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

) PROMT FLORIDA DEPARTMENT OF STATE
oo, g e Feb 02 1998 8:00am

1998 I/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # SB4087 (7)

1. Corporation Mame

CANTEAL FLORIDA, INC.

RN RTRAEHE AU

Principal Place of Businass Mailing Address
107 NORTH DRIVE 4530 . TAMIAMI TR
ISLINGTCN, ONTARIO M9A 4RS SARASOTA FL 34231 '
DO NOT WRITE ik THIS SPACE
3. Date Incorporated or Qualified
h 07/03/1921
2. Principal Place of Business 2a. Mailing?ddre?n / 4 4. FEl Number ' Applied Far
28] S E32 ZALLES o L 850275656 [ Mot Applicable
Suite, Apt. #, etc. Suite, Apt#, et it
ule. Apl. &, et —| U#Zﬁpg e §. Certificate of Status Desired | $8'75 Additional
27 ) Fea Required

City & State %%aﬁ 6. Election Campaign Financing $5.00 ma
" B B v Be
E W F‘"‘ Trust Fund Contribution O Added to Fees

R| [8] [B] [2

Zlp Country Zj Country 8. This corporation owes or has paid the current year Intangible
E‘ El ?Fzg/ Eﬂ w’4 Personal Proparty Taxdue June 30, [lYes [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
BRAAM, JOHN 81} Name
1404 NORTH LAKESHORE DR. 82| Stregt Address (P.O. Box Number s gt Accenizhie
SARASOTA FL 34231 BURS PRL LR o e R sk

83 A'p/.;__ %ﬂg

84| City — 85] ZipC
SARA £ EL |2
11. Pursuant 1o the provisions of Sections 607,0502 and 807.1508, 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 autharized by the carporation’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
Signalure, Typed o printed name of ragisisrad agent and itle if applicabla. {NCTE.: Registared Agent signatura raguirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L1 oELETE 1 TITLE LI Change  |_ Addition
NAME PTAK, THEADORE W. 1.2 NAVE
sreeTanpress | 107 NORTH DR. 1.3 STREET ADDRESS
CITY - 51-2IF ISLINGTON ONTARIO 14 BITY-$T-2IP
TILE v [ DelETE 2.1 TITLE 3 Change [ Addition
NAME PTAK, ALICE M. 2.2 NAME
streer aooress | 107 NORTH DR. 2.3 STREET ADDRESS
CITY-§T-2F ISLINGTON ONTARIO 2,4 CITY-ST-21P
TITLE Vv ] peLETE 31 TITLE T Tchange [ Addition
NAME DENNIS, JAMES L 3.2 NAME
swmeer aooress | 135 QUEENS PLATE DR., STE 500 3.3 STREET ADDRESS
CITY -57-ZP ETOBICOKE, ONTARIO CANADA MAW -6V1 34, CITY-ST-2P
ILE { J DELETE 41 TNLE [J change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -ST-ZP 4.4 CTY-ST- 217
YITLE LI DELETE 5.1 THLE LI Change  [_| Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STAEET ADDRESS
CITY-§T-ZIP 5.4 LITY-8T-21P
TMLE [T peLETE 6.1 TITLE O change [ Addition
NAME B:2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-7P /\ 6.4 CITY-ST-2P
his §ling does not gualty for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Irformation

14. | hereby car:ig that the information suppliefl wi
indicated on this annual report or suppl
officer or director of the corporation or t!
Block 12 or Block 13 if changed, or cn

SIGNATURE:

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
usten empowered (o exscute this report as required by Chapter 607, Flanida Statutes; and that my n

cHmnery with an address. / —— w‘
i, eRIAMIE L, Shawes 1200 SF  9uiz

CR2E034 (10/97)



