FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .

[" PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT #  P95000003854 (3)

1. Corporation Name

NORTHWESTERN HOLDING COMPANY

| | )

FLORIDA DEFARTMENT OF STATE
‘*EE Sandra B Mortham

e 57 Secretary of Stale
N A DIVISION OF CORPORATIONS

O

F—‘_rir:c\‘pal Place of Business Mailing Address
100 S. BISCAYNE BLVD. : 100 5. BISCAYNE BLVD.
SUITE 1100 ) SUITE 1100
MIAMI FL 3313 ‘ MIAM! FL 33131
3. Date Incorporated or Qualificd 3a. Date of Last Report
L ; 01/12/1995
2. Principal Place of Business . 2a. Mailing Address 4. FL) Number ) Appled For
21 28] Bl {/ ﬁ/ 6‘4) Not Appicati
| Suite, Apt. #, ete. ' | Suite, Ant #. eta. 5. Cortilicate of Status Desied [ $8.75 adstional
2ﬂ B 27] Fee Raquired
— City & State ' City & State 6. Election Campaign Financing $5.00 May Bs
23'1 ; ;ﬂ Trust Fund Contribution O Added to Fees
op Country | Zip Country 8. This corperation has fiability for intangible tax under s 199,032,
|24 |25] [29] 30 Florida Statutes 0] ves DEno
: 9. Name and Address pf Current Registered Agent 10, Name and Address of New Hﬁlsiarad Agent
: Bt} Name
B & c CORPORATE SERWCE s |Nc B2| Street Address (P.O. Box Number is Not Acceptabie)
201 S. BISCAYNE BLVD. |
SUITE 3000 : 8
MIAMI FL 33131 84 Oy FL [85 Zip Code

11. Pursuant 1o the provisions of Sections i607<0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of direciors, | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligationg of, Section 607,0505, Fiorida Statutes.

BIGNATURE . e e -
Signcture, ypod o printed name of regﬁmrea agrnt and tite f apohcable (NOTE Reggistorad Agenl signature required when rginslat ng’ DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FRESIDUNT W DIR. (] DELETE L1TNE [ Change [ Addition
NAME Hoilp TivoR 12 NanE
s ;
7 . [ep
STRECTAVRESS |7p 2 5. (31 € (olord ., Ste 13 SIREFT ADDRESS
onesi | ipamed, (Pl 22432 4 1407 512
FIILE §6¢Rl?m-ﬂ>/ : [[] DELETE 2 1TILE [J Cnange ] Additan
NAME ! 22 NAME
GRAY, V. Lo .
SIREET ADDRESS |79 9 5 W ) W) Str g0 2.3 STAEET ADDRESS
CIY-ST-2P  agr s F oty e / 22432/ 24CITY-ST-7F
I 7 i ] CELETE 3 1TILE [ Change ] Addition
NAKE 32 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
Cy-s1-7p o : . 34CITY-S1-2P
TILE [7] DELETE 4 1THLE [ change [ Additian
NAME 42 NAME
STREET ADDRESS ' 4 3 STREET ADDRESS
CITY-§1-2IF : 44CITY-ST-2P
L ’ [J DELETE 5 1TIILE [J Change  [] Additien
WM ; 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
Ciy-Sr-2p 54CIY-§T-7P
TILE i [ DELETE 6 7 THLE () Change ] Addition
NAME : 62 NAME :
STREET ADDRESS : 6.3 STREET ADDRESS
| GHY-S1-71F ' 6.4 CITY-S1-21P

14. | da hereby cerdify thal the information gupplied witi this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 19.07(3)ik). Fiorida Statutes. t further
certify that the infarmation indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1be corparation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ ﬂ(— ,(9, - 3@4’&@3/ . 74 T 4 A

"SIGNATURE ANbrﬁﬁ 0 OR PRINTED NAME F’s/léfuiwc‘ OFFICER OR DIRECTO® Date Captoe Friong ¥

CR2E034 (12/95)




