SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. -
APPROVED

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORZORAH N Sandra B Mortham F'LE{]
ANNU L REP RT Secretary of Slate
1996 DIVISION OF CORPORATIONS 96 AUG 29 AMII: LT

POCUMENT #P94000009528 (6) SRS T

m UM AMRMRAR M

NORTH - SOUTH ENTERPRISES, INC.

Principal Place of Business Mailing Address
1760 N LAKESIDE DR P QO BOX 1649
LAKE WORTH FL 33460 LAKE WORTH FL 33460
3. Date Incorporated or Qualired | 3a, Dale of Last Report
2, Principal Place of Businoss 2a. Mailing Address 4, Fel Number I A;nnphmlr’uirii
2_1l m 65'04771% - - Nat Applimatile
Suite, Apt #, elc. Suite, Apl #. el i
l P N P §. Certifcate of Status Desired w $8'75 Adqmonal
;l 27 Fee Required
City & State Crty & State 6. Fleclion Campaign Financing O $5.00 May Be
23 ;B] Trust Fund Contribution ___Addedtofees
Zip Country Zp - Country 8. Thus corporation has hatdhty for ntangibde tas unoer s 199 032,
?;I ;l a 30-! Florida Statutes (7] ves [:| No
_:.‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent I
L . B1| Name
. FLANAGAN, JOHN H.
1708 NORTH LAKESIDE DR 82| Street Address (P O. Box Number is Not Acceptahle} B ]
J LAKE WORTH FL 33480 = -
84| City . FL 85] 2y Code

11, Pursuant lo the provisions of Sections 607 0502 and 607 1508, Flonda Stalules the above-named corporation submits this statement fur the: purpose of Changing its registeract
othce or registered agent, or bolh, in 1he State of Florida Such change was authonzed by the corporation’s board of drectors | ereby avcopt the appantment as registered
agent | am familiar with, and accept the obligations of, Seckon BC7.0505, Florda Statutes.

SIGNATURE P [

Signature, lypied or printed name of registered agant and Iils i appscable (HOTE Ragalered Ager signaturn ren) nred when rensta ngh LAt
12. OFF ICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oEceTe 111ILE ) T T Cnarge [ ] additn
NAME FLANAGAN, JOHN H 12 NAME
sweeranoress | 1760 N LAKESIDE DR 1.4 STREET ADDRESS
Gy -S-29 LAKE WORTH FL 33480 14CITY-SI-2F SO000193704A s
TLE [ oeere 21T -[13/30/ 95— me—[11 TAg7 ren
NAME 27 NAME FEREOET. TS ReeE3R3 TR
STREET ADDRESS 2 3 STREES ADORESS
CITY-§%- 7P 2 40T -ST- TP N
TITLE L ofLete T [T changs ] Aodnon
NAME 32 HAME
STREET ADDRESS 33STAEET ADDRESS
LTy -ST- 21 54 CITY-ST-2P
TITLE [ ] oeeere 41TITLE L] change [ ] Adaior
NAME 4 2NAME
STREET ADDRESS 4 3SIRFET ADORESS
CiTY-51-29 44CITY-5T-7IF ‘
THLE [ ] DeLeTe 1L ' U] Coange [T A
NAME 57 KAME *\fp\
STREET ADDRESS 53 STREET ADORESS ?’\
OrY-§1-2P 540TY-51-2 \
TINE L] pecere 61T T [ 1 g [] asstan |
NAME 62 NAME
STREET ADDRESS 53STREET ADDRESS
CITY-51- 2P §4CITY-5E-7IP ~ o
14. 1do hereby certily that the mformat-on supphied with trs fil.ng is volunianly furnished and does not qualify for the exemipton staled in Secton 118 07(3)k). Flonda Statutes |

further cerlfy that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if
made under oaln: thal | am an officer or diractor of the corparation or the recever of trustes empowered to execute th s repart as required by Chapster 617, Flonda Statutes and
that my name appears in Brock 12 or Block 13 if changed, or on an attachmengywith an address

SIGNATURE: ___JgM- Foanasar)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING

Lia ,-'.nu:_f-‘:n e

—  Wufec  SW-SY7-¢36¥

— g |

CR2E034 (3/986)




