e : =2 ' ' FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

DOCUMENT # P00000024562

1. Entity Name
NORTHERN ANNUITY SALES, INC,

ANNUAL REPORT —— Secretary of State

Principal Ptace of Business Mailing Address

700 BRICKELL AVE. 700 BRICKELL AVE.
MIAME, FL 33131 ATTN: Jiv SULLIVAN

MIAML FL 33131

AR SEACAR RN

(1092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Rogiod P

650997797 Not Applicable
i . £8.75 Addilional
5. Cernficate of Si_alus Desired 3 Fea Requirad

6. Name and Address of Cusrent Registered Agent

LYNGH, STEPHEN A | DO NOT WRITE
MIAMI, FL 33131 [N TH'S SPACE

8. The ebove named entity submits this staternent for’Lha purposa of chaaging.u i-ts ;egisiered office or registared agent, or both, in the State of Florida, | am familiar with, and accapf
the obligations of registered agent.
SIGNATURE STsereRd A Lywew . .,,‘.;-:fr/n'f"éﬁ’
Bagnature, typed ar printsd nard of registerad agent and titla i apphicable lNUTE_ Regitiorad Agan signatue fequret whan alostaling) ] /BA?E X / .
FILE NOWH! FEE IS $150.00 $ Eiection Camnalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribudian, O Added to Fees
10. " CFEICERS AND DIRECTORS sl
TLE D
NAME LEIGHTMAN, RAYMOND H
STREET ADDRESS | 700 BRICKELL AVE,
G- S1-Zip MIAMEL FL 33131 . i . ] IR ﬁgﬂﬂg{}{}{}? I 34
e D B1/20/04-80010-025 150,08
NAME LYNCH, STEFHEN A
STREETADERESS { 700 BRICKELL AVE.
CITY-§T- 7P MIAMI, FL 33131 . o I -
TE D o
HALE SIGSBEE, H, JAMES )
STREETADDRESS | 700 BRICKELL AVE.
CHTY-ST-ZiP MIAM:, FL 33131 o N T . QO NOT WR'TE
HUTLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P i _ . _ I - — -
TIE
HAME
STREET ADDRESS
CiTY-5T-2P
TWE
NAME
SIREET ADDRESS
CITY-87-7¢
i L |

12. ] hereby certify thal the information supglied with this filing does not quality for the examptian stated in Section tig.o‘!g?ﬂ(i}, Florda Standtes, | further cerlify that the information
indicated on bTis report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or dirertor
of the corporation or the receiver ar trustee empoweared 10 execute this report as requived by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: _?;L}m /944,\1..4_, . JAMES SiGSHRE lisod 305-784 - 1507
S‘GMAT, EﬁANDWFEBOHFR@EDNM%GFWNGOFFK‘:E!ETNR&CTDR L L . Trata . R Oayhma Phone ¥ - »

LR




