FILE NOW: FILlNG FEE AFTER MAY 113 $550 00

PROFIT L FLORIDA DEPARTMENT OF S:?;L 7 ]
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

OIVISION OF CORPORATIONS

@ s

1997
POCUMENT # 513461

NORTHEAST ENTERPRISES, INC.

Principal Place of Busingss T M;F;ng_!\r_krbs:_ —

15 PAOL VILLAGE SHOPPES SUITE D

) 15 PAOL! VILLAGE SHOPPES
PAOLI PA 15001 pgou PA 190113668

us u

| 3. Dale Incorporated or Qualifiod

FILED
Mar 17 1997 8:00am
Secretary of State

SRR G

3a. Dale of Last Reporl -

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules

SIGNATURE

Signaluro, typad ar pll!lu dantand il @ Appleanle TUROT Hegistorod

2. Principal Place of Business TT T 28, Whiling Addross T 4. FEI Number T T Tappicd For |
21] sl . 23-2017304 ot Applcabic|
Suite, Apt. #, etc. Suile, Apl.#, elc.
P - ! 5. Cerlilicate ol Status Desircd J $8 75 Additions!
22 N ] 27J B N 3 B ] - i Fee Requlred
City & State L. City & Stane B. Election Campaign Financing $5 00 May Be
;l ‘?il o o 7 Trust Fund Gonlribution Added to Feas
Zip Counlry - 1 ~ Country 8. This corporation has liahility for intangible tax wnder 5. 199.032,
24 25 e ] Florida Slatutes Cves [0 )
9. Name and Address of Currenl Registered Agan( ___ __10. Name and Address of New Reglsiered Agent o
TYRE. ROBERT s MNarme
8400 s'w' 174TH STHEET B2 Strecl Address (P.C.-Box Number is Not Acceplable)
MIAMI FL 33157 o N ) i L o
A) "- M . e S, _ i
B4| City 85| Zm Code

11. Pursuant to the provisions of Sectiong 607.0502 and 607 1508, Flaiida Slalules, the anove named éorporﬁ]dﬁﬁﬁﬁ?ﬁsut—ﬁ||s slatement for the pur purpose of changmg its roqmlf\md
office or registercd agent, of both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regisiered

Hure: 10 iFed W

FL

o T o’

12,  OFFICEHS AND DIRECTONS ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TILE VD TJunme IR [J Crange [ Addilicn | &
NAME TYRE, ROBERT S 1.2 NAMF 3
streeT aporess | 9400 S W 174TH ST 1ASTHER 1 ACORTSS S
gITY-S1-2P MIAMI, FL 00000 ] acr-sgp L 33 /b"j 8
TILE PD [t 20Tt [ change” [ agdition |O
NAME SCHMIDT, STEPHEN € 22 NAME

smeeranoress | 250 ADAMS DRIVE 23 SIKELT ADUNESS ey

ry-S1- 2P WAYNE PA - cacres@) | 49087
TLE (1] otk LYRTEN; " lchange ] Adation
NAME SCHMIDT, BONNIE 52 NAl

stheer aopress | 280 ADAMS DRIVE 33 STHELT ADDRESS

oiTY-ST-2P WAYNE PA 34 CITY- ST /90857

TiTLE oT T Tl orier PRI ’ Tl Change — [J Addition
NAME TYRE, EDNA 4.7 NAMF

seet aooress | 9400 S.W. 174TH STREET 43 STHLT ADLRESS -

CITY-ST-21P MIAMI FL - M) | 3 S 7 -
TTLE ok 51TILE [JChangs L] Addilion
NAME 5.2 NAMI

STREET ADORESS 53 STREFT AGDRFSS

GITY-ST-2IP 54 GiTY-81- FiF

TEE - Owune " Fevme | T T T T T thange [ adition
NAME B.2 hANE

STREET ADDRESS £ STRECT ADDHE 55

CITy-87-2IP o o o 64CHV ST 7 e

iformation indicated on this annual reporl o supplemaenial annual reporl s true @nd accurate and that m
1 am an officer or director of (he corpioration or the recoiver
appears in Block 12 or Block 13 if changod, of on an sliia

QIANATURE: \Fagne T~

ment with an address,

L

14, | do hereby certify that the infarnahan Rtmphc o with this m[ng daes nol dual\fy for the cxempl:on stated in Soolion 119, D7(3){i), Floricta Stalutes, | furlner certify that the

sl empdwered 10 cxocute this reporl as required by Chapler 607, Flarida Statutes; and that my name

xDZA/Mé/CS; -/ \f//%/ LTS,

y signalure shall have the samo legal eflect as if made undor oath; that




