FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # F93000002889 (4)

NORTHGLEN HOLDING CORPORATION

Principal Place of Business

7951 WREN AVENUE. SUITE A
GILROY CA 95020

Mailing Addross

GILROY GA 95020

7951 WREN AVENUE. SUITE A

0 O

3. Date Incorporated or Qualified 3a. Datg of Last Report

. 06/22/1993 03/23/1995
2. principal Place of Business | 28. Mailing Address 4. FEI Number Apphed For
EX] R— T 710142763 Nol Anplcabie

Suite. Apl. #, etc “Suite, Apt. #, elc.

22| 27]

$8.75 Additional

5. Certificate of Status Desired 0 Foe Roquired
ea Require

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

_ Gity & State City & State 8. Election Campaign Financing 55_00 May Be
23] Trust Fund Contribution Added to Feas
| Country LS Caountry 8. This corporation has liability for intangible tax undeor s 19%.032,
25] 29| ;tﬂ Fiorida Statutes O ves [ONo
9. Name and Address of Current Registered Aggnt =~~~ ¢ 10. Name and Address of New Reglstered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |as

familiar with, and accept the obli |gahon‘x of, Section 607.0:505,-Florida Statutes.

1, Purstant 10 1he prowsnons of Sections BO7.0G02 ang 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Sugh Lhan%e was autharized by the corporalion’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE e e e e e e £ e - e e
Sigrarin, typad o printed nane of reginered agarl and the if &g solicabic MNOTE Rogiste-od Agerit signa’ure neguirerd whet reinstatic gi DATE

12. ) ‘OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L OPT ] DeLErE 1.1TIMLE [ Change  [J Addition
N CUNNINGHAM, BRIAN D 12 bt
SIREE ADDRESS 7851 WREN AVENUE, SUITE A 1.3 STREET ADDRESS
CITY-ST-2IF GILROY CA 95020 14 CITY-S1-21P
TIfLE ov [[] DELETE 2 iTIMLE [ Change ] Addtion
N MALONEY, JAMES B 2ZHAME
STRIET ADDAPSS 7851 WREN AVENUE, SUITE A 2.3 STREET ADDRESS

| S SI-2p _GILROY CA 85020 24 CITY-5T-2P
TITES 5 [ DELETE 3.1 TITLE [ Cnange  [] Addition
LAE CUNNINGHAM, BRIAN BZNAE
STREET ADDRESS 7051 WREN, #A 33 STREFT ADDRESS

| ciny-si-zip GILROY CA 34 OUIY-ST-2P
TNk [ DELETE 4 1TILE [ Change  [7] Addilion
NAM: 4.2 NAME
SIRFE] ADDRTSS 4.3 STREET ADDRESS

| CTv-s1-4p 44 CITY-5T-21P
3ITLF [] DELETE 5 1TIMLE [ Change  [] Addition
HAME 5.2 NAME
SHAEET ADDRESS 5351REE| ADDRESS
CiTY-§1-2F 54 OiTY-5T-217
TiILE [[] DELETE 6 1TINLE [ Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
| cay-sr-zm 64TITY-SI-21P

"4, do hereby cerify that the information supplied with this fi
certify that the iformation indicated on this goe
oath; that | am an officer or director of et
appears in Block 12 or Block 13 if o

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
y supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under
P receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes, and that my name

s
ST~ PROC/

Daytir e Phone ¥

4 I

CR2E034 (12/95)




