent signalura required whan relnstaling) DAYE

| 12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i ] 1 DeLeTE 11 TITLE LT Change  [J Addition | &5
NAME PTAK, THEADORE W. 1.2 NAME §
sreeet anoress | 107 NORTH DR. 13 STAEEY ADDRESS b
onv-s-ze | ISLINGTON ONTARIO 14 CITY-§T-7 o
e v 1 DeLETE 21TILE [T crange ™ T] Agdition |
haME PTAK, ALICE M. 22 NAME
staeer aoreess | 107 NORTH DR, 2.3 STREET ADDRESS
cv-si-ze | ISUNGTON ONTARIO 2 4 QITY-ST- 7P
TLE Y] [T oeete 1ITTLE ‘ [ change  [] Addition
RAME DENNIS, JAMES L 3.2 NAME
sireer acoress | 135 QUEENS PLATE DR., STE 500 3.3 STREET ADDRESS
crv-size | ETOBICOKE, ONTARIO CANADA MW -6V1 3.4, CITY-ST-2IP
THLE 1 DELETE 41TLE [T cnange ] Addition
NAWE I 4 2NAME
STREET ADORESS 43 STREET ADDRESS
Y-S0 2F 44 TITY-5T-2P
TILE [ DELETE 51 THLE Tdchange [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CHTY-$T- 27 54 CITY-51-2P
TILE L] DELETE 6.4 TITLE L] change  TJ adaition
NAME 6.2 NAME
STHEET ATIDRESS : 6.3 STREET ADORESS
CITY - $1- 2P 2 A 6.4 CITY-5T-2IP
14, | go hereby cerily thal tha information supphied is fifng does not qualily for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the

infarmation indicated on this annual reporl or s
1am an oflicer or director of the corporation or,
appears in Block 12 or Block 13 f changed,

SIGNATURE: _

wnitg) annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
zeivdr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

1 atdchment with an address. ?y, us’x (

s BabiTHE o i F/'ﬂﬁ 57 225

$IGNIND OFFICER OR DIRECTOR Tate Daytrmo Phone & QODOSET

SIONATURE AND TYRED OR PRIN




