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

PROFIT ,.
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S9195

1. Corporation Name

(4)

SOUTHSIDE DEVELOPMENTS 93, INC.

Principal Place of Business

1200 SHEPPARD AVE E
SUITE 108
WILLOWDALE, ONTARIO. CANADA M2K -255

Mailing Address

1200 SHEPPARD AVE E
SUITE 108
WILLOWDALE, ONTARIO. CANADA M2K -255

FILED

Mar 16 1998 8:00am

Secretary of State

[

LT

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated or Qualified

2. Principal Place ol Business

2
Suile, Apt. &, alc

City & State

2p

22
23
24]

“E;_['T:iéuﬁ:fy) T J .

11/04/1991
28, Mailing Address 4. FEI Number Applied For
IE] 50-3094121 Not Applicable

Suito. Apl #, etc.

5. Cerlificate of Status Desired

[} $8.75 additional

i] — Fee Required

.. Gy & Sate 6. Election Campaign Financing $5.00 May Be

ggJ o Trust Fuad Conribution Added 1o Foes
21 Courlry 8. This corporation owes or has paid the currenl year intangible

28 [30]

Personal Property Tax due June 30.

[dves [INe

9. Name and Address of Current R

eglsterss Agont

10. Name and Address of New Registered Agent

STEARNS WEAVER MILLER ET AL
401 EAST JACKSON §T.

STE. #2200

TAMPA FL 33601

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)}

B3

84| Ciy

as| Zip Code

FL

1. Pursuant to the provisions of Sochions 607 0502 and G(17.1508, Fiorida Stalules, the above-named corporalion submits fhis slatement for the purpose of changing its registered
offica or registerad agont, or bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as regisiered
ageni. | am tamiliar with, and accept the abligabons of, Seolion 6070605, Florida Slatutes.

LINATIIRE: .

and accurate ang t

MAZ AT OO

SIGNATURE e . I
Bignatue. ypand o prntad nanrwe nl reg -annsd agenl ot ono it appie abln (NOTL Rogislered Agent signature required when ralnstating) DATE
12. OF 1ICTRS AND DIRE CTORS B 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST R W (T3 1.1 THTLE [T Change ] Addition
MAME LEVY, CLIFF 12 NAME
seeravoress | 1618 CULBREATH ISLES DRIVE 13 STREEY ADBRESS
CiTY-S1-21P TAMPA FL - 1.4 CITY- §T-21P
TLE oV '_ R e T 21 TILE TXChange ] Addition
RAME LEVY, LINDA 22 NAME
sireer anoress | 1618 CULBREATH ISLES DRIVE 23 STREET ADDRESS
chy-S1-2p TAMPA FL o 2 4CITV-51-2IP
TE 7 pecete 3TTIRE T Changs ~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T-2IP B a4 CITY-5T-2p
e R B IVT3T PERL: [T Crange T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P - 44LY-ST-2IP
ML [ oecete 51T [ I change™ L1 Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP e 54 CITY-§T-2IP
TINE 1 peeere 61TIRE T changs [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
CHY-51-2IP 6.4 CITY-ST-21P
14. | hereby cartify that the information sup

s filing does nal qualily for the exemﬁtion slated in Section 119.07{3)Xi), Florida S1atutes. 1 furlher certily that the information
at my signature shall have the same legal effact as if made under oath: that | am an
erod to eyjte this report as required by Chapter 607, Florida Statutes; and that my name appears in

(02N 251 -0

CR2E(34 (10/97)



