~¢TLE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLED
97HAY -1 AM 8: 01

| DOCUMENT # M97328

. Corporation Narne

NORTHWOOD CENTRE, INC.

(2)

ECRETATY GF STATE
S DDA

T AT

Mailing Address

1940 NORTH MONROE STREET
TALLAHASSEE FL 32309

1040 NORTH MONROE STREET
TALLAHASSEE FL 323034747

3a. Data of Last Repor

04/23/1996

3. Date Incorporated or Qualified

T2 Bancipa Pace of Bosness 2a. Maiing Address 4. FEI Nurnber Applied For
2] 26 59-2974717 Mot Applicable
Sute, Apl. b, olo Suite, Apt. #, Blc. ”
o PG AL e AR Rl 5. Certlicate of Status Desired O $8'75 Additional
22| i 27] Fee Raquired
| Dty 8 Ste | . City 8 State 8. Elaction Campalgn Financing $5.00 Mey Be
23\ - o 281 Trust Fund Contribution Added to Fees
|4 __ Coundry Zip Country B. This corporation has liability for intangible tax under s. 189,032,
_?ﬂ_l R |- l E m Fiorida Statutes ves [ No
| 8. Name and Address of Current Registered Agent 10, Hame and Address of New Regiaiered Agent
81| Name
o 0D GLNTRE Loy & . Giooard
. B2| Street Address (P.O. Box Mumber is Nol Acceptable)
1940 N MONROE ST
TALLAHASSEE FL 32303 B3
84| City FL 85| Zip Code

agent | am famibac with, and accept the oblgations of, Section 607 .

SIGRATURE

(31, Purduant o the prvisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporatian submits this statement for the pur : .
aflice o registerea agent, or both, in the Siate of Florida. Such change wag aulhor{i;zed by the corporation's board of directors. | hereby accept the appointiment as registered
5, Florida Statutes.

e of changing its registersd

Elpatite Iypasit 6 frim el a1 060 sternd agent ang ke i enplcatle

(NOTE Raogislered Agent signature regured when reinstating)

DATE

CR2E034 (9/96)

K . OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Lk D U1 DELETE AT ClCrange [ Additon
Hotat Z0OK, DAVID § 12 NAME OO lERe L B . s
- g = YRR
SiREED AR S5 1840 N MME sTREET 338 1.3 STREET ADDRESS "DL\JF‘ Ubfa f'"‘:'D 1 14 1—"1_}’:1 e .
Clly-S1-2IF Tm'AHASSEE FL 14 CITY-81-2IP HAERE 1 Eli!:'- [".l EER £ 1 Ehii' . UU
R T7J DELETE 211MLE [ Change [ Agditien
Kkt 2.2 NAME
SIRHES RGDRE G 2.3 STREET ADDRESS
IRELAREIT A . 2 4CY-ST-2IP
e [ oerere 31TLE [ change T Addition
N 32 NAME
IR ADCES, 33 STREET ADDRESS
| iy sy g . 34 CITY-51-27
I L] oELEsE 41 TITLE [JChange [ Acdition
HAA: 4.2 NAME
SIREs | ADDHESS 4.3 STREET ADDRESS
| Gy g2 44 CITY-51-29
mr [ oreere 5.1TMLE [JChange L] Additon
HANY 52 NAME
SHEED ALOM 55 53 STREET ADDRESS
(L S 54 CITY-ST- 2P
Tt T pecere 6.1 TITLE [ ctange [ Addition
haw: 6.2 NAME
SIRHE AILRE 55 §.3 STREET ADDRESS
—
LR L 6.4 CITY-ST- 2P
14. 71 an hareby cartity that the nfermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Stifutes. I further certify thaf'the

Larn an ollcear or direclor of the corporalion or ihe Asceiver or trust
appcars 0 Block 12 or Block 13 inged, of on i attachmant

SIGNATURE: .

ND T¥PED OR PRINTED

irdannaton dicated on this annual repon of supplemental annual repont is true and accurate and that my signature shalt have the same legal effect as if made under path; that
> empowerad ta execule this report as required by Chapter 607, Florida Stalutes; and thal my name
ith an addrass.

SE G G

of slGHikG OFFICER OR DIRECTOR

W E‘ Em.s
[ S0

Al28/1) (40k)265-2%24

ater




