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

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 % __ !
DOCUMENT # F93000004337 (2)

SR

Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

NORTHERN LAKE PROPERTIES. INC.

Principal Place of Business hié‘.nmg Address
20220 CENTER RiDGE RD 20220 CENTER RIDGE RD
STE 120 STE 12
ROCKY RIVER OH 44116 ROCKY RIVER OH 438116 |- :
us us 3. Date Incorporated or Qualifiad 3a. Date of tast Report
. 09/24/1993 05/01/1995
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Nurnbor Applied For
21] |28] ) 34-1385247 Aot Applicatie
Suite, Apt. #, etc. [ Sule. Al elo. 5. Cerlificale of Status Desied [ $8.75 Avditiona
(2—2] ] e 271 - ) Fee Required
City & State __ Gily & State 6. Erection Campaign Finencing $5.00 May Be
|23) 28| Trust Fund Gontribution 0 Added to Fass
Zip | Gountry __Ip __ Country 8. This corporation has fiabilty for intangitye tax under s 199.032,
l24] 25] 29| 30 Florida Stalutes [ ves CNo
9. Name and Address of Curreni Repistered Agent 10. Name and Address of New Registered Agent
81| MName
GORPORA“ON |NF0RMAT|0N SERVICES 82{ Street Address (P.O. Box Number is Not Acceptable) I
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Setions 607,0502 and 6371508, Flonds Stalutes, the above named corporation submils this staiement for Tha purpose of changng its registered ofice
or registered agent, or bioth, in tho State of Florida. Such change was authorized by the carparation’s board of di-ectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Staldes

SIGNATURE ___ . ... . = R U e e e
Exriate. tyrod o prirled nas of rogstored agont ant it i apy bal e ) Hat ; [y P ——T) DATL &

12, OFFICERS AND DIFEGTORS 13 ADDTIGNS/CHANGES TO OF ICERS AND DIREGTORS 1N 12 o

THLE PD D I ERET [ Change L[] Addition ?_

NAME ADAMS, ALBERT T 1.2 NAME 3

smeeraoness | 1900 EAST 9TH STREET, STE. 3200 13 STAEFT AODRESS o

CITY-§T-21p CLEVELAND OH 44114-3485 N vacnrstae _ &

e 5D [ DELETE 2 1TITLE C]Change [ Adaiton | ©

NAME GIBBONS, MICHAEL E 27 NApE

STREET ADDRESS 18824 PALM CIRCLE 25 STREET ANDRESS

CiTY-§1- 2P FAIRVIEW PARK OH 44120 B 24C0ITY 817

TITLE T [ DECETE 31 MILE [J Change  [] Addition

NAME AUMILLER, EDWARD 32 NAML

STREET ADDRESS 1515 LARCHMONT AVENUE 33 SIKEET ADDRESS

CITY-ST- 7P LAKEWOOD 0”14717072‘ e i . ‘34 (:\”75]:2“7

TILE b [0 oerete 4 TILE [ Change  [] Addition

NAME PLACIDQ, RICHARD E 47 NAMIE

streer appaess | 35762 CENTER RIDGE RD & JSIREES AJDRESS

CTY-§T-7F NORTH RIDGEVILLE OH o 44CTY-ST-21

1MLE [ DELETE £ 1 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS £ 3 STRELT ADDRESS

CITY-§1-21 N N 5.4 CIlY-5T-2IF

TITLE ) Deteie 6 1TILE [7) Change [} Addition

NAME B 2 NAME

STREET ADDRESS & 3 STREEY ADDRESS

CY-5T-2P §4CTY-§1-7P

14. | do hiereby certify that the information sopphed with s il ng is voluntarily fumished and does nol qualify for the exemption stated in Section +18.07(3)(k), Florida Statutes. | further
cerlify that the informalion indicated on this annual repot or supplemental anua! repon s true and accurate and that my signature shall have the same lagal effact as if made under
oath; that | am an offcer or diraclor of the corporation or 19 receiver or trustes empowered to exacule this reporl as required by Chapter 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 f changod, or on an atlachment with an acddress.

SIGNATURE: . e/ v L 728% Qi st

“SIGNATURE AND TYPED DR PRINTEL NAME OF SIGNING OFFICER OF DIRECTOR Dae

el

W




