FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIDRA DEPARTMENT QF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P94000003349 (5)

1. Corporation Name

NORTHSTAR LAND, INC.

WA

|

Pringipal Place of Business o Mailing Acidress;m
1735 CEDAR BAY ROAD 1735 CEDAR BAY ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Date Incorporated or Qualified 3a. Date of Last Report
- ) o - 01/07/1994 09/25/1995
2. Principal Place of Busingss ?5' Maling Address 4. FEI Numbar Applied For
21 - e8] o 59-3221696 Not Appiicable
Suite, Apt. #, elc. ., Sle Apl 4, et 5. Certificale of Status Desred [ $8.75 additonal
EEI 2?[ Fee Required
GCity & State __ City & State 6. Election Campaign Financing $5.00 May Be
’a 28| ) Trust Fund Gontribution [J Added to Fees
| Zp _ Country | Zp | Country B. This corporation has liability far intangible tax under s 192.032,
2] 25) 29| a0| Floricia Statutes [ Yes [Ino
9. Name and Address of Current Registered Agent T 10, Name and Address of New Reglstered Agent
B1| Name
SMlTH: RICHARD § 82 Strect Address (P.O. Box Number is Not Acceptable)
1735 CEDAR BAY ROAD
JACKSONVILLE FL 32218 83
84| City FL |ss| Zip Code

11. Pursuant o the provisions of Sections 637,0502 and 67,1508, Fiorida Staiutos, Ui ahove. named corporabon sammmits this staterment for the purpose of changing its reqistered ofice
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accepl the ubl gations of, Seclion B07.0505, Fiorids Stalutes.

SIGNATURE _ ... . e R, e S o
ST Tydel o ot “wiv of o RO Fgistered Agenl signaire reqred whart rerstiing DT H

12, OF1ICEHS AND DIFEGTORS N K2 ADDMONS/CHANGES TO OFFICERS AND DIRECTORS M 12 %

L D 1 DECETE 1 1THLE Ol Change [ Additon | =

NAME SMITH, RICHARD S 19 NAME 3

STREET ADCRESS 1735 CEDAY BAY ROAD 13 STHELT ADDRESS &

CITy-51-21p JACKSONVILLE FL 32218 7 L ucivstae &

TIe D [] DECETE 2 1ILE [ Change [ Addiion | ©

NAME MCCALEB, SCOTT L 22 Na:

STREET ADDRESS 7986 QUAILWOOD DRIVE 23 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 32256 N 2acuvesie

TITLE D YL UELETE 31 TILE < [ Change [ Adddtion

NAME MOORE, JAMES H 37 NAME

STREET ACDRESS 7969 QUAILWOOD DRIVE 33 STREFY ADDRESS

oy-§7- 20 JACKSONVILLE FL 32256 I TR

TILE ] DELETE 4 1TLE [T Change  [[] Addition

NAME 4 2 NAME

STREET ATIDRESS & SIREET ADDRESS

CITY-87-2p e e e —_— 44 CITY-SF-2:P

TILE 3 DELETE 5 1TILE [ Crange [] Addificn

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CIY-S1-21P o o o 54 CY-51-2P

THLE [] DELETE 6.1 TITLE [ Change [ Addition

NAME £ 2 NANE

STREFT ADDRESS 6.3 STREET ADDRESS

CIny -51.- 2  Lsacnystae

14. | do hereby certdy that the inforn-ation supplied with this fling is veluntarity furnished and does not aualfy 1or he exemption staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua’ repor or supplemental znnual report is true and accurate and that my signature shall have the same legal offecl as if made under
oath: that | am an ofticer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appegars in Block 12 orbagk 13 if changed, or on an allachment with an address,

SIGNATURE: _

Ricuaen S.Smiti 5 2-G6 (Qou)157-061)

SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEA OR DIREGTOR Dagimé Prone &




