FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

GHVISION OF COR

i
- =
FOEwg ¥

1996

PROFT g FLORIDA DEPARTIMENT OF STATE
CORPORATION fﬁfz Sandra B Modnam
ANNUAL REPORT 3 Secretaty of State

FPORATIONS

DOCUMENT # P94000004438 (5)

1. Corporation Name

NORTHSTAR FINANCIAL GROUP, INC.

Principal Place of Business
5401 W KENNEDY BLVD

Mai'ing Adrlro\.q
4040 W KENNEDY BLVD

SUITE 988 BOX 655
TAMPA FL 33609 TAMPA FL 33609
us us

100 OO A

3a. Dats of Last Repaort

05/01/1995

| 3. Date Incorporated or Qualified

01/19/1994

2. Princpal Place of Business 2a. Mailng Address 4. FE Numper Applhed For
21] 404E wW. LENBEDY BLvD. 26 W04 W, LENNEDY BLVD. 59-3309046 | [NotAppicabie |
Suite L. #, etc 1AL # el .
;?l 5"?_‘:_5 LSS :2—7L < U{l re t.n 55 5. Certilicate of Status Desired 0 $8F‘;5R:(?::g;”al
City & State City & & Stale 6. ['ec tiors Carmpaign Financing
23| TARPA L El T AN pA L Trust Fund Gontrigntion J iiéggty:esse
Zip L Countey | ’ 7|p L Countey 8. This Cl‘)-r.l—rf-.]r:l;rr)ﬁ has hal)-hty for intangible tax under s 169.032
2] 33009 25| HILBORRVEN [55) 3 BG 0] 30| HILLE 13020 W_H Foridasustes [ ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N T ’ 81| Name o )
LAWARENCE |, ANNEITE L.
LAWRENCE, ANNETTE L 82] Stroet Address (.0, Box Numiber is Not Accepiable)
5401 W KENNEDY BLVD H04% W. KENMNEVY p.yp, SYTE W55 |
SUITE 480 B3
TAMPA Fl. 33609 84| Cry B5 le Code
TamPA FL | | 330049
1. Pursuant to the provisions of Sactions BO7 .05 . submits this starerent for the furpose of changing its re(uslered office
or registerad agent, or bicth, in the State of Fic Such chian, aathorizeddt by the corporation's board of diraztons | hereby accept the apponlinet as registered agent. | am
Tamiliar with, and accept the oblgations of, Section 07,0505, cda Stahutes.
SIGNATURE | L . . . R ,,
Sggraterte bped o penledra e oF g et A A T 3 I T N TP IS TR N S AT
12, OFFICERS AND DIRECTORS ) ’ T ADDITONSICNANGES TO DT FICFRS AND DIRE CTORS 19
e D N s 3T D) Change [ Adevan
NAME MWRENCE, ANNETTE 1.2 NAME
sweetanoress | 1815 SUNRISE BLVD 13STREL ADDRESS
Ty 51- 20 CLEARWATER FL o N oovsene | i
TILE [7) DELETE 7 UL [7] Change [ Additon
NAME 22 NRME
SIRLET ADDAESS 2ASIREE | ADDAESS
CHy-5T-2P ) ~ - e ReapTyesgP ]
TILE [ DELEIE TATILE ] Changs ] Aadilion
NAME 22 HAM
STREET ADDRESS 33 §TRFLIADDRESS
CITy-51- 2P o AECHY SIHF - ) .
TirLe I D:LeTe 4 11ILE [ Cnaage [T Add tion
NAME 47 NAME
STREET ADORESS 43 STREEFT ADORESS
Ciry-51-2P o R LACHY-5T 2P -
TITLE [] DELETE LT [ Change  [] Addit on
NAME 5 2 hAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-S1-2f ) ) B 5401 ST-2p N o )
THLE [ DELETE & 1TITLE [} Change ] Adddition
NAME €2 hAvE
STREET ADDRESS €1 SIREET ADDRESS
CITY-ST-2IF E2CAY-S1 A

cerbly that the informakon inchcaled o 1 Al reporl O Supp

appears in Block 12 or Block 13 1 changad, o or an attachment with an addrpas

SIGNATURE: Mﬂﬂvﬂw AN

14. 1 do hereby certfy that the informianon supp e wath this fil- g 15 volunlariy furiished and does not Quittily for thie eeer nation stated n Seclon 110.07 (S, Flgnda Statotes. | urther
mental anmval repar is
aath; that | am an officer ar drector of the Carparabon or 1he reoerar o truston eniowered tu execule nis

SIGNATURE ANU TVPED OR PRINTED NAME OF SIGNING OFFICEﬁ OR DIFAECTOR [

tue and ac um'v i that iy sgnature shall have e saima legal effuct as if made under

epurt @s regqained by Chapter 607, Flonda Statutes, and that my name

NETE L. LawnAeNCE Dikkctor. -29-90 3@530,\;1@,

(3t Fe o vew

CR2E034 (12/95)




