SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1928.
AMOUNT DUE ON OR BEFORE b0/30/95: $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

679159

(4)

NORTHERN HOLDING COMPANY, INC.

Principal Place of Business

% OMAR DEL RIO. CPA.
2324 5. CONGRESS AVE.. SUITE 20
WEST PALM BEACH FL 33406

Mailing Address

% OMAR DEL RiD, CP.A,
2324 8. CONGRESS AVE. SUITE 2C
WEST PALM BEACH FI. 33406

FILED
Sep 24 1998 8:00am
Secretary of State

ARG AR

DO NOT WRITE IN THIS BPACE

3. Date incorporated or Qualified

07/21/1980

22

2]

2. Principal Place of Business - | 2a. Malling Address 4. FEI Number Applied For
2 e 26] 59-2101964 Not Applicable
i ‘ . Suite, Apl. #, elc. it

Suite, Apt. ¥, 6tc ulte, ApL. #, elc 5. Certificate of Status Dosired | $8.75 additional

Fea Required

FL

Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
;\ _ 28] Trust Fund Contribution D Added to Feas
Zip __ Country | Zip | Counlry 8. This corporation owes or has paid the currant year Intangible
24 725] B 29]7"_ 30] Personal Property Tex due Juna 30. Yos No |
9. Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Reglstered Agent N
DEL RIO, OMAR 81| Name
2324 s GONGHESS AVE-; SU"E 2Cc 82| Street Address (P.O. Box Number is No! Acceptable)
WEST PALM BEACH FL 33406
83
84| City 85} Zip Code

11.  Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agenl. | am familiar with, and accepl the obligations of, section 07,0505, Florida Statutes.

SIGNATURE
Signalyra, lypod or prinled name of reglstared agent and Litie if applicable (NOTE: Registersd Agant signature required whon reinsiating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ( Toetete 1ATITLE 0 change [ Agdtion
NAME DE POSSE, LETICIA 12 NAME
streerAnoress | 3000 NO OCEAN DR. 1.3 STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 14 CITY-STZP
TITLE [ IoeLete 21TILE ] chenge [ 1 Addition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CY-ST-ZIP o 24 CITY-ST-ZP o
TITLE { Joewete 31TITLE T change T Addiion
NAME 32 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-5T-2IP 34 CITY-5T-ZiP
TITE CIoeLere 41TIMLE [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-STZP
TIrLE ! Toecete §1TILE [ chenge [] Andition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
envsTaP ) 54 CITY-STZP
TirE I Toetete 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITEST.ZP 64 CITY-STZP

in Block 12 or Block 13 if chgngedegr on an atlachment with an addre
P I /@le"ﬁfb.km&fqlm‘lb!H\‘I f'E}E'rIG/A %m“g f‘[g’43

14. | hereby certify that tha information sup| lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalules. 1 further certify that the information
indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporalion or tha receiver or frustee empoweread to execute this report as required by Chapter 607, Florida Statules; and that my name appears

CR2E034 (5/98)



