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

FILED

000173¢

PROFIT FLORIDA DEPARTMENT OF STATE
. .
CORPORATION Katharine Harris Apr 28, 1999 8:00 am
ANMNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS
04-28-1999 90006 050 ***150.00
1. Corporation Name V46866
SQUTHERN EXPOSURE OF COLLIER COUNTY, INC.
Principal I’taca of Business Mailing Address
131 BROWNS LINE 131 BROWNS LINE
TOTONTO. ONTARIO. GANADA TOTONTO. ONTARIQ. GANADA
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
06{30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apaiied For
1] |26] 650362853 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ddit
P uie, Ap < 5, Certifcate of Status Desired O $8.75 4 dd.nmna\
22 ;l Fee Required
City & state City & State 6. Election Campaign Financing n $5.00 MmayBe
E] 2_3] Trust “und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 1—2_5! z_gl l;l Personal Property Tax. O Yes ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Register.:d Agent
81| Name
HAINS, TIMOTHY G _
4501 TAMIAMI TRL NO 82! Street Ajdress (P.O. Bo < Number is Not Acceptable)
NAPLES FL 33940 53
84] City FL as[ Zip Code
11, Pursuant to the provisions of S 2ctions 607.050:! and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of lirectors, | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat-ons of, Section 807 0505, Florida Statutes.
SIGNATUFE
Signatura, typad or printed ni ma of registered agen and lille if applicable {NO1E: Registered Agant signature req sired when reinstating) DATE a-
12. QOFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE P [ DELETE 14 TIMLE OChange  [JAddiion |
NAME HUGHES, THOMAS K 1.2 NAME 3
smeeraporess| 1195 BELLVIEW ST. 1.3 STREET ADDRESS bt
CTY-ST-2P BURLINGTON ONTARIO L751C-6 1.4 CATY-ST-2¢ &
TIME v [J DELETE 21TITLE CiChange [ Acdilin | ©
NAME CARRICK, DAVID 2.2 MAME
smreeTaporess| 3679 BANGOR RD. 23 STREET ADDRESS
CITY-ST-ZP MISSISSAUGA ONTARIO LSL4P-8 2. 4CITY-ST.ZP
TITLE [ DELETE 34 TME [TJChange  [[J Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TME (] DELETE 41TITLE [IChange [ Addition L
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-21P
me (I DELETE SATTLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IP
TMLE [ DELETE 5.1 TIMLE Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo* the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infirmation
indicated on this annual report o- supplemental ennual report is true and acct rate and that my signature shall have the same legal effect as if made un fer oath; that | em an
officer ¢ r director of the corporat on or the receivor or trustee empowered to execute this report as req lired by Chaptel 607, Florida Statutes: and that ny name appea’s in

Block 12 or Block 13 if changed, or on an atta §twith an address, with all other like empowered.
, > /49
Date

SIGNATURE: SR E G e s, Apv

e P T - |
Coiez LZ % - ) % ~
SIGNATY iE PED GR P ANTED MAME OF SIGNING OFFICER OR DIRECTOR L

$if, ~231 -227)

Jayhme Phong #




