FILE NOW: FlLING FEE AFTER MAY 118 $550.00 FILED
PROF ] ' FLORIDA DEPARTMENT OF STATE
Sandra B, Morthnms T Mar 20 1 997 8 : Ooam

CORPORATION
Scoretary of State

ANMNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUME"NT # 414402 - (8)

Corpratio By

NORTH PORT OFFICES. INC.

il Pece of tieine e LT iling Adaross ”“IH|‘I|’||m|II“I’|“||"|||I‘Hl‘"“"l“l“““m"ll““m

138014 TAMIAMI TRAIL 13801A TAMIAMI TRAIL
NORTH PORT FL 34287-2017 NORTH PORT FL 34287-2017
3, Date Incorporated ar Qualified | 3a. Date of Lasl Reporl
o . o 12111/1972 06/17/1896
2. Prrcipal Pace of Hoasiness, 2a. Mailing Address 4, FEI Number Applied For
21 sl 59-1481706 Not Apploaii |
Suite, Apl #oeh St Apl #. etc i . sa_?s Additional
: f
22J 271 5. Certilicate of Stalus Desirod O Fee Required
) City & Siade: B (Zrly & Slater 6. Election Campaign Financing $5-00 May Be
. _ 8 Trust Fund Contribution ] Added 1o Feos
o Gonitliy 41p | Caountry 8. This corporation has fiability for intangible tax under s. 199.032,
lgq‘l - 25| 0 a0] Florida Statutes Oves o
] ’ ) "9. Name and Address of Currem Reglstered Agen_!_ ______ 10. Name and Address of New Registered Agent
MELLOR, CORD C 81| Namo
138010 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL
NORTH PORT FL 34287 a3
84| Ciy FL 85| Zip Code

andl BO7 1508, Florda Stailles, the abovernamed carporation submits this statement for the purpese of changing its regsstered
i ol Flovida Such change was authorized by the corporatan’s board of directors. | hereby accept the appoiniment as registered
blgalons of, Seclion 607 05086, Farida Statules.

19, Porsai o e pro
S (TE R T ET 4 ER TR TR ,
anenl bantand ar \m !\ anich i

SHONATUSL

S e Yo T e e gt g cen Eapn ool il agsgal s o f-fll(.il-\"l"k{'(igif-h:ﬂ--] Aijs)l\l signatre requirs:d when reinsta’ ngd DATE
12 O OFGERS AND DIRECTGRS | KB} ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 12 <y
nit PD (] piter 11T [dchange [T adsnon | g
Mok DEVOS, ALAN J 1.2 NAME 3
st | 13801 B TAMIAMI TRAIL 13 STHEFT ADDFESS o
v e s NPORT, FLOODDD VAEY-ST- 2P &
I viD TR 21 1TLE T change [] Aadiiion [
b MATTHEWS, EUGENE A 22w
swirranns- | 4182 CORVETTE LANE 23 STREET ACDIRESS
wre 2 |NOPORT,FLOOOOO 2 ACNY-S1-2P ]
T Sh Tl oiiete 31 T ctange [T additon
Ho | MELLOR, CORD C 32 NAME
sivit s | 138040 TAMIAMI TRAIL 3.3 SKEET ADDRESS
Clv-4n NPORT,FLOOOODO 3.4 CY-5T-2P
IR [T oeCeE 4 11ME [Tchange [ Addition
s 4 2 NAMF
SUREEE A 43 STREET ADDRESS
Loy 5 o o haaory-stae
R S I T TTore 53 TIRE Tlchange ] Additon
HiLt: 52 NAMK
SIEELT AL 53 TREET ADDRESS
Cliy BN 54 CITY-ST-7IP
e ' B I it 61700 [Jcnange LY Acdition |
PEIRH 62 NAME
s | AR 5 63 STREFT ADDRESS
Gy 8l v GACITY-5T-2P

14, 1 da hereby cenddy hat e nfonmanion supphad wilh this filing aoes not gualify for the exgrnption slaled in Section 118.07{3)(), Florida Statules. | further cerlity that the
inlonn: o nga i entieg anneal rqml or sappierienta. annual report is true and accurale and that my signature shall have the same legal effect as if made undor oath, that
L ar an -)f wer o direaton ol thi Lorpagaters of tho recewvor or lrustee ompowerad 10 execute this reporl as required by Chapler 607, Florida Statutas, and that iy name
appuirs b sce 10 on Bleet 1 3E cheagdyged, or onan allachiment with an address,

SIGNATUHEC T SRR El Coln.

SIGUATURE ANSE TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datr Dhigtierae

s or, Secy ‘///g/ ‘>3 (‘/[4(4{])9/




