FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

L PROFT FLORIDA DEPARTMENT OF STATE
Sanda B, Mortham Jan 29 1998 8:00am

CORPORATICN
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
POGYMENT # HE6539 (8)

NORTHGATE SHOPPING CENTER, INC.

R AR ERAARAEERAR G

Principal Place of Business Mailing Address
9687 NAVARRE PKWY.. (NAVARRE. FL 32566} 9687 NAVARRE PKWY.. (NAVARRE. FL 32586)
P O BOX 865 P O BOX 865
MARY ESTHER FL 32564 MARY ESTHER FL 32569 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
(07/16/1985 o
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 58-2594883 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, ate. ) fi
: P ' P 5. Certificate of Status Desired (I $8'7,5 Adc!ltlonai
E' ;7_' Fee Required
City & Slate City & State 6. Election Campaigr Financing $5.00 May Be
’;I ZI Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha gurrent year Intangible
;{ Es-| E] ;l Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RIGGS, BETTY J. 81| Name
9687 NAVARRE PKWY. 82| Street Address (P.Q. Bax Number is Not Acceptable)
NAVARRE FL 32566
83
84( cCiy FL |35’ Zp Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subimits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S

Sigrature. typed or prinied name of registerad agont and titla f applizable, {NOTE. Registarad Agent signatute required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 18
TIRLE DF 1] DELETE TATME ] Change ] Addition
NAME MEDLIN, HAROLD C. 12 NAME
sreer aooess | 9163 NAVARRE PARKWAY 1.3 STREET ADGRESS
STY-51- 2P NAVARRE FL 14 CITY-§T-2p o
TLE 3] T DELETE 21 TIVLE [T Change [ Addition
NANEE RIGGS, CLEDUS W. 22 NAME
stReeT aporess | 9687 NAVARRE PKWY 2,3 STREET ADDRESS )
ory-S1- 1 NAVARRE FL § zoom-stzp ' .
TImE DT T oeEenE 31TTLE [T Change [ Addition
NAME MEDLUIN, LOUISE C. 32 NAME
steeet anneess | 9163 NAVARRE PARKWAY 3.3 STREET ADDRESS
CiTY-ST-2IP NAVARRE FL 34, CITY-$T- 2P )
TILE DS 1 DeLETE 41 TITLE t 1 Change [J Addition
NAME RIGGS, BETTY JUNE 4.2 NAME
sweeT anoress | 9687 NAVARRE PHKWY 4.3 STREET ACDRESS
GiTY-ST- 2P NAVARRE FL | ssciry-51-20 o o
TITLE [ DELETE S1TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 5.4 GITY-ST-ZIP o
TITLE t_] DELETE 8.1TITLE T ichange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 2P 64 CITY-$T- 2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or direclar of the corparation or the receivar of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bloek 12 ar Block 13 if changed, or onag attacl at with an address.
aIaNATHRE: Ll MLA L Bt i D < 1 a2 Q. a~d Grg_ o247,

CR2E034 (10/97)



