FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Hz FL_OHIEf“[:iIZA:ThI:iI:;[hC::l STATE M ay 1 2 1 997 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
| 1997 DVISON OF CORPORATIONS Secretary of State

DOCUMENT # F94000000269 (0)

1, Corparation Name

NORTHWOODS CAPITAL MANAGEMENT, LTD., INC.

A

Frincipal Place of Business Mailing Address
NAPLESFH-99940- NARLES-FL S OROHe-
8. Date Incorporated or Qualified | 3a&. Date of Last Report
B 01/20/1994 06/12/1996
__2 Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 10621 Airport Pulling Rd. Ku) 10621 Airport Pulling Rd. N. 86-3871754 téct Applicable
Slite, Al #. ole Sliite, ApL. 4, etc. 4 $8.75 additional
5] Suite 1 7] Suite 1 5. Certficate of Stalus Dosired [ Fao Required
__ Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Naples, FL 28] Naples, FL Trust Fund Contribution O Added to Foes
_p ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
_24] 34109 o 25-1 :"_9] 34109 m Florida Statutes [Jyes [Jno
8. Name and Address of Current Reglstered Agent 10. Rameé and Address of New Registered Agent
SORRENTINO, ROBERT J 81| Name
WW B2) Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL-33042— 1062} Airport Pulling Rd. N.
83
Suite ]
B4, City 85| Zip Code
Naples FL | [ 34109
11, Pursuanl to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abova-named corporation submilts this statement for the purpose of changing its registered

ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
arjent [ am' tamihar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUNE  _

CR2E034 (9/96)

B dite Np a0 of prod name o reg siared apent Bnd e # appicanie (NOTE: Regisiered Agent signaiure ratuired when reinstating) DATE

12, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3Le PSTD LT orLete 11T [Tchange L Addition
hAME SORRENTINO, ROBERT J 12 NAME
siei1 wicns | EF0R--HORSESHOE-DR-#46+ 1sSTheeTa0REss | 10621 Airport Pulling Rd. N. Suite 1
crvosrze | NAPEESTFES9948- 1AT-5T-2F | Nanle
ner [J DELERE 21 TIILE o Change Addition
Newe 2.2 NAMEE ‘
SIREET ACDIHESS 23 STREET ADDRESS
OIE-S1 a0 2.4 CITY-ST-21p
i [ peLeTE 31 TIVLE LY Cnange L] Addition
At 3.2 NANE
SIRTEEATFINE S5 3.3 STREET ADDRESS

| omysar 34, CITY-57-21P
I ] [T petETe 41ILE [Tchange [ Additien
HANE l 42 NAME
STREET ADDHESS 43 STAEET ADDRESS
GTY-S1- 7P 44 CITY-ST-2IP

[ [] peceTe 51 TILE TJ Crange [ Agdition
o 5.2 NAME
STHEED ADDRESS 5.3 STREET ADDRESS
Qry-sl-ae 54 CITY-§T- 2P
e [T oeLeTe 8.1 TILE T change ] Addition
NAME 6.2 NAME
SUHELE ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21P 6.4 CITY-ST- 2P

14. [ do horety corbfy that the inforrmation supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further gertify that the
nforrmation indicated on this annual report or suppiemgapal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
lLam an offer or direclar of the cogporation or the regbifer gr trusles empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 1 ianged, or on g acifnent with an address.

SIGNATURE: Robelt t¥iiSorrentinoe  4/1/97 (941) 594-0077

¥ §JaNING OFFICER OR DIAECTOR Date Daytime Phone A




