FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 7 FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPQRATION Sandra 8. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 Xp® ‘: ¢ DIVISION OF CORPORATIONS

DOCUMENT # J31déo ~(0)

1. Corporation Name

NORTH FEDERAL MANAGEMENT, INC.

o

B AEAT RO w0

Principal Place of Business ) ' Mailing Address
1600 NORTH FEDERAL HwY 1800 NORTH FEDERAL HWY
STE 110 STE 110
POMRANO BEACH FL 33062 POMPAND BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
, , 08/26/1986
2. Princlpal Place of Busingss _2a. Mailing Address 4. FEl Numbar Applied For
23] - e . _ 592710039 Not Applicable
Sulte, Apl. #, atc. Suite, Apt. #, etc.
P uie. e 6. Certificale of Status Desied ] $8.75 Addilona!
;;l a Fee Required
City & Stats | City&Slate 6. Elaction Campaign Financing $5.00 My Be
20] . 28 . Trust Fund Contribution O Added to Fees
Zip ’, Country 7ip Counlry 8. This corporation owes or has paid the cutrent year Intangible
24' 2;] o ’;;] - m Personal Property Tax due June 30. HYBS O e
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROTHMAN, DANIEL MD B1| Name
i 13% N FEDERAL HWY 82| Streel Address (.0, Box Number is Not Acceptable)
i STE 110
POMPANO BEACH Fi. 33082 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections 607 OA0P and 607. 1508, Flonda Stelules, the above-named corporation submits this statemant for the purpose of changing its regislered

office or registerad agenl, or both, in the Stale of Farida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obhgations of, Section §07.0505, Florida Statutes.

SIGNATURE e . i -

Signatute. tyind or printed R ul regre s aspe avd ntie l apphs abls [NOTE: Reg stered Agarn signature required whan rainstating DATE o
12, _Off ICE RS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE P3T T peLETE TATITLE [Johange L Addition =
NAME ROTHMAN, DANIEL MD 1.2 NAME g
STREET ADDRESS 1800 N. FEDERAL HWY., STE 110 1.3 STREET ADDRESS g
CITY-51-2IP POMPANO BEACH FL 33@3_ e 14 CITY-57-2IP E
TILE L[] DELetE 23 THLE [Tchange [ Addition |2
NHAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST- 2P i 2.4CITY-51-2IP
TIME [_] DELETE LITINE [T Change ~ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2P e 34.0MY-ST-2IP
THLE | DELETE A1TIILE [T Change T Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADORESS
CITY- S1- 2P 44CITY-5T-2IP
L T T LI DELETE 51 TITLE “TJ Change ] Adction
NAME 5.2 NAME
STREET ADDRESS 53 SREET ADDRESS
CITY-§1-2IP . 54CHY-81-7IP
TITLE L] OfLETE 61 TILE ~ [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
i - S1-21P | B

14, 1 hereby cerlifz that the information supplied with 1his filing does not qualify Tor the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplenmicntal annual reporl is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an
officer or diraclor of the corporation ver of lrustee gmpowsr exocule this repopt as required by Chapter 607ada Statutes; and that my name appears in

Block 12 or Block 13 if changeg idld|
S S ooty

CIANMATIIDE.



