FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFRIT SRk x FLORIDA DEPARTMENT OF STATE
CORPORATION Fagy.: Sandra B. Mortham
ANNUAL REPORT .'\ N Saecretary of Slate
1998 B DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # 414402

NORTH PORT OFFICES, INC.

(8)

Mailing Address
13801 A TAMIAMI TRAIL

Principal Place of Business

13007A TAMIAMI TRAIL
NORTH PORT FL 34267-2017

NORTH PORT FL 34267-2017

A R

DO NOT WRITE IN THIS SPACE

24] 28] 29]

[a0]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
-
23] 26] 50-1481706 Not Applicable
Suite, Apt. #. elc Suite, Apl. 4, atc.
P = P §. Certificate of Status Desired 0 $8.75 Addional
22 27] Fee Required
City & Siate | City & Stato 8. Elaction Campaign Financing $5.00 May Be
=) I _.‘_ZE___ _ Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country B. This corporation owes or has paid the curient year intangible

Personal Property Tax due June 30. Yes [ No

8. Name and Address of Current Rogistered Agent

MELLOR, CORD C
13801D TAMIAMI TRAIL
NORTH PORT, FL
NORTH PORT FL 34287

0. Name and Address of New Reglstered Agent
81| Mame
82| Street Address (F.O. Box Number is Not Acceptable)
83
84| City FL las] Zip Code

SIGNATURE

11. Pursuant 16 tho provisions of Seclions 607.0507 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registerod agent, or boih, in tho State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

Block 12 or Block 13 if ch&:ﬁa{nachnmnl wilh an address.
| SIGNATURE: Eoopr 22

Eignaturs, fyped o preted pane ol tegsted agent and i appheatds " (NOTE Rogictared Agenl sigrature required when ransiabing) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
e FD T okeeTe T1IE [dChange  [_] Addition
HAME DEVOS, ALAN J 1.2 NAME
smreeTaporess [ 13801 B TAMIAMI TRAIL 1.3 STREET ADDRESS
Y- ST-2P N PORT, FL 00000 1.4 CITY-ST-2IP
TIE vID T oevene 217IMLE [J'change L] Addition
NAME MATTHEWS, EUGENE A 2.2 NAME
smeer anoness [ 4162 CORVETTE LANE 23 STREET ADDRESS
CITY-ST- 7P NO PORT, FL 00000 . 2 4GITY-ST-21P
e 80 T oerere 31TMLE [T Change T Addition
NAKE MELLOR, CORD C 37 N
sweer avoness | 138010 TAMIAM! TRAIL 33 STREEY ADDRESS
CITY-§1-21P N PORT, FL 00000 34, GIY-5T- 2P
TLE | BT FRETT; [T change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE T pecETe BATLE I Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CoITY - 51- 2% B L 54 CIVY-S1-21P
TALE [Joeere 61TME ] Change ™ 1] Addilion
NAME 6.2 NAMF
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 LITY-51-2IP
14. | hereby certify that tho Information suppiiocd with this filing docs not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomontal annual report is true and accurate and that my signature shall have the same legat effect as it made under ocath; that | am an
oficer or diractor of the corporalion or tho recever or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CORHD . Presiiore 2/elae FVIA24.11¢8

CR2E034 (10/97)



