U

FILE NOW: FILIN@__FEE_I_\_ETERﬁMAY 118 $225.00

PROFIT (G FLOMDA DEPARTMENT Of STATE '
CORPORATION Sandra B Morlhan
ANNUAL REPORT Secretary of Sta
1996 Rt DI¥ISION OF CORPORATIONS

DOCUMENT # J1 2259_" (5)

1. Corporation Name

NORTHSTAR BUILDING CORP.

TR

Pnnape; F’iaceiof F!us;_essgiy I Mdlimé Adrl:;ssi
413 ROYAL PALM WAY 410 AOYAL PALM WAY
TAMPA FL 33609 TAMPA FL 33608
us e —

3. Date Incomporated o Guaiod 3a. Dato of Last Report
| __05/01/1986 _ 05/01/1995
I I % FETNumber Applied Fo

L..o%eee178 i JE' Asplcable

Principal Place of Busness 2a. 'I'\.i‘lawhng Adress

2
4 LB ele Suite, At w1, eto. iti
Sute. Apt. ¥, etc F— Suite, Apt . et 5. Corlfcate of Status Desired ] $875 Add'ltlonal
?21 Fee Required
I Ciy & State 6. Elaction Camipaign Financing O $5.00 May Be
23 it Added ta Fees |
Zp Counltry 8. This corparation has liabity for intar gibie tax under s 199.032,

T ey T e
s ] CINo

w Registered Agent”

s

9. Name and Address of Currer

| IR]

T - Rae T
GARCIA, MARTIN L. 82| Sireot Adteiss PO B fum bir s Nat Accepiamiey
1613 CULBREATH ISLES DRVE [ e e
SUITE 1700

TAMPA FL 33628 ‘—F L st 7o Cade

1. Pursuant 1o Ihe provisions of Sactiars 607 0607 ane F07. 1508 Flondi Saite s
or registered agen!, or both, in the State of Flond., Such Change w S thGr
famihar with, and accept the obligations of. Section 637.0505, Florids Statules,

ent fur the purpose of changing its regislerad ofeg |
reclars. | horeby ancepl the appontrent as registered agant. | an

SIGNATURE _ e

Sepatany tyueed o pie it ouepe of B - ; _______ \ X o ATE e G
12, £S5 TC OFFICERS AND DIRECTOMNS IN 17 o]
niLE bp T Ooeie ™ e~ 7T T T (Jcnage [J Aao?ﬁ"’g
NAME HAAG, GARY F. 12 NAME 3
swreer aopaess | 413 ROYAL PALM WAY 13 SIHEST ADDRE 55 &
CirY-51.-2iF TAMPA FL I —— LN\ 2 —— %
T D [Jpek e 210 O] Change [ Addtor |
NAME HAAG, MYRNA L 27 HaME
staeeraooeess | 413 ROYAL PALM WAY ZASIRIET ADORESS
CiY ST i TAMPA FL e T — LI
TIME [ Deckve KRN [0 Change [ Additon
NAME 32 NaME
STREET ADDRESS 33 STHEFT ADIDRESS
CIry-S1- 217 e EL LIy
TiILE [7 DELETE 41Tt O] Charge  [] Addihon
NAME 47 MANE
STREET ADDRESS 43 5IREET ATDHESS
Liry sz e e RO e ]
T [] BELETE 5 1TILE [ Change ] Addition
NAME 57 NAME
SIREET ADDAESS SYSTHEET ANDRESS
CTv; 58 2P S gEsomeste e
TITLE [ Deteie b1 THILE [ Cnange ] Addtion
NAME 67 N3k
STREET ADDRESS €3 STHEET ALDRESS
oiy-sr-ae Rascmy s l e .

14. | do hereby cerlity that the information SUppled with I0is fng is volu y furiished and doas nat goakfy fur the exermphion stalesd in 100 119.0731K), Florida Statutes. | further
certify that the information indicated on this annge report or supplamental annua’ roport is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or diector of the: corparation or the receiver or trustoe enipawered (5 execute this report a5 rearend by Chapter 607, Fiorida Statutes and that my rarmg
appears in Block 12 or Block, 1(3 if changed, ar on an attachgfat win an adr

SIGNATURE: 4oy e ey resmnef E-76 Fr3 a8 6527

SIGNATU NING OFFICER OR DIRECTOR L Dy (rrnr




