FILE NOW. FILING FEE AFTER MAY 1 IS $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of Stale

FLORIDA DEPARIMENT OF STATE

[HVISION Of CORPORATIONS

Mar 21 1997 8:00am
Secretary of State

DOCUMENT # P94000009528 (8)

NORTH - SOUTH ENTERPRISES, INC.

M;’;m.ing Address

P O BOX 1648
LAKE WORTH FL 334601649

| Tt Pl cF o ns
1760 N LAKESIDE DR
LAKE WORTH FL 33450

S O

3a. Date of Last Reporl

08/28/199%

. Date Incorporated or Quatified

02/07/1994

2. P copret P of Busineas | 2a. Maiing Address 4. FEI Number Applied For
21 , (e8] 65-0477105 X [Not Applcable
Senter, A F o )Ui[l‘:. Apt # et it
W o ‘ P 5. Certificate of Statlus Desired | $B'75 AddllllOI'IEﬂ
22 ) B L 27J L Fas Required
| Cly & Snae Cily & State 6. Fleclion Campaign Financing $5.00 may Be
_2_:_;_[__ ) o ggl Trust Fung Contribution Added to Foes
M Camnlry _dp Country 8. This corporation has liability for intangible tax under s, 199,032,
_?4.I 25] 29] E Florida Statutes Yes [ Mo
i 9. Name and Address oi Curlenl Heglslered Agent 10. Name and Address of New Registered Agent
FLANAGAN JOHN H. B1} Name
1706 NORTH LAKESIDE DR 82| Strest Addrass (B0 Box Number is Not Accepiabic)
LAKE WORTH FL 33460
a3
84| City - FL ss, Zip Code
11, il o dhe prasions of Scotions GO7 DL02 and 607.1508 Fiorida Statules, the above-named corparation submits this stalemant for the purpase of changing is registered

registered o
v Bl ot

and aceept the oblipations of, Section 6070505, Fionda Statutes
SIGNATUIRE

tar both, inthe State of Plorida, Such change was authorlzed by the corperation's board of directors. | hereby accept the appeintment as registered

N N IR TTIHDTE Faginiered Agent Signarare adired whon reralaingl DATE
!?: ) OIFIC 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
Tl D 11 TLE LT Change [T Addition &
Nkt FLANAGAN, JOHN H 1.2 NAME 3
sisreawes {9760 N LAKESIDE DR 13 STREFT ADDRESS &
CITY - /i LAKE WORTH FL 33460 o 3 14 CiTY-81-7IP E
TR N o Toitie fzinne Tl change ™ T adotion | O
118 27 NAME
STREE T A ?3 SIREET ADDRESS
Gy ooz 2 45IY-81-71P
o AT ETI [Jchange [ Additon |
B 37 NAME
S AN 37 STHEE | ADDRESS
| s 34 CY-5-21F
T L3 pevere PRI [Tchange T Addition
Bt 4 2 NAME
STHELT AT | 43 STREET ADDRESS
‘ ) 44 NY-5T-2P
[T otLeTe 51 TILE [T change T Adgition
5.2 NAME
ST A S 5.3 STREET ADDRESS
Ay AT 54 CIY-8T-210
T J bk 61TMLE CJchange L] Addition |
[F1IN 62 NAME
SR ALRIRE S 63 STRECT ADDRESS
CGnvs 64CHY-SI-71

14,
sl on e sded oee s annunt ceport
Lo an othoor or directorof

I ek borcbry cendy that e mifonmation supshod with this filng docs not quality for the exemplion stated i Seclion 119.07(3)(i}, Forida Statutes | furiher cerlily thal the
or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under galh; that
e carporalion Of thi receiver of Trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my namo

appearson Biock 12 o el 131 chongod, or onan atlachmonl with an address
SIGNATURE: f N Fiaunenn
SIGHATURE ANDFT YPED }FI PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR

¥ SYT7-LyeSY

Traytanie Phona #

mmce o (97




