FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 43 n ' .
CORPORATION Ay " qann . Mt Feb 03 1997 8:00am

ANNUAL REPORT Secretary of State

1997 " w » < DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # HO7252 (0)

. Corporation Marme

WILLIAM R. NORTHCUTT, P.A.

OO

Principal Piace of Busingss Mailing Address
C/O WILLIAM R. NORTHCUT C/O WILLIAM B, NORTHCUT
2194 HWY AlA. STE 308 2194 HWY A1A, STE 206
INDIAN HARBOUR BEACH FL 32607 INDIAN HARBOUR BEACH FL 328374832
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
________ ) 06/08/1984 04/20/1096
2. Principal Mace: of BUsiness Lza. Mailing Address 4. FEI Number Applied For
2] o N 26] 59-2415854 Not Applicablo
Suite:, Apt #, ete Suile, Apt. 4, elc. ith
uie A o 5 uie, AR L ol 5. Cerificate of Status Desired O $8'75 Adc?ttlnnal
?2“\ B ;I Fee Required
Cily & State City & Stale &. Elsction Campaign Financing $5.00 May Be
e E] Trust Fund Centribution | Added to Fees
2ip __ Gountry W Country 8. This corporation has liability for intangible tax under s. 199 032,
24 - 2| 2] 30] Florida Statutes Mves [INo
“"g. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsterad Agent
NORTHCUTT, WILLIAM R. 81| Name
2184 HWY A1A, STE 308 82| Street Address (P.O. Box Number is Not Acceptable)
(NDIAN HARBOUR BEACH FL 32837
83
B4] City FL 85| Zip Codes

11, Fursliant 10 the provisions of Sections 607 0502 and G07.1608, Flonda Statules, the above-named corporation subrriits this statemant for the purpose of changing its registered
olfice or ragistered agent, oF boeth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. Larm famihar with, and accept the ohligations of, Section 607,0505, Flarida Stalutes.

CR2E034 (9/96)

SIGNATURE _ T
Sl olore typeckof P e Carrse of eegrstercd anent and e ) appricable (NOTE: Registerad Agenl signalure required wher renstatiag) DATE
12, B TGITIGERS AND DIRECTORS 1) ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
1ILF OPT [_J DELETE L1 THLE [Tchenge ] Addition
NAKE NORTHCUTT, WILLIAM R. 1.2 NAME
sreet anress | 2194 HWY A1A, STE. 306 .3 STREET ADDRESS
CITY-5T-2IF ‘NHAN HARBOUH BHGHFL 140ITY-8T-2IP
TILE $ (] DecetE 21TITE [J change T Addition
HAME NORTHCUTT, SIEGRID D 2.2 NAME :
sieseraooicss | 2194 HWY, ATA STE. 306 23 STREET ADDRESS
orv-s-ze_ | INDIAN HARBOUR BEACH FL 32837 2 4GITY-51-2P
THE [ Crerere 31TILE [T Change ~ T Addition
bl 3.2 NAME
STREFT ATDRESS 3.3 STREET ADDRESS
Y577 34, CITY-ST-2IP
h?lnﬁrm_-m o ) E] DELETE 49 TITLE D Change D Addition
NAME 4. 2 NAWE
SIRFET ADDRESS 43 STREET ADORESS
CiTv - ST- ZIP N o . 44 CITY-5T-2IP
e N [T oECETE SATITLE [ change” L Addition
NAME 52 NAME
STREET ALCRESS 5.3 STREET ADDRESS
CiTY- ST 20 §4 CITY- 57-21P
TE [T oiLete 61TMLE [Tchange L[] Acdition
NavE 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-§1- 2P &4 CITY-ST- 2P

14. I do hemby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
informalion inchcatedt on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or dircator of lge corporation or the: reoe eF O rusiee empoered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name

3if h

appears in Block 12 o Block
Lihllibin R NoxTheotr_1{28/2 7 %7-725-53%

SIGNATUR E: - Daytima Phone #

0104808

B J

T RIGHATURE AND TYPED OR PRINTED NaME GF SIGNING oFHCE OR DIRECTOR




