FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT B
CORPORATION #
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION CF CORPORATIONS

DOCUMENT #

. Corporation Name

NORTHCLIFFE DEVELOPMENT CORPORATION

(7)

Principal Piace of Busingss Mailing Addrass

FILED
Apr 20 1998 8:00am
Secretary of State

AR RN BN

Mk

112 MARCIA DRIVE 112 MARGIA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us Us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3201558 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
p = P 5. Certificate of Status Desired il $8.75 Additional
[22] 27] Fae Required
City & State ! Cily & Stale 8. Election Campaign Financing $5.00 Mey B
23 . 28] Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the cufrgnt year Intangible
24 E 29] 30 Personal Property Tax due June 30. i\’as [ Ne
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

LEMUS, ANTONIO C 81| Name
112 MARCIA DRIVE 82]

Street Address (P.C. Box Number is Not Acceptable)

&l

ALTAMONTE SPRINGS FL 32714

84| City

FLJssl Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Slatules, the above-named carporation submits this slalement for the purpase of changing Hs registered
office or registered agent, or holh, in the State of Flovida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appolniment as registered

agent. | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Slalules,
SIGNATURE

Slgnatute 1ypod ar prnind name of n-g-nl!-':d- .:-lg_-'l_l-!-uu;’i Iitle ¢ ap;ﬂ‘;r.;amg"_

DATE

i {NGTH Rogislered Agent signature reauired when reinslating) f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
BT P [T oecete 11TIEE [J change ] Addition =
o | e SCHROEDER, MICHAEL E 12 NAME 3
i, sweeravoress | 2413 VIA PINALE 1.3 SIREET ADDRESS ]
“o] cirv-sr-ze PALOS VERDES ESTATES CA 14117+ ST-2IF o
e [T tELETE 21 TMLE U Thangs L] Addition | ©
W NAME 22 NAME

STREET ADORESS 73 STREET ADDRESS

E‘k GITY-51-2IP 2 40ITY-57-2IP

o me L] Detere A1 TILE [Jcrange [T addition

v | Name 3.2 NAME

w | STheET ADRESS 33 STREET ADDRESS

% L eny-st-zip 34.0ITY-ST- 2P

] e [T oeLee PRI L change [ Adgition

] e 4.2 NAME

| stheer ppRess 43 STAECT ADDRESS

M 44 CTY-ST-2IP o

§[ e [T DeLETE 51 [T Crange (] Addition

£ name 5.2 NANE

; STREET ADDRESS 53 STREET ADDAESS

ol emy-gr-2p 54 CITY-ST-2P

] e CJ GELee 61 MLE TJ change [T Adaition

o] W 62NAME

=1 stheer bbress 6.3 SIREET ADDRESS

L) erv.sroze BACIY-81.2P

* 14, | hareby cerlify that the information supplicd with this filng docs not qualify for the exemption stated in Section 119.07(3){i). Flerida Statutes. | further certily thal the information

indicated on thls annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corparation or he recoiver or lrustae empowered to cxecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an allachme

nl wilh an address.
W\/ /7/:’ 11 Y Hesmald s

u[. I v [ VO e ™~



