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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

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

DOCUMENT #

1. Corporation Name

NORTHERN AR, INC.

(8)

Pringipal Place of Business

72 61ST STREET NORTH
PINELLAS PARK FL 34665

Mailing Address

7280 618T ST. N.
PINELLAS PARK FL 34665

FILED

May 05 1998 8:00am

Secretary of State

AR

us Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/04/1985
2. Principat Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26] 592531232 Not Appiicable

Sulte, Apt. 4, &lc.

Suile, Apl. 4, ele,
27

$8.75 Additional

5, Certificate of Status Desited O
Fee Requirad

Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
a e El o Trust Fund Contritration Added o Fees
Zip Country | 7p Country 8. This corporation owes or has paid the cuerept year Intangible
24 a 2~9‘|_d7 m Personal Properly Tax due June 30. i‘(es [ No
9, Name and Address of Cq'[ggm Reglstered Agent 10. Name and Address of New Reglsterad Agent
PISIECZKO, CHARLES J. 81| Name
3401 4GTH ST NO B2] Sirest Addrass (P.O. Box Number is Not Acceptable) '
ST. PETERSBURG FL 33713

B3

84| City

Zip Code

FL |

11. Pursuant to the provisions of Seclions BO7 0507 and 607.1H08, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registerad
office or registercd agent, or both, m the State of Florida. Such change was aulhorized by the corporation's board of directars, | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligal
SIGNATURE

Signature, tyod of printed nare of ragetoned ot

s of, Sechan 607.0505, f lorida Statules

ERL I E U T

Tem e m b e g | AR Rl sk

romm b e

Attt apcatin (NO'TE: Rogistured Agent signalure requirad whon reinslating) DATE
12, OFFICLAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me - ] [ ecete 11TITLE LI change [ Adgition
NAME QSBURN, GARLAND L 12 NAME
sTRecT ADDRESS | 7290 618T ST. N. 1.2 STREEY ADDRESS
GITY-ST-2P PINELLAS PARK FL 14 TiTY-S1-7P
TIME ] [T oELeTe 21 HILE [T change  J Addition
NAME OSBURN, BONNIE K 22 NAME
sReeT AooRess | 7200 B1ST ST. N. 23 STREET ADDRESS
oty -51-2 PINELLAS PARK FL 2.4CTY-5T-21P
TLE [T nevere A1 TIILE [ Change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $1-2IP 34 CITY-S1-2IP
e [T DECETE L1TILE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 20 B 44 CY-51- 2P
TITLE [T oeLete 5. THLE 1T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P o 54 CITY-ST- 2P
TMLE I DELETE 6.1 THLE " [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-21P 6.4 CITY- 51- 2P

14. | hareby certify that the informabon suppliod with this Tilng does not quality for 1ha exemplion stated in Seclion 119.07(3)(), Florida Statutes, | further certify thal the information
h

indicated on this annual report or suppdemenlal

annual report is true and accurale and t

al my signature sha!l have the same legal effect as if made under oalh; 1hat | am an

officer or director of the corporalion of the receiver or truston empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changod, w40 an alig
P P —— Vy ’éZDKEW

nent with an addr

)i//»-—-— _ //aa'/éj )

A an oy iz )4“4».’»:4/?9#

CR2ZE034 (10/97)



