FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ,
CORPORATION Sandra B. Mortham ’
ANNUAL REPORT Secretary of State ,f/'
1996 DIVISION OF GORPORATIONS (

POCUMENT #F Crooco00 3582 : , 7 N

Corporation Name

NORTHSTRR ML »7)7ED, NG

Principal Place of Business Mailing Address

NORTHSTAR. CNuM ! TEP NORTHSTHR AL 10 IED 1M
123) vir TRSE fo% 1731 VIPTRCE AV—;';?/(
K= Mﬂ_: ~L 37 K157 IM & AL 3. Date Incor /aled or Qualihed | 3a. D‘a/te of Last Aepon
WKl gz 3/31185
_2.| Principal Place of Business ﬁ[ Mailing Address 4. Fs Numbe/r YBI) — Apphed For
21 26 S92 7/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc 5 . ‘ $8.75 additional
-a m . Certificate of Status Desired O Fee Required
City & State City & State 6. Eiectan Gampaign Financing .
E - ;ﬂ Trust Fund Contribution a s,f,dgg ,:‘ ;:BB:
Zp Country __l Zp Country 6. This corporation has Kability tor intangible tax under s 199.032,
24 25 29 30 Fiorida Statutes Bd ves ONo
8. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CERHBR D T, TRECIRAINLS O] Name |
} - 3 , LN Tﬁ &_; ’9. VE’ 82| Street Address (P.O. Box Number is Not Acceptable)
KISSTMMEE FL 3476 &
84| City 85| Zip Code
FL '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statemant lor the purpase of changing its registered ofice
of registerad agent, or both, in the State of Florida. Siuch chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

tarniliar with, and accept jae obiigdtions of, Section 607.0505, Florida Statutes. v
SGNATURE __ 44 g;gﬂe((, & K
DAY

Sigegfure. tyned or prted name of regustered agert ad htie 1 sppicanc (NOTE " Ragistered AQent $.0naturé requined whan renslatngi
12. z7 OFFICERS AND DIRECTORS 13, ADDITIONS'CHANGES 10 OFFICERS AND DIRECTORG 1N 12
TINE F O DELETE 11TITLE [ Change [T Addition
NAME GERHARD . T 2EV /AP NS 1.2 HAME
STREETADIRESS | 2 D) 7P TRIGE Ly 1. STREET ADDRESS
crv.stw | KISSIMIVIEE:  [£f 34746 14CITY-5T- 2P
TILE 5 [] DELETE 2 1TIMLE [ Change [ Additron
NAME TRNYR TREVIT PrLls” 22 NAME
SRS | e Bl A THEE A & 2.3 STREET ADDRESS
avv-stze | AT sEFT I PIEE L BYDHL |
TIE [ DELETE 31THLE ’ [J Change [ Addition
NAME JTNAME
STREET ADDRESS 3. STREET ADDRESS
CATY-ST-21P 34 CITY-51-2P )
TITLE [CJ DELETE 4 1TITLE [[J Change [ Addition
AR 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T- 2P I 44CITY-ST- 7P
TE ] DELETE 5 1 1ILE [3 Change ) Addition
NAME 52 NAME SO0000182747S
STREET ADORESS 53 STREET ADDRESS —.[-|5.-’ 20/36--01006--014
LTY-5T-21F S4CITY-ST-2P ) *¥x200, 00 .
TILE [ CELETE £ 1TIILE [ Ghange W .
NAME _ 62 NAME gmﬂ ?]
STREET ADDAESS : 63 STAEET ADDRESS j’)
CIY-51-2P B4 CITY-ST- 2P

14. 1 do hersby cerlul_? that the information supgplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seotion 1 18.07(3)K). Florida Satilgs.A furtner
Certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or drector of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an aljethment with an address.

-

| sIGNATURE>Y & 7 226 (409 93-07¢43

g Tt ey A beepemeyeapiese g gy gy ooy ey ——— e T m

CR2E034 (12/95)



