FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT nom;::n[;ix\:j:ir\:h(z;smTE Jan 14 1997 800am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F95000001 995 (8)

1. Corporation Name

NORTHFIELD MANAGEMENT CORP.

A O

Frincipal Place of Bung;Eés B Mailing Address
6317 SHADOW PINE WAY 6317 SHADOW PINE WAY
SARASOTA FL 34238 SARASOTA FL 34238-5624
3. Date Incorporated ar Qualified 3a. Date of Last Report
, , ~ 04/24/1995 (8/18/1996
2. Principal Place of Busincss | 28. Mailng Address 4. FE) Number Apphed For
211 N 26| 22‘18654% Not Applicable
Suite, Apt. 7, el Suite. Apt, #, efc. it
wie At T el » e e ¢ 5. Certificate of Status Desired D $8.75 Additional
22 ) 2?[ Fee Required
City & Stre | City & Stale 8. Election Campaign Financing $5.00 May Bo
—.'El ZEL,, Trust Fund Contribution ] Added to Faes
Zipy | Coumry L | __ Counlry 8. This corporalion has liability for intangible tax under . 199,032,
;4—‘ 25] 29‘| 30] Florida Statutes [ ves Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81} Name
1201 HAYS STREET 82| Sweel Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

11, Purscant (o the prowisions of Sechions 6070502 and 607.1508, Flonda Statutesthe above-named corporation submits this stalement for the purpose of changing (s registerad
affice or registened .Uenl o hoth, -0 the State of | lonica Such c,harw(cj;e was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent | ani famiar with, and azcepl the obl gabons of, Seclion 607 . Florida Statutes.

SIGNATURE —
Slgratre dypsd r pondaci pe il di sl - (NCTE Flagistered Agent signature recuirdd whern rednslating) DATE
i2. QFF Iui Rq AN DIRE ( TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “TPID [T oeciTe 1A TILE [JChange [ Addilion
KaME BLEIBERG, LAWRENCE J 1 2NAME
sterT anoeess | B31T SHADOW PINE WAY 1 3 STREET ADCRESS
cresioe | SARASOTA FL 34238 1A GITY-ST-2P
e 7 . o PTG 21 TLE [ TChange  [J Addtion
hAME BLEIBERG, JUDITH 22 NAME
staeer accres: | 8317 SHADOW PINE WAY 23 STAEET AIDHESS
CITY-S1. 217 SARASOTA FL 34238 7 4 DTY-ST- 2P
TITLE [Jorete I1TILE [J change [T Addition
HAML 12 NAME
STREF AODRESS 3.3 STREET ADORESS
CiTv-g1 2 34 CIN-ST-2IP
TILE [T ot ETe 41 TILE [T Change — [ Addition
NAME 4.2 NAME
STREET ADDIRE 55 43 STREET ADURESS
eIy -S1- 2 ] AACITY-ST- 7P
TLE T [T pecete 51THLF [Thange  [J Addition
NAME 5.9 NAME
STREET ATIESS 5.1 STREE! ADDRESS
] 54 CIIY-SI-F
LE [T DELETE 6.1 TITLE [T change  [_] Addition
NaME £.2 NAME
STREE™ ARORESS .3 STREET ADORESS
-5t 7 §4 CITY-51-2P

cupplied weh ths £1ing does net gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this &annuyg orl or supplerenital annual report is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that
1 am an officer or d raclor of the ation o the s lrustee: empowered (o execule this report as reguired by Chamer 607, Florida Statutes; and that my name

appears in Block 12 o Block 1 angedd, or onfgn @ enl with an address
BLE] s,fz?é' /’ / 97 - 97-3708

SIGNATURE: _ . R
RE AND TYPED OR TED NAME OF S4GNING OFFICER OR DIRECTOR Daytime Phone: ¥

2 4

14. | do hereby certify thal the infarmats;

CR2E034 (9/36)



