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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham »
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

NT# K21542 (1)

HIGHLAND ‘NORTH SUBSIDIARY CORPORATION

FILED

May 15 1998 8:00am

Secretary of State

O

Principal Place of Businass Maiting Address
1636 NW 10TH AVE P.O BOX 015889
MIAMI FL 33101 MIAMI FL 33101
Us Us B0 NGT WRITE (N THIS BPACE
3. Date Incorporated or Qualified
04/21/1986
2, Principal Place of Businoss Li:a. Mailing Address 4. FEI Number Applied For
21 l B 261 850045557 Not Applicable
Suite; Apt. #, elc. Suite, Apt. 4, otc. i
Lo, A < L- uie, Ap e 6. Cortificate of Status Desired O $8'75 Additional
22 ] Eﬂ . Fee Required
City & State | City & Siale 6. Eloction Camypaign Financing $5.00 May Bo
;;I o 281 . Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. Thiz corporation owes or has paid 1he curipnt year Intangible
24 ?51 2ﬂ 30 Parsona! Properly Tax due June 30. ﬁ Yos [io

$. Name and Add_ress of Current Reglstered Agent

10. Name and Address of New Registered Agent

P.O.

KRESSLY, GABY
HIGHLAND N SUBSIDARY CORP

BOX 015869

MIAMI FL 33101

Bf| Name

82

83

Iea| City

| Lmpsr, 23/46

Id ] Zip Code

FL |®

05, Florida Statutes.

11. Pursuant Lo the provisions of Sections 607 0502 and 607.1608, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations ol Section 607,

SIGNATURE e L el o

Signatwo. typed or printid name of fegpsterng m;mlr t’\:l e ¥ appheatda {NOTE Reglstorad Agent signature required when reinstating) DATE p
12, O!ZF:_ICEHS AND DIRE C_)IQHS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE VPS [T oeieie 11 TITLE CJ Crange [T Addition =
NAME CURTIN, VICTOR T. 1.2 NAVE g
srreet appaess | 1638 NW 10TH AVE 13 STREET ADDRESS a
CITY-S§T- 79 MIAMI FL 14CITy-81-ZP g
NLE P [T oecETe 21T0LE " change [T addition
NAME CLARKSON, JOHN 2.2 NAME
srreeTaooness | 1638 N.W. 10TH AVE. 23 STREEY ADDRESS
orv-st-ze | MAMIFL33136 o 2 4 CITY-ST- 2P
TIE T [T peLese $11MLE " Change LT Addition |
NAME PARRISH, RICHARD 3.2 HAMC
smeeTanoRess | 1838 NW 10TH AVE. 2.3 $TREET ADDRESS
CITV-ST- 20 MIAMI FL 34 CITY-51-2IP
TILE D [Toelert a1 TIE [ Crange [ Addition
NAME 43 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITy-S1- 21 44 CITY-ST-2IP
TILE ] DELETE BTILE T Change L] Additicn
NamE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 540ITY-51-21P
TILE [J DEceTe 6.0 TITLE IIOO002 SOTT @ange [T Aadition
NAME B2NAvE -05/18/98--01115--00F &'\
STREET ADDRESS 63 STREET ADDRESS *% 150, 00 g \ 1,.\ \
CITY-5T-2P 64LY-SF-7P

Block 12 or

CILMATI

Biogk 13 if changed, or on g4 fitachment van address.

14, | hereby certify that the informalion suppliod with this Tling does not qualify for the exemption slated In Section 118.07(3)(1), Florida Statutes. [ further certify that the infarmation
indicaled on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or thegeceiver or trustee empowered 10 execyle this report as required by Chapter 807, Florida Stalutes; and thal my name appears in




