o

ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,

OUNT DUE ON DR BEFORE 9/47/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.) : APPROVED
NI
. PROFIT FLORIDA DEPARTMENT OF STATE 0 ]";' II
CORPORATION Sandra B. Mortham SR
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

' 1997

DOCUMENT # P93000020846 (0)

1. Corporation Name

NORTHEASTERN MANAGEMENT COMPANY, INC.

A

Pringipal Piace of Business Mailing Address
30 CHANMEL CAY RD. 949 KING AVE
NORTH KEY LARGO FL 33037 ATIN DAVID J HOGAN
- COLUMBUS OH 43212 DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualified 8a. Date of Last Reporl
03/19/1993 05/01/1996
2. Principal Place of Business 2a. Maihng Address 4. FE! Number Apptied For
[21] |26] 65-0391561 Nol Applicable
ite, ApL #, olc. Suile, Apt 4, elc, iti
Sulte, Ap ot uie. Ae ele . b. Cerilicate of $tatus Desired | $8'75 Additional
E] 27 Fee Required
City & State Cily & State ‘ 6. Election Campaign Financing $5.00 May Be
23 _2_3—| Trust Furd Contribution o] Added to Fees
Zip Countey Zip | Country 8. This corporalion owes or has paid the currenp year intangible
24] 26] 28] 30) Personal Properly Tax due June 30,  (MYes  [] No
9. Nams and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
BAKER, CARLYLE M 8%| Name .
30 CHANNEL CAY RD. 82| Streot Address (P.O. Box Number is Nol Acceptabla)
NORTH KEY LARGO FL 33037
83
84( Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Saclions BO7 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or both, in the State of Florida, Such change was authorized by the corporation’s boaid of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signature, typed or printod name of rogrsterud agent and litle ¥ applicabio. {NOTE Registored Agenl signalure required whar reinslating} CATE
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] DeLeTE 17 TILE T change [T Addition
NAME BAKER, CARLYLE M 12 NiME . SOODD2 2Ed TS~ —0
smeeraporess | 90 CHANNEL CAY RD 13 STREET ADDRESS 03412797 --D1063~-025
CTY-ST-2PP N KEY LARGD FL 14 CITY- 57-29 a4 D
ILE VP [ DeLETE 21 1MLE i Change | i Addition
NAME HOGAN, DAVID J 2.2 NAME
steeeraponess | 949 KING AVE 2.3 STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 2.4 CITY-81-21P
TIFLE T [J oriete 34 TMLE [T change  [J Addilion
NAME AULD, JANET B 2.7 NAME :
siecraooness | 949 KING AVE 3.4 STREET ADDRESS
CIY-ST-2IF COLUMBUS OH 34, CITY-57- 2P
THLE B T DELCTE 41704 [ Crange L] Addition
NAME DEVENNISH, JOSEPH B 4.7 NAME
seeranoness | 49 KING AVE 43 STREET ADDRESS
CITY-5T-21F COLUMBUS OH 44CY-51-2P
TiE [J DELETE 51TM1LE [T change [ Adsition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
gITy-S7-2Ip 54 GITY-§T- 2P
TILE I DELETE 6.1 TITLE [ change Addition
NAME 5.2 HAME A ’1
STREET ADDRESS 6.3 STREET ADDRESS \ \0\
CITY-§1-P 5.4 CTY-51-2P %

14. | do hereby certify that Ihe information supplied with this filing dacs nat gquality for the exemption stated in Bection 119.07(3)(i), Florida Statutes. | further cerlify that the
Information Indicated on this annual report o supplemantal annual pepogt is true and accurate and that my signalure shatl have the same legal effecl as if made under oath; that
corporation or 1he re, powered to execule his report as required by Chapter 607, Florida Statutes, and that my name

| am an officer or direclor of {

an address.
2-3/-77 (614) 421-7500

SICMATIIDE.

CR2E034 (4/97)



