FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comeomion AR, “TUIIETT™ | Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # M04392 (0)

1. Corporation Name

NORTHEASTERN REALTY, INC. Y
Priccipal Place of Business Naiing Address ||"l“N l” Illll Il“l “"”l"l “Il Ill” lm"ll“ |l|l| lll” Iml j"'
C/O ELIMA NAPOLECN 375 NW. 54TH STREET
375 NE. 54TH ST, #8 8
MIAMI FL 33137 MIAWY FL 33137 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified )
(8/24/1984
2, Principal Place of Business 23. Mailing Address 4. FEl Number ] Applied For
[21] 26] 59-0442446 Not Applicable
Suite, Apt. #, st Suite, Apt. #, etc. T 8.75 i
1 . P © —-l . L 5. Certificate of Status Desired [ $8.75 Addjllonaj
22 27 Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z—AE 25 a El Personal Property Tax due June 30. Oves One
5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NAPOLECN, ELIMA 81| Name
375 N.E. 54TH STREET 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
= S — e
84! City ) T FL las| Zip Code

11. Pursuant io the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | am familizr with, and accept the abligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signalure, typed or printed name of registerad agent and Litle i applicabls (NOTE. Registered Agent signature required when rainstafing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TITLE FD {1 OFLETE 11 THLE [1 Change 1 Addition
NAME NAPOLEON, ELIMA 1.2 NaME
sreeTaooRess | SB0 NW 168TH DR 1,3 STREET ADDRESS
CITY-5T1-2IP MIAMI FL 14 GITY-ST-2P
TILE D LT DELERE 24 TITLE ) E1 Change [T Additian
HAME NAPOLEON, ODETTE 2.2 NAME
staeeT aooress | 860 NW 168TH DR 2.2 STREET ADDRESS
CiTY-ST-2P MIAMI FL 2,4 ¢ITY-ST-7P
TITLE L1 DELETE 31TLE 7 "Ll Change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-71P
i L DELETE 41 TITLE [ Change LI Addition
NAME 4,2 NAME
SYREET ADDRESS 4,5 STREET ADORESS
£ITY-$T-2P 4.4 CITY-ST-2IP
TiTLE | DELETE 5.1 TTLE 1 Change [ Addition
RAME 5.2 NAME
STREET ADDHESS 5,3 STAEET ADDAESS
CITY-§7-2IP 54 CITY-ST- 2P
TITeE L] DELETE 61TALE { | Change L1 Addstion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GiTY -51- 7P P 5.4 CITY-ST-2IP
14, | hereby certdy that the information suppliegkvith thi

filing dogs nat qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes, | further cedify that the information
al report is trygrand accurate and that my signature shall have the same legal effect as if made undler cath; that | am an

Indicated on this annual report or su € ;i
&r trustee empdwared to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name, i:pears n

officer or director of the corporation
Black 72 or Block 13 if changed:o

SIGNATURE:

pplepfnial op

CR2E034 (10/97)



