FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secrotary of Stale
DWISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # K59809

1. Corporahan Name

©)

THE NORTH HOWARD CORPORATION

| Principal Flace of Business
C/O JAMES T. HOLDER

5338 W CRENSHAW P O BOX 15059
TAMPA FL 33684

Mailing Addrass

C/O JAMES T. HOLDER
5338 W CRENSHAW P O BOX 15058
TAMPA FL 33684-505%

WA

3. Date Incorporated or Qualified

3a. Date of Last Report

01/19/1089 09/26/1996

[72. Principal Face of Bosincss
i $208 TamM Wi 8/

Smtc,'Arfl 4 elc.

Oy & State

2| TAMPA

H’a. Mailing Addres 4, FEI Number Applied For
26 3600 k‘b Visra AvE 59-2927851 Nol Applicatle
Suite, Apt. 4, etc. . . $B.75 additional
3?] - ) o m 6. Certificate of Status Desired O Fee Fequired
City & State 8. Election Campaipn Financing $5.00 May Be
FL L:zva‘l MNOO F L Trust Fund Contribution Added 1o Fees

Hp Cauntry Zip

;JJ%_M}J_ %3P0 0

Country
30

8. This corporation has lability for intgngikle tax under s. 199.032,
Florida Statules la"eas O No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

B1] Name me _a"

N ES LADEK

Street Address (P.O. on Number is Not Accaptable)

NESLANDER, RUDOLPH J
30 OAKLEIGH LANE 82
MAITLAND FL 32751 =

84| City

Zip Code

Sam&

FL |®

of ko o req-slered
agent 1 am fari

SIGNATURE

wilh, and the ohligations of, Section 607 G505, Florida Statutes,

(41, Pursuant 10 the pravisions of Seclons 607.0602 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
gent or both, i the State of Florida. Such cha:%s was authorized by the corporations board of directors. | hereby accept the appoiniment as registersd
N

Nupom J. MExaneK

€2/%7

e G g e agent and tlie | appheable

ir typerct o pontiine

(NOTE Registerad Aganl signaiure requineg when relnstaling}

DATE

t arr an officer v direclor of
appears in Bock 12 or Black

corporation of
it changed, or on an atlachment with an addrags.

[z T T T OIS AND DIECTORS 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
T D T e 14 TILE O Change [T Addition | 5.
NAME PLATT, DONALD 12 NAME §
stver s soonrss | 1440 NEW YORK AVENUE, SUITE 310 1.3 STREET ADDRESS a
urv s oo | WASHINGTON DC 20005 14 0ITY-ST-7IP g

e DT T ofiEiE 29 TITLE [T Change L] Addition | O
NAME PINSON, MARTIN 2.2 NAME
sinrer appiss | 1440 NEW YORK AVENUE, SUITE 310 2.3 STREET ADDRESS
arseae | WASHINGTON DC 20005 2. 4 CIIY-5T-2P
1L PS [T CELETE JLTILE L.} Change L Addilion
NAME COPENHAVER, DAVID C 32 NAME
smet) acomss | 955 ALMOND TREE CIRCLE 33 STREET ADDRESS
avsior | ORLANDOFL 32836 34 LITY-ST-2P

Fﬂ[f W ) T DELETE 41TIME [T Change ] Addilion
NAMT COPENHAVER, PRESTON § 4,2 NAME
siweer anpsess | @170 FAWSETT ROAD 43 STREET ADDRESS
aresie | WINTER PARK FL 32768 44ITY-ST-2P
me b T T oeLETE S1TNE [T Change L] Aodition
HAME 5.2 NAME
SIRETT ATIDRESS &3 STREEN ADDRESS

§4 CITY-5]- 2P
] peLete G1TIE [T changz LT Addition
6.2 NAME
STREET ADEFESS 6.3 STREET ADDRESS

lowseae | §.4 GITY-5T-2IP

14. 1 do hareby cesldy thal the information supptied with this fitng does not qualify for the exempticn stated In Section 119,07(3)Ki), Florida Statutes. | further cerlify that the

irdormaticn indicated on this annual reporl or sugplememal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that
e receiver or trustee empowered to execute this report as raquired by Chapter 607, Floride Statutes; and that my name

SIGNATURE:  \Jor—wA i Wb Qb @%&M&&m 9 M1 UL 7356
BIGHAT! E AND TYPED Oft PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytimg Phons #

0370028



