FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS!S:C:FIE(?(:F]:PS(;T::ZTIONS Secretary Of State
DOGUMENT # P93000062877 (4)

1. Corporalion Nanie

NORTHGATE SQUARE. INC.

% NORTH AMERICAN PROPERTIES OF 5. FLORIDA % NORTH AMERICAN PROPERTIES OF 8. FLORIDA
12995 S. CLEVELAND AVE., SUITE 214 12895 5. CLEVELAND AVE.. SUITE 214
FORT MYERS FL 33907 FORT MYERS FL 339073807

3. Date Incorporated or Qualified 3a, Dale of Last Report

E— . 09/08/1993 05/01/1996

Principal Place of Rusiness 2a. Malling Address 4. FE! Number Applied For
&iﬂ I 26] 650440173 Not Applicable
Sintg, Apl #, el Suile, Apt. #, elc. - 53.75 ‘Additional
" r 8 f
2;} m 6. Certificate of Status Dasired D Fee Required
...... City & Starte Cily & Slale 8. Election Campaign Financing $5.00 May Be
_ZE],__...._. I 28 Trust Fund Contribution ] Added 1o Fees
_ 2ip - Country i Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 2] 20] 30 Florida Statutes Oves Bno
9. Name snd Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
HAFELE DALE G 81) Name
% NORTH AMER'CAN PROPER“ES GF S. FLORIDA 82 Sfreet Address (P.O. Box Number is Not Acceptable)
12895 8. CLEVELAND AVE., SUITE 214
FORT MYERS FL 33907 63
84| City FL 85] Zip Code

1%, Pursuant 1o the provsions of Sections B07.0502 and B07.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registored agent. or both, in the State of Flonida_Such change was authorized by the corporation's board of directors. § hereby accept the appointment as regstered
ageal | am familiss with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGHATIURE

Bty s, tppcel o pniod narm OF g stered agent s v if appheatle {NOTE: Rogstered Agent signature required when reinslating) DATE
i OFFICERS AND DIFECTORS [ . ADOTTIONSCHANGES TO OFFIGERS AND DIRECTORS N 12| @
THLE PD [T DeLETE 1.1 TILE [T Change — L] Addition )
HakdE WILLIAMS, THOMAS L 1.2 NAME 3
sraeranoaess | 212 E. 3RD ST., SUITE 300 1.3 STREET ATIDRESS &
arv-aze | CINCINNATI OH 14CITY-5T- 2P &
[Tt “T'sp [T DELETE 24T T Change [ Addition |©
HAMF WILLIAMS, WILLIAM J JR. 2.2 NAME
sttt aoonrss | 292 E. 3RD ST., SUITE 300 23 STREET ADDRESS
crv-sr-ze | CINGINNATI OH 2 4TIV ST-2IP
T VO 7 DeLETE 31TIME [Changs L Addition
KA GROTE, RICHARD W 22 NAME
siweet anorrss | 5240 LESTER RD., #200 3.3 STREET ADDRESS
| ciy-§1 ar C|NC|NNAT| OH 34.CITY-ST-2iP
wme | VD T[] DELETE 41 TIKE [T Change [ Addition
NAME HAFELE, DALE G 4.2 NAME
et aomeess | 12085 SO CLEVELAND AVE, STE 214 4.3 STRFET ADDRESS
aivsize | FT MYERS FL P eecny-si-ze
i o ] orLere S1TIME [Tcnange L] Addition
HAME 5.2 NAME
STHEFT ATURESS 52 STREET ADDRESS
Comvsize | 5401Y-51-2
1L [T nELETE 61 TITLE T Change ] Aoditian
NAME 6.2 NAME
SAREET ADTFESS £.3 STREET ADRESS
oSt §.4 CITY-5T-21p

14, 1 do hareby cettily hat the mbarmation suppliod with this filing daes not qualify for the exemption stated in Section 119.07(3)()), Florida Stawtes. | further certify that the
information indicaled on s asqual report or supplementat annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
Fam an oficer or diraclor g -orporan n or the receiver or trusteo empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name
appears m Block 12 or By f o Ld, aflachment with an address.

SIGNATUR e Mi Ve /o W/ f//ﬂ?’"/ﬁj

Daylime Pnons &
v Y

SIGNATURE AND YYPED (W PRINTED NAM



