FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CoRPFf(g);glON '. ‘“' _ e FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 M ousoua comomnon Secretary of State

DOCUMENT # 51 34(;1 (4)

1. Corporation Name

NORTHEAST ENTERPRISES, INC.
Principal Place of Busmoss Maihng Address IIII"I IIIII "II”""II'II Illll "Il Iml IIIII|||||III|’ m" IlIl”III
15 PAOL) VILLAGE SHOPPES SUITE D
D 15 PAOL VILLAGE SHOPPES
PAOL PA 15001 PAOU PA 18301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/10/1976
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
[21]  26] 23-2017304 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. it
- P © r wle. ap 6. Certificate of Status Desired O $8'75 Additional
m ;ﬂ Fee Required
City & Stats | City & State 8. Election Campaign Financing $5.00 mMay Be
29] e8] Trust Fund Contribution O Added to Feos
Zip Country | Zip Country 8. This corporation owes ar has paid the current year Intangible
’;J 25 2;] 30 Personal Property Tax due June 30. [ Yes [ mo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
TYRE, ROBERT S. 81| Namo
0400 SW 17‘“" STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
a3
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sechions 607 0507 and 60??{:08, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda Such change was autharized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept 1he obhgations of, Seclion 607 (505, Flarida Statutes.

SIGNATURE e R —
Signaturn, lyprod ¢ pantesd nan e of regsternd ager and ttle il appldn abhe {NOIE Registered Agant signature required when reinslating} DATE
12. OF FICE RS AND [HHECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD | 11TME [Tcnange [ Addition
NAME TYRE, ROBERT S 12 NAME
sreeraporess | 9400 S W 174TH ST 1.3 STREET ADDRESS
GITY-5T- 2P MIAMI, FL 00000 14CITY-S1- 2P
TILE )] [T DLLETE 21 TILE o [TcChange [ J Addition
HAME SCHWIDT, STEPHEN C 2.2 NAME
smeeranoress | 250 ADAMS DRIVE 23 STREET ADDRESS
CTY-ST-2P WAYNE PA 2. 4CITY-5T- 2P
TIE sD I DrLETe 34 TILE [T Crange L1 Addilion
NAME SCHMIDT, BONNIE 32 NAME
streeraponess | 250 ADAMS DRIVE 33 STREFY ADDRESS
CiTY-ST- 29 WAYNE PA 34.CY-5T- 2P
TITLE o7 T oecere 41 TLE [JChange (] Addition
MAME TYRE, EDNA 4 2 NAME
smeeTaporess | 9400 S.W. 174TH STREET 43 STAEET ADDRESS
CITY-ST-2P MIAMI FL 440TY-SE-2IP
TILE [T orLeTe 51TLE [ change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p . ) 5.4 CITY - §]- 2P
TINLE [T peLETE 6.1 TITLE [T change” [ Aodition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDAESS
SITY-S1- 2P B.4 CITY-ST- 2P
14. | hereby cerlify that tho intarmalion supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the recever of trustee ampowered to execute this feport as required by Chapler 807, Flarida Statutes; and that my name appsears in
Block 12 or Block 13 if changed, or on an altachmen! with an address.

QIGNATURE:  Padics I~ 2 ,j&/ﬂ,z___ = N PO

CR2E034 (10/97)



