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

PROFIT ST
CORPORATION 7 ;:
ANNUAL REPORT Secretary of Stale

1997 SRR —— Secretary of State

POCUMENT # FQ4068 (7)
NORTHCLIFFE DEVELOPMENT CORPORATION

Frincipal Place of Busingss Mailing Address "II“"H“'I'" I“H Iu"“I“l“ ||||| I!“IIM ||||"|||||’|" |I||

112 MARGIA DRIVE 112 MARGIA DRIVE
ALTAMONTE SPRINGS FL 32714 GIS.TAMONIE SPRINGS FL 32714-28013
us

3. Date Incorporated or Quatified 3a. Date of Last Report

2. Principal Place of Busiress 28, Mailing Address 4. FE! Number 'Applied For

ETI 2_6] 5&32“]558 INot Applicable
Sulle, Apt. #. elc | Suite. Apt. # 6lc ' . $8B.75 Aaditional
EI > EL 8. Certificate of Status Desired [} Foe Required
City & State | City & State 6. Eloction Campaign Financing $5.00 may 8o
23] 2£| Trust Fund Contribution ] Added 1o Fees
2ip Gauntry Zip Country 8- This corporalion has liabitity for intangible tax under s. 199.032,
24] 2] 20| (30| ' Florida Statutes Eres CIno
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registersd Agent
81| Name
LEMUS, ANTONIO C
112 MARCIA DRIVE 82| Sireat Address {P.O. Box Number is Not Acceptable)
1
ALTAMONTE SPRINGS FL 32714 &
B4 City FL 85| Zip Code

1. Pursuanl to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent | am famibar weth, and accepl the obhgations of, Section 807 0505, Flarida Statutes.

SIGNATURE .
W fypos o g facw of vegetered agesl amd oo appl cakle (NOTE: Registersd Agent sighature reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 12
TIne P 3 DELETE T1TLE ‘ [T change [T Addition
e SCHROEDER, MICHAEL E 2 i
swmeet DbRess | 2413 VIA PINALE 11 STREET ADDRESS
Civ-ST AP PALOS VERDES ESYATES CA 14 CTY-ST- 2P
THLE T[] DELETE 21TIRE L) Change [ Addition
NAME 2.2 NAME
STREET ADTIRESS 2.3 STREET ADDRESS
CIY-S7- 2P ) 2.4 0ITY-51- 2P
TILE T DELETE 31 TILE L Crange [} Addition
NAME 32 NAME
STREET ADIDRESS 33 STREET ADDRESS
Iy -ST- 3% 34 CITY-ST-2IP
TIILE {1 DELETE 41 TILE [ change T Addition
NAME 4.2 NAME
STREE| ADDRESS, 4.3 STREET ADORESS
CTY-ST 2P 44 CHTY-51-2F
e [J oELETE 51 TTLE L] Change 3 Addition
NAME 5.2 KAME
SIREE] ADDRESS 53 STREET ADDRESS
CITY-S1-20 54 GITY-SF-2P
TITLE [T OELETE B TITLE [ change  T_T Addition
NAME 6.2 NAME
SIACET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 1 l 6.4 CITY - ST- 2P

14, | do heraby certify that Ine nfarmation suppliod with 1his tiling does not gqualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
infarmation ind cated on ths annual repart of supplamental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
1 am an ofticer or direclor of the corporalion or the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Staluies; and that my name
appears in Biock 12 or Block 13 if chapried, or pn an atlachment with an address.

SlG N AT U RE: %if&ne ARD TYPED OR PRINTEG NAME OF sua:nﬂisc’i‘o%;é‘o;mﬁbgb E& 5'/23:;/7 7 3!6 .375:"&' ‘lgg

FYrTyYrsy

CR2E034 (9/96)

" canen . Worthar Jan 29 1997 8:00am



