FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
.j+ PROFIT e e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K 2495 ‘I‘f

» Corparation Name

NORTH WVESTORS, INC.
lebl S, OCEAN BLVD. | APT. 2T

POMFAND BEACK, FL 33062,

Principal P\ace- of Busmess Mailing Addrw:

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

8. Date Incorporated or Oualifed | 38. ato
o Merfar]iess| o3/ 81AS
| 27 Principal Place of Business “2a. Maihng Addtiross . FEENumber Apphad For
ol PONTAND BEACH, FL |l 630063079 15

te, Apt. . ot - \
_ Suite, Apt. &, efc - 5. Certificate of Status Desired 0 $8 75 Additional
22} 271 Fee flequired

Noy Apphcahl(‘

“Suite, Apt 4, etc

City & Stale L Ty & Sate o | 6. Election Gampaign Financing $5 00 wMay Be
23—‘ 23] Trust Fund Comnbuton 0 Added 1o Fees
P Country | Zin Coun'ry B. 'Irns Lnrpordhon hdf; Ilahlhly for intanginle t 1% undor s 199.032,
"ﬂ 2t| 29J 30 florida Statutes [J ves XFN')
[~ " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agera |
~— (Bl Name
D'.EDR\CHc SchiVi GHE’? SIDBAN ]

A'P-T 2’ l (82| Stroot Address (.0, Box Number is Nol Accoplabic

I-6) . OCBAN BL ] it R 0. et ot
POHPHNO BEACH | L 3305,2 8

84| oty

FL lss] 7o Code |

11. Purwar1t 1o the provisions of Seclions H07.0602 and 607.1608, Florida Statutes, the above raned (or;.n sration subrnits 1 tetnen: for the purpose of changing its regislered offce |
or regislered agent, or both, in the State of Fiorida. Such Nmng( was authorized by the corporation's hoard of drectars | herety accepld the appointment as registered agent. | am

famibar with, and . Sectign 607 .0505, Flonda Statutes
(p@mw SCHURACHER ?Rastwﬂ 03)25/26

SIENATURE
! : JH ..; I\J'|\(‘|Crpl\.|-0rd |._Lfr\.] lr_\dplt (R uduu 1S Nl n F j' .lA. W&t e e A‘Lf-‘;
T NAF B AN T OFRIGERS AND s KD T T ADOIMIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 - @

e, P e IGIIT. EER A P, / B crange T Addiion g
. rlqn_ME. ;i o > CH’-U ﬁ{ HC&EQ! D[E.-DR 17 NAME D 1 ﬁDRtCH SC HUMACH E—Q R ) §
SIAFFT ADDRESS [l+é>f $.OCEAN 'B(—V-D L /?/[7 TISIKEALORESS | f y L'UD APT 2 |7 Tar
| cov-si-zp POUPAN O BEACH F 330 62 Lo fy?)i[ PM% H 1 FL 33062, Ec(:

e [] DELEFE 2 tTIhE {7 Chang= (] Addition

NAME CA RL_ E_"D EN 2147 27 NAME

STREET ADORESS C% N B LUD APT, 2% STREFT ADDR{SS

Citv-s1-20 P"WO RACH, F. 33062 o weeesiaw L

L T DELEE R [J Change [ Addition |

RAME 37 NN

STREET ANDRESS 33 STREHT ANDRISS

CIY-81-21P . L  Raeomyesie e

Tt I DELETE 4 17LEF [ Change  [] Additen

NAME 42 MaNE

SHAEFT AGDRESS A35TRIET ADTRESS

.51 20 S o Rasawestor . R

TiTLE [J DELETE 5 1TLE . . . _,-Fl ﬁxge [ Addition

NaME ' :-p Nttt =001 ? = 5 =

. = h -F T |_.’ - U

STREFT ADDAESS 53 STREL | ADDR: S5 4 :;lzj",';':‘r‘:‘ SEI -01003--01
| _CIv-sr-ze e pSATesTIE el DR ]

TITLF ] DELEIE € 111LE D Change i:] Addition

RAME €2 NAM: 7

. .ok K

sifeelAdhrtes | Lo 63 SIEET ADDRESS q \

CiTy-51-219 ] L sacme-siae

14. | o haraby certify thal the information Stlpruccl With this fllmg is voluntarily fu iniished and does nol qualfy for the exenpt on slalacl in Section 119.07(340K). Florida Statutes. | further
certify that the information indicated on this annueal report or supplemental annual report is True and ascurate and that my signalure shall have the same legal effect as if made under
oathy, that | am an officer or direcior of the corporalion o the receiver ar trustoe empowered 1o exeaute this repont as recured by Chapter 607, Floum Stalutes; and that my name

appears in Block 12 or Block 13 f changecdl, or on an atlachiment with an address. 5 qé
SIGNATURE: . w/er DIEDRICH SCHURACHER | PRES.) (954)‘1 42-2831

" $IGNATURE AND TYPED OR PRINTED NAME 0 SIGNING OFFICER OR DIRECTOR Cractimie Praore




