FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00 FILED é
PROFIT CTi % FLORIDA DEFARTMENT OF STATE Apr 27, 1999 8:00 am

CORPCORATION Katherine Harris
ANNUAL REPORT Secerary o Sile ecretary of State

1999 DIVISION OFF CORPORATIONS 04-27-1999 90117 049 ***1 50.00

DOCUMENT # Ggggs}

1. Corpor.ation Name

NORTHSTAR CONSULTING, INC.

L

Principal Fiace of Business Mailing Address
6401 MELACAND AVE 6401 MELACANO AVE
SPAING HILL FL 34808 SPRING HILL FL 34608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/26/1984
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Appilied For .
2 2] 59-2405322 Noi Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
P P 5. Cerlifcate of Status Desired O $8'75 Adqutlonal !
22 ;] Fee Required v
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 tvay Be }
23 28 Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible l
24 [2_5| 2_9\ m Persolial Property Tax. Ol Yes o ;
9. Name and Adcress of Curren Registered Agent 10. Name and Address of New Register«d Agent l
81| Name I
WALSH JR., THOMAS D.
6401 MELAC ANO AVE 82| Street Address {P.O. Bo» Number is Not Acceptable) I
Ah bk rhdhbbhhbAhbiddhddbaththhhdbdibhih a3
SPRING HILL FL 34608
84] Cily FL ’as Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of thanging its Tegistered
office r registered agent, or bo'h, in the State cf Florida. Such change was :iuthorized by the corporation’s board of directors. § hereby accept the apr oirtment as reg stered
agent. | am familiat with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnaturs, typed or printed na ne of regislered agent and title if apphicabdle, (NOT . Registared Agent s.gnalure required when reinstating} DATE 6-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 o] 1
e bp {1 DELETE 111IME CJChange [JAddtion | =
NAME WALSH, THOMAS D. JR. 1.2 NAME 3
streeTacore 5| 5401 MELACANO AVE 13 STREET ADDRESS o
CITY-ST- 2P SPRING HILL FL 14 CHTY-ST-ZIP &
me DST [ DELETE 21 TILE CJChange  [JAddon | © -
NAME WALSH, CAROL R. 22 NAME ‘
sweeraoores| 6401 MELACANO AVE 23 STREET ADDRESS
CITY-ST-21P SPRING HILL FL 2 4 CITY-ST-2IP
TIME [} DELETE 31 TILE [ Charge (] Addition
NAME 32 NAME
STREET ADDRE!'S 3.3 STREET ADDRESS
CiTY-ST-ZIP 34, CITY-ST-21P
TIMLE [] DELETE 41TMLE [JChange [} Addition [ L
NAME 4.7 NAME
STREET ADDRES § 4,3 STREET ADDRESS
QTY-$T-2IP 44CITY-ST-ZIP ; ‘
TITLE [ DELETE 51 TITLE ClChange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS I .
CITY-57-2IP 54 CITY.ST-2IP 3
TITLE [ DELETE 6.1 TILE ClChange [ Addition I
NAME .2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report ot supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the recsiver or trustee empowered to &<ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 12 or Block 13 if changed, or on an attachrient with an address, with al other like empowered.

SIGNATURE: s = 7/?5//4

SIOWE Ei{E AND TYP%FJ!IN E OF IG OFFICER OR DIRECTGR

Jaytime Phone #




