FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o R FLORIDA DEPARTMENT OF STATE ADI' 2 O 1 99 8 8 O O am

° CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOGUMENT # PQ3000062877 (4)

1. Corporation Name

NORTHGATE SQUARE, INC.

OGO A A

Principal Place of Business Mailing Address
% NORTH AMERICAN PROPERTIES OF S. FLORIDA % NORTH AMERICAN PROPERTIES OF S. FLORIDA
12995 5. CLEVELAND AVE. SUITE 214 12995 S, CLEVELAND AVE.. SUITE 214
FORT MYERS FL 33007 FORT MYERS FL 39907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
2 l26) 650440173 Not Applicable
ita, Apt #, elc Suite, Apt. ¥, . i
_1 Sutte. Apt . elc e, ApL 4. etc 6. Certificate of Status Desired ] $8.75 Addtionsl
22 @ Fee Required
City & Stale Cily & State 8. Eiection Campaign Financing $5.00 MayBe
! _4—.___23]7 Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 [;l ap Parsonal Property Tax due June 30. [ ves o
p. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglatered Agent
HAFELE, DALE G 81] Naro
»
% NORTH AMERICAN PROPERTIES OF S. FLORIDA 82| Street Address (P.O. Box Number is Not Acceplable)
12095 S. CLEVELAND AVE., SUNTE 214
FORT MYERS FL 33207 s
84] City FL tr, Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stata of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .
Signature typed or prnted name of ragrsiored agont and Ttlo It applicadke [MOTE - Ragistored Agenl signature required when rainstating} DATC
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLere 11TIRE [Jchange [T Addition
HAME WILLIAMS, THOMAS L 1.2 NAME
smeerapoess | 212 €. 3RD ST., SUITE 300 1 3STREET ADDRESS
oY -51-21P CINCINNATI OH 14011Y-ST- 210
TILE SD 7 DEceTE 217ILE [T change [T Addition
NAME WILLIAMS, WILLIAM J JR. 22 NAME
sweer avonrss | - 212 E. 3RD ST, SUITE 300 23 STREET ADDRESS
CiTy-51-21P CINCINNATI OH 2 40Y-ST-2 . ;
TILE vD T oiLete 31 TTLE [Jchange ] Addition
WAME GROTE, RICHARD W 32 NAME
sweeranoress | 5240 LESTER RD., #200 33 STREET ADDAESS
CITY-ST- 21 CINCINNATI OH 34, CITY- 5T- 2P
TiILE ["1) [ GELETE A1 TITE - [Jchange T Adtition
HAME HAFELE, DALE G 4 ZNAME
seeraporess | 12895 SO CLEVELAND AVE, STE 214 43 STAEET ADDRESS
CTY-S1-28 FT MYERS FL A4 LY 5T-2P
HLE [T DeLETE 5 TILE T T Change [ Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-s1- 2 54 CITY-ST- 2P
TiILE [T prLETe 6.1 TIILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - 5F- &P 64 CITY-5T-2IP
14. 1 hereby cerlify that tho information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further cartify that the information

indicated on this ennual repofLor supplomentat annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath: that I am an
officer or directar of the cogOralon or the receiver or lrusiee empowered 1o exacule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 i . ‘ or ) la ith anpddress

SIGNATURE: B L e 4 ,f//}/f/ GH IS

.. o B2 N 22 amw

i e T IDE ELlS Tt

CR2E(034 (10/97)



