:

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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ANNUAL REPORT
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FILORDA DEPARTMENT OF STATE
Sancira B Mortham
Secrotary of State
OPISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILLIAM

HO7252
R. NORTHCUTT, P.A.

(0)

Principal Place of Business
C/O WILLIAM R.

2194 HWY AtA,

INDIAN HARBOUR BEACH FL 32937

PMaibng Address

NORTHCUT

STE 206 2194 HWY AiA. STE 306

2. Principal Piace of Business
21

‘2a. Malng Address

2]

C/O WILLIAM R. NORTHCUT
INDIAN HARBQUR BEACH FL 32837

A AR

3, Date Inca'poraled or Qualified

3a. Date of Last Repart

04/25/1935

4, FE! Number

 50-2415854

Appled For

Not Ap;;lieaméf

Suite, Apl. #, elc

Suite, Apt &, elc. -

§, Cetficate of Status Desired

O

$8.75 Auditional

Fee Required

6. Elaction Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

Florda Statutes

mos O No

8. Ths corporation has kability for intangible tax under s 199.082,

22 _ o
City & State City & State
2ip Cauntry 21
24 s [29] e
9. Name and Ad_c_lress of Current Registe_r_gq _Agent R
NORTHCUTT, WILLAM R.
2194 HWY A1A, STE 306

INDIAN HARBOUR BEACH FL 32937

._ Counti ¢
o

"10. Name and Address of New Registered Agent

81} Name

82| Siect Address PO, Bax Number & Not Acceplable)

a3

B Cny

FL

85| Zip Code

1. Pursant B the provisions of Sections 607 G502 and GO/ 1808, Flonda Staties, the above namied Gorportion
or registered agent. or both, in the State of Florda Such change was anthonized by the comorabon’s board of deeclons | haraty ascep! the appointment as registerad agant 1 am

familiar with, and accept the obligations of, Sectizn 607.0505, Florxa Slatules

subinits thes statcment for the purpose of changing its registered affice

SIGNATURE ___ . . . . L R .
Shara we Tt of PPNl Bt o fegst o Dol 0l DT A i e T Rl e Acenl Sapal aer e et et DaTE

12, OFFICERS AND DIECTORS 18, " ADDITIONS'CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE DPT [J DELETE 11N ] Change  [] Addition

HAME NORTHCUTT, WILLIAM R. 12 Hemd

STREE] ADDRESS 2194 HWY A1A, STE. 306 1 3STREN T ADDRESS

Cily-ST-2IF IND'AN HARBOUR BEACH FL 1400Y 5T- 2% .

TITLE S [ DELETE 2T [ Change  [] Addition

hAME NORTHCUTT, SIEGRID D 221AM

SIKEET ADDAESS 2194 HWY. AtA STE. 306 2351RE|ADDRESS

a0 INDIAN HARBOUR BEACH FL 32637 N zscn sran i

I [ DELETE KRR [] Change [ Additin

NAME ITNAMI

STREET ADDKESS 33 STH E! ATDRTSS

Cive-ST-2F o o 340y 51-2P L i

TILE [ DELETE IR [ cnawge {1 Addtior

NAME 17hAN

STREE | ADDHESS 351K EL ADDRESS

CIry-51- 2 o o Rrsnnhesnge .

THLE [ DELETE [RR N [} Cnange ] Addilion

NAME 5N, T

STREED ADDRESS 53 5TF LT ADGR(SS

cily- 5120 o 5400 SE-2W ) N B |

TITLE [C] DELETE RN [ Chage  [] Additian

NAME BZMAL

STRELT ADDAESS
CiTy-§r-21

63 ST4 =T ADDRESS

GALIT -5

14, 100 herety cartily thal the informalion scp

ocd vadh ths fieeg s valuntarily furrashed and < e
certify that the informanon ndicated on this anmu report on supplernental annud’ ropo S e and accurate ard th:

Uiy for the exenmption slated in Gection 112.07(31(), Florioa Stalutes | further
It My signature shal. have the samne legal effect as if mada under

oath: that | am an oticer or rector of e corporalions O the recewer of WUStos enipaviene 1 10 execute this repart as required by Chaplor 8607, Flonga Statutes; and that my name

appears in Block 12 or Biock 13+

SIGNATURE: [~/

nan it owath an address

idlha

EQfoR PAINTED HAME OF S4GNING OFFICER OR

GHATURE AND T

m R -NocThe T, 413(7¢

DIRECTOR

Y07-1713-5320

Dt Pong K

CR2E034 (12/95)




