FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00 FILED

e P2 TFeb 10 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # G35166 ()

1. Corporation Narme

NORTH SHORE SERVICE CENTER, INC.

T

Pringipal Place of Business Maiing Address
13990 N. CLEVELAND AVE. 13390 N. CLEVELAND AVE.
N FT MYERS FL 33300 N FT MYERS FL 335034317
3. Date Incorporated or Qualitied 3a. Date of L asl Reporl -‘
- BRALL 04/11/1983 03/20/1996
2. Principal Place of Businoss ':2_5. Marling Address 4 FE Number Applicd For
;l—l e 2_6_[ i 59‘2301889 Nol Applicable
Suite, Apt. #, elc. Guite. Apl. #, elc. i
P W F 5. Certificale of Status Desired O $ﬂ.75 Add.monal
22 _2‘7] Fee Required
City & State | City & Stale 6. Eiection Campaign Financing $5.00 May Be
0 Jel _ | TustPundConiibaton  [3 addedtoFeos |
Zip Counlry | Z1p 8. This corporation has iability for inlangible tax under s, 199.032,
24 E’;} ] 291 o Florida Statutes Hves [N

©. Name and Address of Current Fleglslered Agent wa. Name and Address of New Reglstered Agent

GALTER, THOMAS J.

gﬁ%&%ﬁVEFTUE 82| Srrect Address (PO, Box Numbier is Not Acceprabile)

85| Zip Code T

_FL

1. Bursuant to the provisions af Sections G07.0602 and G07. 1506, T lorida Statutes, the above-namod corporduon submits this stalement 1o 1he purpose of changing iIs regislered |
office or registered agent, or both, in the Stale of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlrment as registered

agent, | am farilgr with, and accepigho obw(izns ol, 9! celion G07.0505, Florida Statutes
SIGNATURE 2~ . [

gnalule, lypo pod o pmm '\ narmcb "\IH I 1 ap, el ’ (NOT} Ngm:n Aoz

sq\ u\u'f lﬂq l N (j W b 7[;‘ H‘ah Eﬁi T T k’{)/‘]".’ T

12. OFFICLRS AND DIRLCTORS q . T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12

TITLE D [ A T T (7Y 2 N I v UAdn\ fian
NAME GALTER, THOMAS J. 17 N

STREET ADDRESS 205 SE' 12TH AVE‘ 13 8TREI T ADORESS

CITY-ST- 2P CAPE CORAL FL 14 UTY-S1- 2P

TITLE T "I ortene Fn T [Tchange [ 1 Adaition
NAME DELIZIA, EDWARD 22 NAMI

sreer aooness | 2207 SE 13TH TERR 2.3 STREFT ADDRLSS

QiTy-S81-2IP GAPE COHAL, FI- 00000 ? 4CIY-§1-2p

TMLE T T T oeave Yoo | T T T T T T T T T D Change. L Addition
NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

OITY-ST-7iP 34 CITY-§1- 2P

mE A TG P “[Jchange ~ [T Addition |
NAME - . . . 4.2 NAME

STREET ADDRESS 43 STHLET ADDRISS

CITY- $T-20P o _ Ragcuy-size _,I__Akﬁ,.__ﬁ.,_.____”__wv ]
i T[T 51T [T change [ Adaition
NAME 52 NAME

STREET ADDRESS 53 5TAEE] ANDRESS

CITY - §1-21P 54 CITY-ST-7Ip

TILE I R ’Eif[fh)ﬁl_dwh“’—‘“h“mmm
NAME 6.2 NAME

STREET ADDAESS 63 STHEE | ADDRESS

CITY-ST-21P 6.4 CITY-5T- 2P

14. | do hereby cerlify that the informalion suppliod with this Tilingdags not qualily for the exemplion stated in Section 119.07(3){i), Florida Statules. | further cerlify that the
information indicaled on this annual repod or suppilemen \reporl is true and accurate and that my signature shali havo the same logal effect as if made under cath; that
1 am &n officer or director of Ihe corporation or the recy ¢ emipowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Big hanged, or on an it angdd
SIGNATURE: (. %/'1 /j:zf,_* Syt St-(220

CR2E034 (9/96)



