SECOND NOTICE: CORPORATION WILL BE.DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

+MOUNT.HUE ON OR BEFORE 09/30/98: $61.25

{IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO3

1. Corporation Name

ATION, INC.

111 (4)

NORTHEAST PROFESSIONAL CENTRE CONDOMINIUM ASSOCH

i

Piincipal Place of Business

% RAYMOND J. MCRORY
124 CHERRY VALLEY AVENUE
GARDEN CITY HY 11530

Mailing Address

% RAYMOND J. MCRORY
124 CHERRY VALLEY AVENUE
GARDEN CITY NY 11530

FILED
Oct 07 1998 8:00am
Secretary of State

LD A

3. Date Incorporated or Qualified ]
05/16/1984 —
4. FE! Number X Appliad For
—APPHEDFOR 59-3533198 Not Applicable

2. Principal Piace of Buslhess

2a. Malling Addrass
]

5. Certificate of Status Desired

] w-f$3.75 Additional

21 Fee Required
Sulte, Apt. ¥, sic. Suits, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] (77] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownari association?
3 28 Yoo No
Zip Country Zip Country B. This corporation owes or hes pald the cufrent year Intangible
[24] 28] 20 m Personal Property Tax due June 30, Yos No
8. Namo and Address of Current Registored Agent 10. Name and Address of New Registersd Agent
81| Name
LANG: NICHOLAS F ESQ. 82 L Addess (P.0, Box Number is Not Acceplaple
~4596-FOURT-GT—NORTH—. 808t Eour“’n Ecreet o)rth
83
i -SUHFE-260- Suite A
MW-' 84| City . Ias Zip Code
™~ St. Petersburg FL | | 33703

office or ragistel
agent. | am familfer i

gent, c>rl:I both, ¥ the State of Florida. S

obigations of, segfion 617.0503, Florida Statutes.

‘ 11, Pursuant to lho_. vislons of 8e s §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of
change was authorized by the corporation’s board of diractors. | hereby accept the appoin

nging its registered
ant as reglstared

SIGNATURE J ‘ Nicholas F. Lang, Esq. 09/22/98
Signeture, tybad ohgrinied name of ghistersd sgeni gl ¥ agplicsble (NOTE: Reglstared Agent signalure mguired whan reinstating) DATE
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PSD [ peeete 11TmE " change  [_1 addition
NAME MCRORY, RAYMOND J 12 NAME
streeTADORESS | 194 CHERRY VALLEY AVENUE 1.3 STREET ADDRESS
CITV-STZIP MN CITY NY 11530 14 CITYST2ZIP
TTLE D [J peLeTe 2ATHE "X change [ Addition
NAME LANG, NICHOLAS F 2.2 NAME
stReer Aporess | -SRG-FOURT-SF-NORTH,-HURE-200 - asweetaonress | D001 Fourth Street North, Sulte A
ovsrze  |-SFPEFERSBURG-FL-83784~ 24 CITY.ST-ZP St. Petersburg, FL. 33703
TiE ) [] oeLere 3ATITLE [ change [ Addition
Gl, PAMELA 3.2 NAME
streeTanoress | 194 CHERRY VALLEY AVENUE 3.3 ETREET ADDRESS
CITYSTP DEN CITY NY 11530 J4CY.STZP
TME ] oecese 41TME [ changs [ Acdition
NAVE 42 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITYSTZP 4ACITV.ST2P
TITLE (] OELete 61 TITE [Jchange [ Addtion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITVST-ZP 54 CITY.8T-ZP _
TME (] peceTe 8ITME [ change [ Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY.STZIP | 6.4 CITY-ST-2IP

thet the Information sup|

SIGNATURE:

lied with this filing does not qualify for the exemption stated in saction 118.07(3))), Florida Statutes. | further cew that the

7
Trgy s 72, /1215

14. | hereby oeﬂY
Indicated on this annual report or suppremenlal annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am
an officar or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617,

lotida Statutes; and that my nerme appears
In Block 12 or Block 13 If changed, or on an attachment with an address. B

Y1l Q9Y¥-0%30

infarmation

MONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIREC'ORI‘W )’/%’ASQ ;I"\ ﬁ /f/ Dale
& ’ ) | {

. Daytime Phone #

0013712

CRZE037 (5/98)



