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

PROFIT
CORPORATION |
ANNUAL REPORY

1996

DOCUMENT #

. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorelary of Stale

DIVISION OF CORPORATIONS

NORTH SHORE REPORTING AGENCY, INC.

F95000005047 @)

Principal Place of Business

1 MURRAY AVE

%WASHJNGT NY 11

h‘a \mg A’idrt.ss
1 MURRAY AVE

' WASH!NGTON HY 11050 .

MR EETR A

3. Date Incorporated or Qualified 3a. Dale of Last Report

PALM BCH FL 33480

familiar with, and azcept the obtgalions of, Seclon 67,0506,

83

 10/16/1995
2. Principal Place of Business Mailing Address & TE Number ) Applied For
21| e8] I 11-2575548 | Nt Agpiicabi
Suite, Apt. #, etc. | Sule Aot 4, et 5. Certificate of Status Desired ] $8.75 Add_itional
’;] 2?| Fee Required
| GCity & Stale Uiy 8 Slate 6. Floction Campaign Financing O $5.00 May e
2@ 28[ Trust Fund Contribution Addoed to Fees
| &P __ Gountry 2p | Country 8. This corporation has fability for intangible tax under s 199.032,
2ﬂ 25] 29| 30] Florida Statutes [ ¥es ﬁrﬂo ]
9. Name and Address ol Cur(e[\l_ﬂeglstered Agent ) 10. Name and Address of New Registered Agent
A 81| Name
MASCIA, CHRISTINE FOL ek \ A e g 82] Stroet Address (P.0. Box Nurber is Not Acceptabia)
125 N-AYE #318 (WO RTH fleny .

84 City

85| Zp Code

FL

change was authorized by
oricla Statutes.

11. Pursuant to the provisions of Soctions 607.0602 and 637 1508, Florida Statutos, Tha above named corporalion submits this statemant for the purpase of chan
of registered agent, o bolh, in the Stale of Fiorida, Suc

y the gorporalion's bioarct of directors, | horeby accept the appointment as registered agent. | am

ging its registered office

SIGNATURE _ __ T T
TSl ey e o pie le:rw e of gbirgd aqeal @ 003 i 8 yonbic NOTE - R 5necel dgpnt sgmme resy e whea! fe nstatigs bai
1z, OTfICERS AND DIFECTORS R N ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CIUELErE 1 (TILE [C) change [ Addition
N MASCIA, CHRISTINE FAIR(LHH b 2 Nk
STREET ADDRESS 1 MURRAY AVE A > 13 STREET ADORESS
Cv-st-ar POMT WASHINGTON NY 11050 NY 11050 __ W“‘% WL s
TITLE S DELET 7 1TILE [ change 7] Addition
NAME GRASSADONIA, ESTELLE 72 NEME
STREET ADDHESS 11@ JACKSON AVE ‘é@ma{aﬂﬁa 73STHEF! ADDRESS
GiTY-51-2IP NY j0583 JECTY-S1-p o
TILE T [ UELErE ™ 3 1TIILE [1 Ghange ] Addition
NAME MASCIA, CAROLYN E 12 NAME
STREET ADDRESS 1 MURRAY AVE 33 STHFEI ADDRESS
CITY-51- 27 POMT WASHINGTON NY 11050 saony-srze
TINE (] DELETE 4.1701LE [1 Change [ Addition
NAME 47 KAME
STREET ADORESS A3 STREFN ADDRESS
CITY-§1-2ip 44 CITY-ST-21P - g e
o B T st Lﬁ%%%%%ﬁgs‘%?ﬁ?ﬁm“
NAME 5.2 KAME ***200. DU
STREET ADORESS 53 STREE] ADCRESS
CITY-51-21p 5.4 BI1Y-S1-21F
e T EEET BT liﬁ C’anhe [ Addition
NAME B.2 NAME _..)
STREET ADDRESS B.3 STHEE) ADDRESS
CIY-ST.21p o £.4 OITY - 5T-21P

14. | tia hereby certify thal the information mpphcd [y i
certify that the information indcar,
oath, that | am an oflicer
appears in Block 12 or

SIGNATURE:

ire or of im, (,orp ahc-r gr thyf rgueiver o frustec enipowered to execute this repon as required
ol with an address

Qi \.rofunldrn, furnished and docs not quatfy for tho exemption stated in Section 118. O?(B)(k) Florida Statutes. | further
plementar annual report is true and accurale and that my signature shall have the same leg

2l effect as if made under
v Chapter 607, Floricla Statutes; and that my name

W5/t [smos3d73

Daytire Phone &

CR2E034 (12/95)




