s o LT T X

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Sgp 08, 2003 8:00 am
8 ecretary of State

08-25-2003 20105 039 ***150.00

DOCUMENT # P00000024562

1. Eniity Name

NORTHERN ANNUITY SALES, INC.

09-08-2003 90126 032 ***400.00

Principal Place of Business

Mailing Address

700 BRICKELL AVE. 700 BRICKELL AVE.
MIAMI FL 33 MIAMI FL 3131
2. Principal Place of Business 3. Mailing Addr

700 grextew AJE

Suile, Apt. #. etc.

Suite, Apt, #, etc.

A Trm Suseivtan

mC/HECK HERE IF MAKING CHANGES

City & Stale City & Slate 4, FE! Number Mm? Applied For
P ol Not Apphicable
Zip Country Zio ' Country - ; $8.75 addivonal
=233 t 5. Certiticats of Status Desirad 0 Fao Required
€. Name and Addross ot Current Registersd Agent 7. Name and Address of New Registered Agent
- : < - e e | NAMB e i un el e o i -. —1_
l't:OOI ICH, § E:E..A Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33131 .
" R City FL T Zip Code

8. Tha above némed enfity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am familiar with, and accept

the obligations of r%:g‘u

SIGNATURE B 7/ / / o,
-  Snau0. ped or £hnind ramerof regitded sgent end tite ¢ appiicale. NOTE. required when JATE
. FILE NOWIll FEE IS $550.p0 ) ) )
, Ef
After September 10, 2603 Fee wiil be $750.00 8. Sloctin Campaign Pinancing f?&gom'?e‘;:e
Make Check Payable to Florida Department of State . o
0. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 B
TTLE D : [ Delets TINE Clchange [ Agdion | B
MAME LEIGHTMAN, RAYMOND H NAME =
street 4peness | 700 BRICKELL AVE. - STREET ADDRESS 3
CHFY-ST-28 MIAMI FL 33131 - CITY-ST- 2P ‘é.'
e D S O dekete TIE O Change [ Addition | S
NAME LYNCH, STEPHEN A NAME
sTresr anoass | 700 BRICKELL AVE. STREET ADDRESS
cov-st-ze | MIAMI FL 33131 CTY-ST-2P
me Ty T . 1 Delete [ TILE © Ochangs - [ Acdiion
e | SIGSBEE, H.. JAMES e e [ HAME - 2 -— e
stREET a00RESS | 700 BRICKELL AVE. STREET ADORESS
crv-s1-7p | MIAME FL 33131 oITY-S1-2P
TITLE O pelete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- SI1-2P
TTLE 3 Detete ThE | (O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -51-2IF CITY-ST-21P
TITLE T Desete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-S1-21P CITY-ST-2IP .

af the corporation or the recaiver or frustée empowered to exacule this report as re
changad, ar on an attachment with an address, with all Gther ke empowered.

SIGNATURE:

12. I hereby cerlity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(l), Florida Statules. ! further certify that the infarmation
indicated on this report of supplementai feport is true and accurate and that my Signature shal! have the seme lagal effect as if made under oath; that | am an officer or directar
quired by Chapter 807, Florida Statutes; and that rmy name appears in Bloek 10 or Block 11 i

ﬁﬁw&' MR RECTANES Bicsace %l22[03  30S-789- 1507
SIGNATURE ANDTYPED OR PEINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytimg Phong #




