FILE NOW: FiL

ING FEE IS $61.25

¥ a\ FLORIDA DEPARTMENT OF STATE
) Sandra 8. Martham

KAl

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State

FILED
May 24 1996 8:00 am

DOCUMENT # N95000005016 (9)

NORTH STAR INSTITUTE, INC.

Principal Piace of Businass Mailing Address

Secretary of State

00 O O DI

14522 POTANOW TRAIL 14522 POTANOW TRAIL
ORLANDO FL 32837 ORLANDO FL 32837
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26| G as 4y &)1 Not Applicable
i R ite, Apt. &, . R
Suite. Apt. . ete Suite. Agt. . 6le 5. Certificate of Status Desrred O $8.75 Additional
—é;l ?'l Fee Required
City & Stale City & State 6. Bection Campaign Financing O $5.00 May Bs
El m Trust Fund Centribution Added 1o Fees
Zip Country 2ip Cauntry 8. This corporation has liability for intangible 1ax under . 199.032,
m EI 29 30 Florida Statutes O Yes ﬁ\lo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
81| Name
DARBY. MICHAEL L DR 82| Snool Addrass (P.0. Box Number is Not Acceptabis)
14522 POTANOW TRAIL 5
ORLANDO FL 32837
4| City F L las I Zip Gode

tamilar with, ano accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — . I [

Signa wre, ryped o printed n;.n*é'a' rogné':gmd agen{ and ttia it apph sabke

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporatian submits this statarnent for the purpose of changing its registered office
or registered agent, or both, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

(NFRE Fiogatored Agent Sanature recpred wh en ransiating._

DATE
12 OFFICERS AND DIRECTORS 13. ADDTIONS CrANGES TO G FIGERS AND DIRECTORS IN 12
TITLE D [CJOELETE 11TILE [JChange  [7) Addilion
NAME DARBY, MICHAEL L DR 12 NAVE
STREETADDRESS | 14522 POTANOW TRAIL 13 STREET ADDRESS
gre-st-2¢ | ORLANDO FL 32837 14 CINY-ST-2IP
TITLE D [CIDELETE 21TIMLE [Dchange [ Additicn
NAME MAXE'I’. JEFF DR 22 NAME
STREET ACDRESS | 4500 FONTANA ST 23 STREET ADDRESS
GiTY-S1-2IF ORLANDO_FL 32807 2 4CITY-5T-2IP
Tne D [1DELETE 31TITLE CiCnange T[] Addition
NAME DARBY. KEU.Y 3.2 NAME
STREET ADDRESS | 14522 POTANOW TRAIL 32 STREET ADDRESS
CITY-5T- 2P ORLANDO.FL 32837 34 CTY-ST-2P
TITLE [IDELETE S1TITLE [JChange  [] Aaditon
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2I7 44CTY-5T-2P
TITLE [IOELETE 51 TITLE [OcChange [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7P
TITLE [JDELETE §1TIHLE [QGrange [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ity -ST- 2P 54 CITY-ST- 2P

appears in Flock 12 or Block 13

SIGNATURE:

if changed, or on an atta ent with an address.

14, | do hereby tertify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(31K), Florida Statutes. | further
certify that the information indicated on this armnual report oF suppiemental annual report is true and accurate and that my signature shall have the same legatl effect as if made under
aath: that | 2m an officer or director of the carporation of the receiver or trustee ampowaered to execute this repart as required by Chaptar 617, Florida Statutes: and that my name

OF mnumylcsn OR DIRECTOR
L —

e Phane #

5// e (9678305508

o 4 g

CR2EQ37 (12/95)




