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

PROFIT & VRGN FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Mar 10 1997 8:OOam

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secret ary Of State
DOGUMENT # (4)

SOUTHSIDE DEVELOPMENTS 93, INC.

0 O

T{I;I:.fld Place o Business Mailing Address
1200 SHEFPARD AVE E 1200 SHEPPARD AVE E
SUITE 106 SUME 106
WILLOWDALE. ONTARIQ. GANADA M2K -255 WILLCWDALE, ONTARIO, CANADA M2K
3. Date Incorporated or Qualified 3a. Dato of Last Report
11/04/1991 04/17/1996
2. Principal Plaze of Businoss 2a. Mailing Address 4. FEI Number Applied For
E_______ e ;ﬁ-l 59‘3094121 Not Applicable
Suite, Apt #, ¢l Suite, Apt #, etc. iti
| Suite, Ap cl - uite, Ap ele 6. Certificate of Status Desired O 53'75 Additional
12] B 27—] Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
@ rrrrrr e 28“ Trust Fund Contribution Added to Fees
L | Country o Caountry 8. This corporation has Hability for intangible tax under s. 199.032,
[_zgl o e 25] 291 ;E] Florida Staluies Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEARNS WEAVER MILLER ET AL 81} Name
401 EAST JACKSON ST. 82| Slreel Address (P.O. Box Number is Nol Acceptable)
STE. #2200
TAMPA Fl. 33801 83
84| City FL 85| Zip Code

[ 1. Pursuant 1o the provisions of Seclions 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regisiared
office or registored agont, of both, in the State of Florida. Such change was authorized by the corporation's boarg of direciors. | hereby accept the appoiniment as registered
agant T am famivar wilh, andd accept the obligalions of, Seclion 607 0505, Florida Statutes,

SIGHATLIRE

u-ur o li','{.'f‘l 1 a6 fuirid O gt aejeer a5 Bppe At "TTTTINGTE Registered Agent signalure required when reinsiaingy DATE .
T ORICE RS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 121
PST I DeLETE 11 T1ILE (I Change LT Addiion | &5
e LEVY, CLIFF 12 NAME 3
st aovriss | 1616 CULBREATH ISLES DRIVE 1.3 STREET ADIDRESS T
s | VAMPAFL 14 CITY-S7- 2P &
I o [ oEvere 21 TILE [T énange T Adaition |©
hAvE LEVY, LINDA 27 HAME
st couress | 1818 CULBREATH ISLES DRIVE 2.3 STREET ADDRESS
anesioe | TAMPARL 2.4 GiY-SI-2P
e [T orLete F1TILE [T Gnange T Acdition
NamE 3.2 NAME
§*AEET ADCIFSS 3.3 STAEET ADDRESS
Gy §1- 7w o i 24 CITY-§T-2P
e ] orLete 41 TITLE [l change T Adaition
NANF 4.2 NAME
STREFT ATRFSS A3STREET ADDRESS
| Gmv-s-ae - A4 Clry-5T-2P
TILE |REEGE 54TILE [trange LY Additon
HAME 5.2 NAME
SIREED AJDRLSS 5.3 STREET ADORESS
L omvstre | o . 54 CITY-ST-2P
e T perete G1TTLE [ Crange” L] Additon
HANE 62 NAME
STHES | ATERESS 63 STREET ADDRESS
| pmvesize I _ 64.0ITY-§7-21p

14, I clo herchy cerlify Ma the miormation supphe ify for the exemption stated in Section 118,07(3)i), Florida Stalules. | further certily that the
information indicatad on this annual report or £upplghental anaualreporf igftirue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or drector et the corporationdir fhe: fodeiver or trusidy eipfwered to exacute this report as required by Chapter 807, Florida Stalutes; and that my namae

appears it Black 12 or Block 13 if changed!, gf on/agf attachment it ddrass
Lo S - -

SIGNATURE: __ AR A% AU/ 2 SR (%) R 201 (B ISV -GS

RINTES NAME off $IGNING OFFICER OR DIRECT] Date Daytme Phone #

SIGNATURE AND TYPED Q5
0520585




