ANNUAL REPORT

1996

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

PROFIT ' oY FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ] 8.5, Sandra B. Moriham

Secretary of Stale
DIVISION OF CORPORATIONS

.'z
nggmg@m # F94968

NORTHCLIFFE DEVELOPMENT CORPORATION

(7)

Principal Place of Business

112 MARGIA DRIVE 112 MARCIA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us

AR

3. Date Incorporated or Qualified 3a. Date of Las! Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 25 —_ 59'3201558 Mot Applicahle
Suite, Apt. 4. etc. Suile, Apt. #, elc. §. Certificate of Status Desired 0O $B'75 Adc!&!ional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust F und Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liabilty for intangible tax under s 199,032,
24 [25] [29] [30] Florida Stalutes W ves TIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agont
81] Name
LEMUS. ANTON'O c 82 Street Address [P.O. Box Number is Not Acceplable)
112 MARCIA DRIVE
3 83
ALTAMONTE SPRINGS FL 32714 &l ciy O

familiar with, and accepl the ebiigations of, Sechon B07.0505, Florida Statutes,
SIGNATURE _

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporaton’s txoard of drectors. | heraby accept the appointment as registered agent. | am

Stgnatare tyoed of prated name of registored agent and Wil #applicabie.  (NOTE Fiegstered Agant sigriature respuredd whor: reinstating Tpan T T
12. QOFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
HILF P [ DELETE 1 1TMLE [ Change  [] Addibon
N SCHROEDER, MICHAEL E 1 : .
SIREET ADDRESS 1y aoness | 244 3 VLA PINALE
CTY-5T- 2P ~—O8-ANGELEECA— wuonv-si-e | PALDS YERDES EsTATES ,CA 40O 2'”'
TILE [J DELETE 2 1TINE [[J Change ] Addition
NAME 2 2 NAME
STRFET ADDRESS 23 STREEY ADORESS
| orvste | _ 24CNY-ST-20
TILE [) DELETE 3 1TNLE - [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STHEET AUDRESS
CY-ST-21P 34 CTY-81-20
THLE [] DELETE 4 1TILF [ Change [} Additien
NAME 42 NAME
STRFET ADDRESS 43 STRLET AUDRESS
Cy-81-21P 440ITY-51-2p
TITLE [C] DELETE 5 1TTLE [[] Change  [T] Addition
RKAME 52 NAME
STREE) ADDRESS 53 STREET ADDAFSS
CITY-ST-2IP 54 Ci1Y-81-2P
TILE [ DELETE & 11MIE [ Change [ Addition
NAME £2 NAME
SIRLE] ADDRESS 63 STREET ADDAESS
CITy-51- 2P £ 4 CITY-8T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /7 M gJM/

ND TWPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3}(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that ny signature shali have the same legal effect as if made under
oath; that | am an officer or director of the carporation or tha receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

LY 76 23-¢1Y-98IR

Date Dyt Pnone #

CR2E034 (12/95)




