SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT £ i

CORPORATION
ANNUAL REPORT

1996

1’»“332 FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000024746 (8)
NORTHGATE COMMERCE PARK, INC.

Principal Place of Business Mailing Address ”II’III} III |I'I| m“""l"l" Ilm |I'|| "l”l)lu ||I|| I|||| |m "ll

2470 § ORANGE AVENUE 2470 S ORANGE AVENUE
ORLANDO FL 32806 ORLANDO FL 32806
3. Date Incarporated or Quahfied 3a. Date of Last Report
03/31/1993 05/01/1995
2. Principa! Piace of Business 2a. Mailing Address 4, F&l Number Applied For
2t (26 59-3173959 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
die. Ap Hie AR e 5. Certificate of Status Dosired D 58'75 Adcﬁhonaf
’m ;] B Fee Reguired
Ciy & State | Ciy & Stale 8. Election Campaign Financing [:’ $5.00 MayBe
’E} o 28] o Trust Fund Contribution Added o Faes
Zp | Country 21p | Country 8. This corporabion has hatylity for intang-ble tax under 5. 199 032
.;1 25[ ;;l 3;' Florida Stalutes [:] Yas [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
EFFRON, LOUIS R
2470 S ORANGE AVENUE 82| Streot Addrass (P.O. Box Number 15 Not Acceplable)
ORLANDO FL 32806 5
8| City FL as{ Zip Code

11, Pursuant to the provigions of Sections 807.0502 and 607 1508, Florida Statutes the above-named corporation submits this statement Tor Ihe purpose of changng iLs reg stered
office o registered agent ar bath, in the State of Fionda Such change was aulhanzed by the corporation's board of direstors | herety accept the appomtmen! as regisened
agent tam familiar with, and accept the obligations of, Sectan 607.0505, Flonda Statutes

SIGNATURE ____ SR e P
Sigrarue: foed uporhed name of e siersd agentang bl appacatsc (RNOTE Reg srered Agent s.gnature resured whes reanntate . DA L

12, ____CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TiILE D (] paere 11TINE D Iod cnange | T Adiion

NAME EFFRON, LOUIS R 12NANE EFFRON, 10OUIS R

sweetavoness | 5215 POINSETTA AVE t3smueer aooaess (5106 LEEWARD WAY

oy -§T-21P WINTER PARK FL wort-si-v |ORTANDQ,FL 32809

T L ] DELETE 21TITLE D T.J cnange ik Addition

NAME 22 NAME EFFRON, BERNARD D JR

STREET ADDAESS 23SIREETADDAESS | 5215 POINSETTA AVE

CITY-ST-2P 2aorv-si-or [WINTER _PARY, FL 32792

TIE [ Decere 3UTINE [ ] cnange [_J adamon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34.CIT¥-ST-71P

TILE [] oFcete 41 TILE ] crange T_J adautior

NAMIE 4 2 NAME

STREET ADDRESS 4 STAEET ADDRESS

CiTY-ST- 2P 4407 -51- 20

TITLE [] oecere 51TIE [ change [ Additan

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDAESS

CTY-ST-2 54CiY-51-2IP o ]

TTLE [:] DELETE 61 NILE Change Additon

NAME 62 NAME

STAEET ADDRESS 6 3STREET ADORESS

CilY-§7-2F 64CITY-SI- 2P

14. | do hereby certify that the information supplied with th:s filing is voluntanly furnished and does not qualify for the exemiption stated in Section 119 07(3)(k), Flonda Statutes |
further certify that the informatian indicated or this annual report or supplemental annual report is true and accurate and thal my signature shall have lha same lega’ effect as if
made under oath. tha' | am an ofhicer or director of Ihe corporation ar the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Sratules and
that my name appears in Biock 12 opflock Al it #panged, or on an altachment with an address

SIGNATURE: _

. _6/14/9%

[

 (407) 423-4647 _

Da e Proce ¥

WFED'NAKIE OF SIGNING OFFICER OR DRECTOR
TOUITS B BEEFDAON . IO

CR2E034 (3/96)




