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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsgricgagozpsc:::nous Secretary Of State
DOCUMENT # F93000002889 (4)

1. Corporation Kame

NORTHGLEN HOLDING CORPORATION

Funcipal Fﬂd;f‘ ol Businass Mailing Address ||||“|| ml ll‘ll |Im |I|"||||| |I’||I|||’II|I| ||I||||i|||l||| |||HI|’

7951 WREN AVENUE. SUITE A 7851 WREN AVENUE. SUITE A
GILROY CA 95020 GILROY CA 850204903
3. Date incorporaled or Qualified 3a. Date of Last Reporl
06/22/1983 04/26/1996
2. Principal Place of flusiness 28, Mailing Address 4. FEI Number Applied For
ﬂ],,, O 26 170142763 Nt Applicable
Suite, Apt #, ote Suite, Apl. #, elc. " , $8.75 aAdditional
;21 -ﬂ _ 8. Certificate of Status Desired EX Fee Roquired
City & State City & State 6. Election Campalpn Financing $5.00 May Be
23 |26] Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Counlry 8. This corparation has liability for infanglble tax under . 199.032,
4l ) |20 [30] Florida Statutes OvYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code
1. Pursiant to the provisions of Sections 607 0502 and B07.1508. Flohda Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registeratd

office ar registered agant, o bath, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as reglstered
agent 1 any lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

it e, bpgesdl v potid namie O ragiciaed agen acd Wie il sppheabe [NOTE Registered Agant sgnature required wher reintating) DATE

12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
R DPY [T Gerene TATITE [T Change L] Addition

NaNE CUNNINGHAM, BRIAN D 12 NAME

smaet aooress | 7851 WREN AVENUE, SUITE A 12 STREET AUDRESS

arv-si e | GILROY CA 85020 14 CITY - §T-2P

T oV 1 oecete 21T [Tchenge [T Adation

NeMi MALONEY, JAMES B 22 NAME

sinees anoness | 7851 WREN AVENUE, SUITE A 23 STREET ADDAESS

cmi-si-ow | GILROY CA 85020 2 4CITY-ST-2IP

THE S [J beLene ALTITLE [ Change L] Addition

HawE CUNNINGHAM, BRIAN 32 NAME

sitl abteess | 7951 WREN, #A 3.3 STREET ADDRESS

cresize | GILROY CA 34.0A1Y-5T-21P

L T DELETE LATHLE [ Change [ Addition

NAK 4.2 NAME

STREE| ALHESS 4.3 STREET ADDRESS

oiY-§1- 2 N A4 CITY-§T-2IP

nn {J DELETE 51TIMLE [Tthange [ Additian

RANE 5.2 NAME

STREED ADDRESS 53 $TREET ADDRESS

oY Sz 540ITY-51-21P

T L] DELETE 61 TILE [T crange [T Agdition

HAME 6.2 NAME

STRELT ALRESS §.3 STREET ADORESS

CITY - S1- 21 BEACITY-8T-2IP

14. 1 do nereby certify that the information supplied with this filing does net quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information indicated on this aoRgaksager-aLsupntemantal annual repor! is true and accurate and that my signature shal have the sarme legal sffect as if made under oath; that
| ar an officer or dirgetor -'. he recoiver or trustee empowared to execute this report as required by Chaptar 607, Florida Statules; and that my name
A8 33-4-shangeeP® on an atlachment with an address.

appears in Block 12 or B
SIGNATURE: Sl REGHITHED
T PRINTED NAME OF BIGNING OFFICER OA CIRECTOR Cais Tayine Frione W

PR

FLORIDA DEPARTMENY OF STATE May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



