FILE NOW: FILING FEE AFTER MAY 1ST |S §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Marris
Secrezary of State
DIVISION OFF CORPORATIONS

DOCUMENT # K21541

1. Corporation Name

NORTH HIGHLAND HOLDING CORPORATION

“Meiing Adoress,
P.0. BOX 15869
MIAM] FL 33101-2869

MIAMI FL 33101-2869

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 038 ***150.00

RIS R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
04/21/1988
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
24 26 65-0045554 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P §. Certifcate of Status Desired M) $8.75 Add_ltlonal
;;' m Fee Rejuired
City & &itate City & State 6. Efecticn Campaign Financing O $5.00 vayBe
;’ m Trust I-und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 E 30 Personal Property Tax. O Yes “INo
9. Name and Ad¢ress of Curren' Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KRESSLY, GABY S5 - ‘ R
NO HIGHLAND HOLDING CORP treet Address (P.O. Bo:: Number is Not Acceptable)
P.0. BOX 015869 83
MiAM! FL 33101 L
84| City FL las Zip Code

14, Pursuent 1o the provisions of

Suictions 607.050- and 607.1508. Florida Stalt tes, the above-named corporation submii's this statement for the purpose of changing its 1egistered

office or registerad agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjoiniment as registered

agent. | am familiar with, and an.cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnature, typed of printed na ne of registered agent and fitle if apphcable.

{NGT = Registered Agent signalure raquired when reinstating}

DATE

12, QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE —[ VPS [ DELETE 11TMLE [JChange  []Addition
NAME CURTIN, VICTOR T. M.D. 1.2 NAME

steeTaooress] 1638 NW. 10TH AVE 123 STREET ADDRESS

CITY- ST- 2P MIAMI FL _ Lracmvsrze

TITLE P [J DELETE 2.1 TITLE [JChange [T Addilion
NAME CLARKSON, JOHN 22 NAME

swreeTaporess) 1638 NW 10TH AVE 231 STREETADDRESS

CITY-ST-2IP MIAMI FL 2. 4CITY-ST-2P

e 17 [10ELETE  fsimme ClChange L] Addition |
NAME PARRISH, RICHARD 32 NANE

streeTADDRE S| 1638 NW 10TH AVE. 3.3 STREET ADDRESS

CITY-5T-2ZP MIAMI FL 34, CITY-ST-ZP

TMLE . U DELETE 41TMLE {Crange ] Aduition
NAME 4.2 NAME

STREET ADDRE:iS 43 STREET ADDRESS

GITY-ST-2IP 44 CiTy-$T-ZIP

TLE [J DELETE 51 TITLE [JChange  [] Addition
NAME 8.2 NAME

STREET ADDRE!S 53 ETREET ADDRESS

CITY-5T-ZPP 54 CITY.ST-ZP

e [ DELETE 61TITLE {JChange [ Addition
NAME 8.2 NAME

STREET ADDRE! § 6.3 STREET ADORESS

CITY-ST-2IP £4.CITY-ST-ZP

14. | herebyv certify that the informahon supplied with this filing does not qualify fo- the exemption stated in Section 118.0713)(x), Florida Statutes. 1 further certify that the information
indicated on this annuat report o supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that lem an
officer ¢ r director of the corporat on or the receiv:r or trustee empowered to execute this report as req ired by Chapter 607, Florida Statutes; and that ny name appea‘s in
Block 1.2 or Block 13 i changed, ﬂiﬁachw nent with an address, with all other like empowered.

!

Fal
. See”

SIGNATURE:

0263750

CR2E034 (11/98)

Sl TU Q_E/AH-D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




