| FILED
H ORIDA DEPARTMENT OF STATE _‘ Apr 3 O 1 99 8 8 : O O am

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DQCUMENT # FO5000005047 (4)
NORTH SHORE REPORTING AGENCY, INC.

AR AR MR

office or registered agent, or both, in the State of Fionda Such chango was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. F am famikar with, and accept the abhgations of, Section 607,050, Florida Statutes.

1 MURRAY AVE 1 MURRAY AVE )
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050
DO NOT WRITE IN THIS SPACE
[ 3 Date Incorporated of Qualilied
. 10/16/1995
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
¢ [z R 7 __11-2675548 Not Applcable
¢ Suite, Ap!_ #, etc. - Suile, Apl. #, elc. 1 i
¥ P -~ P 5. Cenificate of Status Desired ] $8.75 Addtionat
E -2-2] _ ﬂ Fee Required
“‘, City & State | Ciy & Slale 6. Election Campaign Financing $5.00 May Bo
: ;;' o ?ﬂ,,,,, o Trust Fund Contribution _fAdded to Faes
? Zip Counlry AL Courry B. This corporation owes or has pald the cudght year Intangible
E m El L 29L o ?Dv] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered/Agent
MASCIA, CHRISTINE F 81| Name
i" 125 WORTH AVE. #318 EZ Street Address (P.O. Box Numbar is Not Acceptabile)
b PALM BCH FL 33480
W 83
195
i 84| City 85| Zip Code
E R
& - FL
H 11. Pursuant to the provisions of Sections 607 0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
]

H
i
e

CR2E034 (10/97)

SIGNATURE __ . . . .
Slpnatro. typwd o rnted naes of e eyl il Dl it E P oAt (N1 Registered Agen! signature required when fainstaling) DATE

KT OFTICERS AND DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b P [Jorceie 11 TI1LE [J crange 1 Addition
L] e MASCIA, CHRISTINE FAIR 12 NaME
i | smeeraoeess | 1 MURRAY AVE +3 STREF] ADDRESS
= | _cov-sr-ze PORT WASHINGTON NY 11050 ) 14CY-5T- 2P
i [ me § T T O bilee 23 TME T Change L] Addiion
L GRASSADONIA, ESTELLE 22NAME
¥ | smeeraooress | 91485 JACKSON AVE 23 STREET ADDRESS
il emvegr-ze SCARSDALE NY 10583 2,467 -5T- 2P
b e T O Ohoe RO " Change L Additor
; NAME MASCIA, CAROLYN E 3.2 NAME
E’ smeeranoress | 1 MURRAY AVE 33 STREET ADDRESS
v Lemv-stae PORT WASHINGTON NY 11050 34.0Y-51- 7P '
T | e [T DeLETE L1THLE “[Tchange L Addition
'g NAME F 4.7 NANKE
v | seer ApDRess 43 STREET ADDRESS
L] ciry-gr-ap B 44GHY-S1- 2P
ST T oetere 51 TILE [CGhange T addilion
i NAME 5.2 NAME
| STREET ADDRESS 5.3 STRECT ADDRESS
] _cnv-st-ze o ) 5.4CITY-ST-20P
T e o DOonte BATNLE TJchangs [T Addition
§ HAME 62 NAME
Vo] STREET ADDRESS 6.3 STREET ADDRESS
£ cy-sr-zp 6.4 CITY - S1- 2P

\ this Tiling doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nrnaal report is rue ang acc

inclicated on thls annual repgft or supplemaonty
officer ar director of 1pd dorfioration or the ro
Block 12 or Black 13f chafigoed. or gnoan atl

te and thal my signature shall have Jha same legal effect as if made under oath; that | am an
rcule this report as required by Chjpter 607, Florida Statutes, and :\at y Name appears in

e Md AN T s s lre BB Ty

'erOr WUSIeO mpowerf:

Ament with ap @ dd:?
Yy »>e /

14. 1 hereby certily that the information sum'xh‘(-d)w
f




