FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996
DOCUMENT # 513461 (4)

1. Corporation Name

NORTHEAST ENTERPRISES, ING.

B SRR AN

Princspal Place of Busingss Mailing Address
15 PAOLI VILLAGE SHOPPES SUITE D
D 15 PAOLI VILLAGE SHOPPES
PACLE PA 18301 PAOLI PA 18001 s
Us us 3. Date Incorperated or Qualified | 38. Date of Last Report
09/10/1976 03/31/1995
2. Prncipal Place cf Business _?a. Mailing Address 4. FEI Number Applied For
2 2ﬁ‘l 232017304 Not Applicable
Suite, Apt. ¥, ete [ Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
a 27]_ Fee Requirad
| Ciyé State | City & State 6. Election Gampaign Financmg O 35_00 May Be
23‘[ 2§| Trust Fund Contribution Added to Fess
Zip | Country | Zip Country 8. This carporation has liability for inl?inggﬂ')le tax under § 199.032,
Eﬂ 2?| 251 30 Florida Statutes [1 ves No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
TYRE, ROBERT §. 2] Streal Address (F.0. Eiox Numiber is Nol AcCeptabie)
9400 S.W. 174TH STREET
MIAMI FL 33157 83
84| City FL asl 2 Code

11, Pursuant 1o tha provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corpcration submits this statemant for the purpose of changing its registered office
or registered ajent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of drectars. | nereby accepl the appointment as registered agent. | am
familar with, and accepl the oblgations of, Secpon 607.0505, Byorida Statutes

seNaTURE L o ;& AL e . L) el 23~ 24 .
Sigzra ure, tyfied or printed nan i of registe’sd agunat and tite T aspicatxe [i E- Registered Agan! signalure rinuirad when rainstaing: DaTE
2. GFFICEAS AND DINECTORS, 33. ADDITIONS/CHANGES 70O OFFIGERS AND DIREGTORS IN 12
TIE VD [ DELETE 1 1 TITLE [ thange [ Addit:on
NarE TYRE, ROBERT § 12 NAME
STREE | ADDRESS 9400 S W 174TH ST 13 STREE| ADDRESS
| Cire-si-ap MIAMI, FL 00000 14ITY-5T-2P
TiTLE PD [} DELETE 2 1TITLE [ Change  [] Addition
NAME SCHMIDT, STEPHEN C 22 NAME
STHEE] ADGRESS 250 ADAMS DRIVE 23 STREET ADDRESS
CiTY-ST-20F WAYNE PA A CITY-ST 2P
A0RS SD [J DELEIE 3 1TILE [J Change  [[] Addition
NAME SCHMIDT, BONNIE 32 NAME
sikeeraooriss | 250 ADAMS DRIVE 33 STREET ADDAESS
| ciy-st-ap WAYNE PA 3400Y-S1-2P
TILE DT [ DELETE 4 1TIILE [ Change [ Additicn
HAME TYRE, EDNA 42 NAME
e aooress | 9400 S.W. 174TH STREET 43 STAEET ADRESS
CITY-51-2F MIAMI FL 44CITV-ST- 2P
TILE [C) DELETE 51 TIME [J Change [ Addition
NAME 52 NAME
STHEE | ADDRESS 5.3 STREET ADCRESS
CHY-ST- 2P 54 CITY-51-21P
TLE ] DELETE 6.1 THTLE ] Change  {7] Additicn
NAME 62 NAME
STREE] ADCRESS 63 STREET ADRTSS
CTY-51- 2P §40ITY-ST-2F

14. | do hereby certify that the information supplied weith this filing is voluntarily furnished and does nat auaiity for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlity that the: information indicated on this annual report or supplemental annual report is true and accurate andt that my signature shall have the same Jegal effect as if made under
cath; that | any an officer or director of the corporation or the receiver or drustee ernpowered to execule 1his repott 83 required by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or Block 13 if changed, or on an atiachmen) witl address .
/7 YV st

SIGNATURE: /{’  (TEANALET /T
NAME OF SIGNING OFFICER DR DIRECTOR Daynme Phoro #

CR2E034 (12/95)




