FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sangira B Mortharr
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

1. Corporation Narve

OCTRISUITE, INC.

DIVISION OF CORPORATIONS

6

S90176

Principa! Place of Business

35 FLAGLER AVE
NEW SMYRNA BEACH FL 32169

Mailing Address

86 NADINE CRES.
UNIONVILLE
ONTARIO CA L3R7Y-2

A AR R B

10/28/1991

3a. Date of Last Report

06/20/1995

2, Principal Place of Business

21 I

. FE Number

Appled For

.. 980121818

Mot Applicabla

Suile, Apt. &, elc. . S A et 5. Cedificate of Status Cosred [ $8.75 Addtionat
22 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ 23] Trust Fund Gontribution Added to Feeg
dip Country ) R o Country B. This carporation has hakility for intangible tax under s 199,032,
;l _z_ﬂ 25] ) )ﬂ o | Floridia Statutes [0 ves [Ne »
8. Name and Address ol Current Registered Agent 10. Name and Add of New Registered Agent
. ek bbbt * bbbl AL ,,,Fﬁfr,,,N?;n_)_é_ ——n
HOUNSOM. SUSAN [B5] Street Address (PO, Box Namber s Mot Acceptatie)
315 FLAGLER AVE -
NEW SMYRNA BEACH FL 32169-4997 &
84| City FL asl Zip Code

or egrstered agent, or bath, in the State of Floradn Suct: cha

) aulihv
tamiliar with, and accept the ohligations of Soction 607.0504, Flaris

Slatutes

. Pursuant to the provisions of Soctans 607.050% and 607 1506, Flanda Stalites, the dlove namer corporabon sonts Tis abatenant for the purpose of Chancgng Its registered office |
d by the conporahon’s board of drectors. | horeby accept the appointment as registered agent. | am

SIGNATURE . - . e B — e _
Sun byped ar practed nae e o angs P E I e i otk WNOTE Bl gl sl n reg sl-:-‘l renteng: DATE

12 OFFICERS AND DIRFCTORS |13, . ADDITIONS/CHANGES TO OFFICERS AND DINEGIORS IN 12

TIFLE D [ DELETE 1ATITLE [] Crange [ Addition

HAME MOORE, GARY R 12 NeMi

SIRLE! ADDRESS 86 NADINE CRES +3 SIRELT ADDRISS

CITY-ST-Zp UNIONVILLE ON ) 1400v-51- 21 i

TILE D ] DELETE 2 1TIMLE [ Crange  [] Additicn

NAME WHYTE, DONA 2 Name

STREE T ADDRLSS RR1 24 STRELT ADOMESS

Ciy-§7-21 BURNSTOWN, ONTARIQ o Jpsomvesre |

TITLE [ 0eeeTE 31TILE [J Chenge [ Addtan

HAME 32 HAME

SHHEET ADDRESS 33 SIREHI ARDAESS

CITY-51-2 o B X LI 5

T [ DecETe 4 TILE [} Change [ Addilion

NAME 42 NAME

STREET ADDRESS 43 STREE T ADLRESS

CTi-ST-2P o RAsnvesea

TITLE [] DFLETE 5 1HILE [0 Change  [] Add-tiar

KAME 52ZNME

STREET ADDRESS 53 STREE" ABDRE 45

CITy-5T-21P i e S4CNY ST ~ -

T [IDELETE 6 TTILE [ Change [ Addition

NAME b2 NAME

STREET ADDRESS 63 STHEFT ADDRESS

CHY-§1.217 54CITY-51- 7P

14. | do hereby certly that the information supolioe
carbly that the infarmation inchcated
oath; that { am an officer or directo
appears in Block 12 or Blogk 13 if

SIGNATURE: . ___

o

Ll or onan attachorent with an address

G.R. Mooee

UTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S A E Fing voluntanly furnished and dogs not qualfy for e exe
w5 anned report o supplernental annual report is true and accorate and that my signature shall have the same legal effect as i made undsar
COrPOraton or the receises or trustes enipowered 1o exacute this report as reauired by Chiapter 637,

o Tption Statod n Section 119.07 (&, Flonda Stares | lurther

Fionda Statutes; and that my name

1241 (4e) 39s-3533

Do e Prom: ¥

CR2E034 (12/95)




