" PROFIT
CORPORATION
ANNUAL REPORT

_ 1997 N 2

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

6401 MELACANO AVE
SPRING HILL FL 34608

' DOCUMENT # (G99867
NORTHSTAR CONSULTING, INC.

(5)

_'—Nl\—Aang Address

€401 MELACANO AVE
SPRING HILL FL 34608-1055

FILED
Apr 10 1997 8:00am
Secretary of State

A B

3. Date Incorporated or Qualitied 3a. Date of Last Report

S 04/26/1984 04/23/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FE| Number Appiied For
ol o 592406022 ot Al
Sule, Apt ¥, otc Suite, Apt. #, eic. it
E]._m o B 2 ) i 5. Cenificate of Status Desired 0 $ﬁ.75 Addttional
9l gﬂ Foe Requlred
 City & State | City & State 6. Elaclion Campaign Finanging $5.00 may Be
Egl¥‘77 e 25[ Trust Fund Contribution Added 1o Fees
2ip __ Country ap Country B. This corporalion has liability for [njangibke tex under s. 189,032,
szﬂ 25] E FSF] Florida Statules es  [JNo
) 9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Regisierad Agent
WALSH JR., THOMAS D. 81} Name
6401 MELACANO AVE 82| Street Address (P.O. Box Number is Not Acceptable)
T L T T L T T T T RIS T T T e
SPRING HILL FL 34808 8
84| City FL ss] Zip Code

7317 Pursuant 1o the provisions of Seakons 617.0608 and 607.1508, Florda Staluies, 1ha above-named Gorporation §Ubmils this atalement for he prpose of changing ils registered
oflice or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes,

SIGNATUIR e SR —
SLr Ty O i et ani tite it applcable (NOTE- Ragisiared Agant signature required when rejnstaling) DPATE
12. B RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
X; DP T pELe: 11 TIHE T3 Crange L[] Addifion
HANE WALSH, THOMAS D. JR. 1.2 NAME
singes anoess | 6401 MELACANO AVE 13 STREET ADDRESS
CHTY- & SPR'NG HILL FL 14CITY-8T-20P
B “DST [JveLETE Z1TIE [T change L Addifion
HAME WALSH, CAROL R. 2 NAME
st aveees | 5401 MELACANO AVE 3 3 STREET ADDRESS
Cy-51 2 SPRING HILL FL 2 4CITY-5T-2ip
T T [ besETe 31 TE [T Crange 1] Aadition
HAME 12 NAME
STREFT ABDRELS, 3. STREET ADDRESS
eyt 34, CHTY-§T- 79
(e [ (T peceTe 41 LE [Tchange [T Adgitian
WM 4 2 NAME
STRLET ABORESS 43 STREET ADDRESS
CIy-§1 7e A4 DITY-5T-2P
*ﬁ?’ J N L7 pEtesE 51 11ILE m Change D Addiion
HasAE 5.2 NAME
STRE | AITRESS 53 STREET ADDRESS
Gy S1 54 CilY-$T-2P
I Iil ;[ [ D DELETE 6.1 T0TLE D Change D Addition
(YOH 6.2 HAME
STHEET AURESS 63 STREET ADDRESS
| owvestaw | 64 CITY-5T- 2P
14. | do hereby cerlify 1hat the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on 1his annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
Lam an officer or director of the carporation or the receiver or trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 changed, or on an atachment with an address.
— } st - Y997 952577720/

-

SIGNATURE: L 2t ot o s

M TYPED OR PRINTED NAME OF BiGNING OFFICER OR IRECTOR |
-

CR2E034 (9/96)



