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

g PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
7
} CORPORATION Sanien B, Mortiar pr .vvam
%' ANNUAL REPORT Secretary of State S t f St t
% 1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
* UMENT # (3)
t | POCUMES J88476 3
NORTHGATE PLACE DEVELOPMENT, INC.
Principal Place of BUsinass Maing Address “II"II |||| llm II“I I’I" Illll Imllm IIIII Iml Illlllllll IIIII |||‘
5401 8. KIRKMAN RD.. STE. 515 5401 5. KIRKMAN RD.. STE. 515
ORLANDO FL 32819 ORLANDO FL 32019
i DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified
: 08/20/1987
i 2. Principal Place of Businoss 2a. Mailing Address 4. FEN Number Applied For
i 2] 26 59-2836402 Not Applicable
s ite, Apt. #, ita, 'y "
,—I Sulte, Apt. . el — Sulte. Apt. 4. ete B. Cerlificate of Status Desired ] $8.75 Additional
22 27] Fee Requlred
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m ’;;I ;I Personal Property Tax due June 30, [ ves I Ne
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROHDIE, ROBERT C 81] Name :
5401 8. KIRKMAN RD., STE. 615 82| Street Address (P.O. Box Numbar i Not Acceptable)
ORLANDO FL 32819 =
84[ City FL |ai| Zip Code

11. Pursuant 1o the provisions of Soctions 6070507 and 607, 1508, Fiorida Statutes. the above-named corporation submils this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Saction 607 0505, Flofida Statutes.

SIGNATURE e
Signaturs, typed o prnted aarme ol egslered agent anc litla it spplcable (NOTE" Rogisiered Agenl signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oELtTE 11HTLE [ JChange T Addition
RAME GINSBURG, ALAN H 1.2 NAME
steet aooress | 2200 LUCIEN WAY, STE. 450 1,3 STREET ADDRESS
CITY-5T- 2P MAITLAND FL 32751 14 CITY-ST-2IP
e D [T oiten 21 TI7LE [T change  LJ Addifion
NAME ROHUE. ROBERT C 22 NAME
seeraoress | 5401 8. KIRKMAN RD., STE. 515 23 STREET ADDRESS
CITY-SI- 2P ORLANDO FL 32818 2 4CIY-§1-2
e ] DecETE 31TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Y- ST-29 34.61TY-S1- 2P
THLE [T DELETE 4170 [Tchange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 440Ty-51- 2P
TITLE [ oeLETE 51TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1- 2P 54 CITY-ST- ZIP
TME [J oereme 61TITLE [d Change T Addition
NAME 5.2 NAME
STREET ADDRESS / 5.3 STREET ADDRESS
CITY- ST- 219 I 6.4 CITY-ST- 2P

his filng does not qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nnual report is rue and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an
‘of ar rustee empowared ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

14. | hereby certify that the information suppled
indicated on this annual report or supplorm
officer or direclor of the corporation or 1he
Block 12 or Block 13 if changod, or on a

SIGNATIIRE-

RrRecoT™ I PR 1= danlae Upr_ 23U - A

CR2E034 {10/97)



