¥

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

S R

AMOUNY DUE ON OR BEFORE 8/17/0T: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION &1 CORPORATIONS

FILED

DOCUMENT # P94000003349 (5)

1, Corporation Namo

NORTHSTAR LAND, INC.

Principat Place of Businoss

1736 CEDAR BAY ROAD
JACKSONVILLE FL 92218

Maihngj}\ddwss
1735 CEDAR BAY ROAD

JACKSONVILLE FL 32218

TALLAHASSEE, FL

970CT 30 AMI0: 33
SECRETARY OF § ATE

REINSTATEMENTS 7 ___

DO NOT WRITE IN THIS S

3, Date Incorporated or Qualifisd

3a. Data of Last Report

office or registerod agonl. or both, in the State of Florida Such chan o was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. t am f‘ﬂ'@ﬂr with, and ag p)ihe abtyjations of, Section
SIGNATURE _M « ¢ Iy l-, Ngd
Signkuie, typod of printed namue ol egistered s{e and tllo it apphcath:

- R 01/07/1994 05/09/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Number _|Applied For
21 B e 593221696 Net Applicablo
#, . ‘; A #
Sulte, Apt. #. etc Ull( Pt . ele. §. Certificale of Slalus Desired E] $8 75 Additional
22 2 , Feo Required
City & State | Ciy& State 8. Election Campaign Financing $5.00 May Bo
;\ 28] o e Trust Fund Contribulion Added o Fess
Zip Country Aip __ Cauntry 8. This corporation owes of has paid the current year Intangible
24 £| o _2_9_]_ L _30—| Personal Property Tax due June 30, W 1’58____“[;!_!}7_9_ ]
9. Name and Address of Current Reglstered Agent . 10._Name and Address of New Registered Agent ]
SMITH, RICHARD S B1| Name
1735 CEDAR BAY ROAD 82| Stroot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
a3
84| City FL 85| Zip Code |
11. Pursuani lo the provisions of Sections 607 0502 and 6071508, Florida Statutes, Ihe ahove-named Ec;r_;iar'éﬂo"ﬁ's_ﬁ-nﬁ'ils ihis statement for the purpose of changing ils rogislered

_le-21

97

0505, Florida S %ﬁnas
. LeARD S . ST

(NGTL: Regislored Agent signalure required when reinstaling}

QATE

12. . OFFICERS ANDDIRLCIORS 3. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TTLE Ooeeres L oome ' EI Change [ Addition |
HAME SMITH, RICHARD $ 12 KAME Ee0000236E0EEE--— I
STREET ADDRESS 1735 GEDAY BAY HOAD 1.3 SIREET ADDRESS ,.«1 1!"93?’9 ?—"D 1 1 B 1 ’“DD‘:'
CITY-5T-ZIP JACKSONVILLE FL 32218 1AGTY-51-71P ik S0, 00 eSO, 00

TITLE ) o R P T ’ {Jchange ] Addition
NAME 4 MCGALEB, scon L 2.2 NAME

SIREE?ADDRESS 7988 GUNLWODD DRWE 2.3 SIREEY ADDRESS

C|TY-ST-ZIP !ACKSON‘“LLE FL 32256 2.4 CITY-581- 2P

T U B S XA [T Change ™ 1 Addition
NAME MOORE; JAMES H 3.2 NAME

STREEY ADDRESS 7968 QUAILWOOD DRIVE 3.3STREET ADDRESS

CITY-5T-2IP JAGKSONVILLE FL 32256 34 CITY-51-2IP

TILE o 41TINE e T Change L Addition”
NAME 4.2 KAME

STREET ADDAESS 4.3 STREET ADURESS

CHY-ST-21P 4.4CNY-81-21P

TILE o TOoOE T e [T change [ Addition”
NAME 5.2 NAME

STREET ADDRESS § 3 SIREET ADDRESS

CiTY-S1-21P 5.4 CITY-§1-2IP

TME T Dloree e T Change AL Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRLSS

CITY- 81-2I° 54 CIY-§T-21 o
14. | do hereby cerlify that 1he Infarmation supplied with this filing does not quahfy or Ihe exemplion staled in Seefion 119.07(3)(0), Florida Stalutes. | further cerli 4

infermation indicated on this annuat reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or 1he receiver or truslec empowered 1o execute this report as reguired by Chapter 607, MMorida Statutes; and that my name

appears in Block 12 $ 13 if changod, or anmlm” 1 an address.
PN Y T L TR Yy N a 'y A_L

S d T LN e s b1

|
CR2E034 (4,/97)



