MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

F|

LORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G99

1. Corporation Name

NORTHSTAR CONSULTING, INC.

(5)

A

Principal Place of Business

6401 MELACANO AVE
SPRING HILL FL 34608

Mailing Adcress

6401 MELAGANO AVE
SPRING HILL FL 34608

3a. Dale of Last Report

3. Date Incomporated or Qualified

2, Principal Place of Business _25. Matiing Address 4. FEI Nurnber Appliad For
|21] 26) 59-2406322 Not Applicable
| Suite, Apt. 4, slc. Suite, Apl. #, elc. B. Cerlifcate of Status Dosired 0] $8.75 Additional
2;| ;ﬂ Fee Required

City & State | Gity & State §. Election Campaign Financing 0 $5.00 May Be
2—3] zﬂ Trust Fund Contribution Added to Fees
Zip Country | Zp Courtry 8. This corparation has liabilily for intangible: tax undar s 192,032,
2 25 29| [30] Fiorida Statutes vos [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALSH JR" THOMAS D 82| Strect Address (P.C. Box Number is Not Acceptable)
6401 MELACANO AVE
FREA AR AR R AR R F RS R R S A 83
SPRING HILL FL 34608 84| oty FL 85] Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508

or registered agent, or both, in the State of Florida, Such chan%c

Tarmiliar with, and accept the abligations of, Section 607.05056,

. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
was guthonzed by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
lorida Statutes.

SIGNATURE __. . s e . R
Signarure, typed or primtad name of registared agant ad tlle i appicanie MNOTE: Rogislered Agant signature reg ired when ranstatng! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE DP [] DELETE 11TILE [} Change [ Addition

NAME WALSH, THOMAS D. JR. 1.2 NAME

sireer aoress | 6401 MELACANO AVE 1.3 STREET ADDRESS

CIT¥-5T-2IF SPH'NG Hlu. FL 14Cly-51-7iP

TILE DST [ GELETE 2 1T ] Changs ] Addilion

NAME WALSH, CAROL R. 22 NAME

siageraooress | 6401 MELACANQ AVE 23 STREET ADDRESS

CITY-ST.71 SPRING HILL FL 240TY-5T-21p .

TLE [ DELETE 31 HILE O Change [ Addition

HAWE 32 NAME

STREET ADCRESS 33 STREET ADDRESS

CITY-§T- 2IP 34CITY-S1- 2P

TILE [] DELETE 41TITLE [ Change [ Addition

hAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY - §1-217 44 00Y-8T-2

TITLE ] DELETE 5. 1TIILE [] Change  [] Agdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHRY-§1-21° 5 40TV -S1- 2P

TITLE {1 DELETE 6 1TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CiTY-ST-7P B4 CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repert o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carparation or the receiver or frustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: P by . Yl 57 Hrize)
W . 4 T 4 Dagtme Phore #

000,85
SIGNATURE ANC-FED OR PRINTED NAME OF SiGNING OFFiCER OR DIRECTOR

CR2E034 (12/95)



