f_ PROFIT
! CORPORATION
ANNUAL REPORT

1996

. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 679159

(4)

NORTHERN HOLDING COMPANY, INC.

Principal Place of Business

% OMAR DEL RIO. CPA.
2324 5. CONGRESS AVE.. SUITE 2
WEST PALM BEACH FL 33406

Maiing Addiéss

% OMAR DEL RIO. CPA.
2224 S. CONGRESS AVE.. SUITE 2C
WEST PALM BEACH FL 33406

b

L

OO AIHR R

| 3. Date Incarporated or Qualified

07/21/1980

3a. Date of Last Report

04/11/1995

_i_éjihTa'hng Addrass
26|

Principal Place of Buginess

" suite, At W etc.

Suite, Apl. #, elC

21

4. FLI Number

592101964

Applied For

Not Applicable

$8.75 additional

SIGNATUREA

ey

T T B e P 6

2.
1
-—2—\ o 2ﬂ 7 - _ 0 5. Certihcate of Status Dosired M Fee Required
City & State City & State 6. Flection Campaign Fnancing 0 $5.00 May Be
@ o Trust Fund Contribution Added 10 Fees
210 Country ZIp Country 8. Ttus corporation has liability for intangible tax under s 199.032,
24 25 29 EN Florida Statutes O ves Wre
o Name and Addrass ol ?:Tfﬁglljegislereaigﬁ o T T qe “Name and Address of New Reglstered Agent
Bi| Name
DEL RIO. OMAR (82| Streat Address 7.0 Box Number is Nol Acceptable)
2324 . CONGRESS AVE., SUITE 2C
WEST PALM BEACH FL 33406 83
'8al Ciy FL 85| 2ip Code
11. Pursuanl to the provisions of Sections 607 0507 and 607 1608, Flarida Stakates, the above named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or bath, in the State of Florida Sach change was authorized by the corporation's board of directors. | hereby accent the appointment as. registered agent. | am
famibar with, and accept the obligations of Sectian 607.0505, Flotide Statutes
SIGNATURE o e - . . . e . i
Shgrat.are: typed of pricled e G PRNFRR IS N A TRRIRTE TS INGTE Fgestncnt A L sigraatins o i whess red VTN DATE
12. GFFICERS AND DIRECIORS o 13. ADDITIONS/CHANGES T0 OFFICE RS AND DIRECTORS IM 17
TILE [] DELETE 11TILE ) Change [} Addition
MNAME E POSSE, LEnCIA 12 NAME
STREET ADDRESS 3000 NO O’CEAN DR 13 STREET ADDRESS
CiTY - ST-2IP SINGER ISLAND H—_ I ) 1 ACHY-ST-21P
TILE [J DELERE Z 1TIILE [ Cnange  [] Addition
NAME 27 NAaME
STREET ADDAESS 23 51R:E 1 ADDRESS
Cily-8I-7iF e e | galme-SE-28 | e
TILE [ DELE(E 3 1TLE [] Chacge [} Acdition
NAME 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CITY-ST-71P o 340HTy-§1-217
TITLE ] CELETE 41 HILE [ Change ] Addition
NAME 42 NAMZ
STREET ADDRESS A3 SIREEE ADDRESS
Ty -51-21P o 44 0iy-SE2P
TTLE (] DELETE AR [ Cnange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-sT-71p - o 54019y -81-7F
TITLE [C] DELEIE 6 1TILE [ Change [ Addition
NAME 62 NAME
SIAEET ADDRESS €3 STREE] ADDRESS
CITY-$7-2P o 64CITy- 51 71
14. 1 do hercDy cerbfy [hat the infarmation supplied witi s filng is vourtariy Tornished and gaes not qualty for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certdy that the informatan indcated on this anaual report of supplemental annual report is rue arel accleate and that my sgnature shall have the same legal effecl as if made under
oath; that | am an officer or director of the carporatian of the receiver ar trustee emipowered o execute this repont as required by Chapter 607, Flonda Stahutes: and that my name
appears in Block 12 or Block 13, changed, or on an attachmenl with an address.

oY1

CR2E034 (12/95)




