M i o =t e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secretary of State

1998

DQCUMENT # 94000000269 (0)
NORTHWOODS CAPITAL MANAGEMENT, LTD., INC.

S M

Piincipal Place of Business Mailing Address
10621 AIRPORT PULLING ROAD NO 10621 AIRPORT PULLING ROAD NO
STEM STE #
NAPLES FL 34100 NAPLES FL 34109 DO NOT WRITE IN TH!S SPACE
us us 3. Date Incorporated or Qualifiod
2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Numbwer Apptied For
2] 55514 R\A(\e wood X ] 5550 R (511\6 wood DO 253871754 Not Applicable
Suite, Apl. #, elc. - Suite, At #. etc. $8.75 Additional
5. Cortilicate of Status Desired [ :
22] St 306 _Suade ’)D‘ Fee Requited
City & State City & Stale B. Election Campaign Financing $5.00 Ma
. . E X y Be
}j (\O\ {7 o 28] [\\&D\f “ r L— Trust Fund Contribution A Added to Foes
CO“”"Y 1p Country 8. This corporation owes or has paid the currenl year Intangible
_] bl"\\ DB 2;] U ‘) :;] l’\ O% _:i;l Persanal Propatty Tax due June 30. (Jves [OnNo
9. Name and Address ol Curmm Flegistered Agent 10. Name and Address of New Raglstered Agent
SORRENTINO, ROBERT | 81| Name
10621 AIRPORT PULLING ROAD NO 82| Susel Addressjso Box Number is Not Acce lable)
STE #1 5554 \c\qe TS]vYe!
83 !
84| Cily N \ B5[ Zip Coda
0.\ FL |”| 24162
1%, Pursuan 10 1he provu BOF0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regrslared
office or regighayed 4 f Floricla Such char\ge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | a mos af, Section 607.0508, florida Statutes.

SIGNATURE o e A, R : : i i
2 Tend e of e <pteredd By "'_':‘EL‘_“ 14 apgricabie (MNCH  Angistnrad Agent signature required when reinsiating) DATE
12. QOFFIGERS AND DIREC 10ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PSTD L DELETE 1A TTE [ change  T-F Addition
WAME SORRENTINO, ROBERT J 12 NAME
smectanpress | 90621 AIRPORT PULLING ROAD NO, #1 1.3 STREET ADDRESS
CITY-S1- 2 NAPLES FL 14CY-51-2P
TILE T nELETE 2L [Jchange [T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
CTY-ST-2P o . 2.4CTY-ST-2IP ’
TILE T oreere B1TIME [T crange™ [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP B . 34, COTY-SY-71P
TILE [T DELETE 41T [Jchange LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-219 44 CITY-5T-ZIP
TLE [T oetere 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2I 54 CITY-S1-21P
TITE [T oeLete 611NLE Tchange LT Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- 51-2P 6.4 CITY-5T-2iP
t4. | hereby cerlity thal the information supplied with this 1iling doos not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this annual report or supplomiental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under ath; that | am an

officar or diregtor of the carperation opthe recaivgr or truslee empowered 1o execute this report as required by Chapter 807, Fiorida Stalules; and that my name appears in
Block 12 or Block 13 if changed, ortn gh allaﬁmnl with an address

Y T

ISR A IS P™_

wowmmenoaes | May 08 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



