SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996
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DOCUMENT #

1. Carporation Name

NORTH PORT OFFICES, INC.

414402

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Maorlnarn
Secralary of Slale

DIVISION OF CORFORATIONS

(8)

Principal Place of Business

13801A TAMIAMI TRAIL
NORTH PORT FL 34287-2017

Ma:";‘ng Addcliess

13901 A TAMIAMI TRAIL
NORTH PORT FL 34287-2017

R A TR

3a. Date of Last Rep;:}"l.-

03/14/1995

. Date Incorporated or Qualked

12/11/1972

2. Principal Place of Business | 2a. Manng Addess 4, FEI Number Apptied For
21 26] o . i 59'1‘817% ) Not Appaicatic
Suite, Apt. #, el Suile, Apl #, etc i
- o [ AP 5. Cerbhicate of Status Dosired [:l $8'75 Adqumnal
22 2?1 Fee Required
City & Stale | Ciy & Stafe 6. Election Campaign Financing ] $5.00 May Bo
;] o 28] B . Trust Fund Contribubion __AddedtoFees
Zip | County | 4  Counwy 8. This corparation has hatully fur intangeble tax under s 199.032,
;I 2% 291 301 _Forida Statutas Yes Nao -

9. Name and Address of Current Registe?éd ]Agent o

MELLOR, CORD C
138010 TAMIAMI TRAIL
NORTH PORT, FL
NORTH PORT FL 34287

.. 10 Name and Address of New Registered Agent .
81 Namc
[82] Street Adciress PO, Box Number is Nat Acceplable)
83 T B
84! City T

85| Zip Code

FL

1. Porsuant o The provisions of Soenons 6070502 and 007, 1606, florida Stalles. tha ahove named corporalion submils this statement o the: purpose af changing iks rog siered
office or registercd agent, or bath, in the State of Florida Such change was autharized by the carporation's board of directors | hereby ascept the appointment as registered
agent. | am familiar with, and ascept tne obhigations of, Seclon 607 00040, Flondd Statules

CR2E034 (3/96)

SIGNATURE : R e e e
EELNe el He ; Yoo pieasct i e 1l g TaTE

12. 13. ADDITIONS/CHANGES TO OFHCE‘H_S f.ND DIRECTORS IN 12

TITeE PD [ ] oecere 11 TLE ' T T crange [ Addtion

NAME DEVOS, ALAN J 13 NaME

sweetaopress | 13801 B TAMIAMI TRAIL 13STREET ANDRISS

CITY-§1-21P N PORT, FL 00000 147512

TITLE vTD [T peurre 21T T ohange [ Addition |

NAME MATTHEWS, EUGENE A 27 NAME

sraeeraooness | 4162 CORVETTE LANE 23STHERT ATORESS

Cry-S1- 2P NO PORT, FL 00000 2 4TI 5T 2

TITLE 5D T omefe T T Coangs [ ] Additor

NAME MEU.OR, CORDC 32 NAME

srreeraporsss | 138010 TAMIAMI TRAIL 33 5TRELT ADDRESS

CITy-ST-2P N PORT, FL. 00000 ) 34 CITY-ST-2p ) o

THLE [T oeere FRRIET [T crange [ ] Acibtion

NAME 4 2 NAME

STREET AUCRESS 23SIRLIT AJDRESS

CITY-SI-2IP 44017y 512

TILE [T oriete S 1TILE [T change ] Addton

RAME 52 RAME

STREET ADDRESS 5% SHEE | ADCRESS

P ) SACITY-ST 7P e

TTLE L] oecere 61 LILE LT cnange { ] Addten

NAME 52 NAME

STREET ADDRESS 6 ASTREET ADDRESS

QTY-51-21P 6401 -ST 2

made under gath, that | am an of:cer

turther cerldy that the informabon indcaled an th

if changed, o on an attachment

12. 1 00 hereby cerlify that the (nfarmation supphed with this fing is voluntarity furnished and does not Guaily for the exeniption stated n Section 119 07(3Kk), Flarda Statates | )
Wis annual report o supplemental annual reporlis trug and accurate and that my sigeature shall have the same lega’ effect asal
sotor of Ine carporation or lhe recewver of trustee empowered to execute this report as required by Chapter 617, Fiarida Statules, and

DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

han address

&Skt THAN )R

s Fler g




