SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)

PROFIT FLORIDA DEPARTMENT CIF STATE
CQRPORATION Sandra B Morlhiam
ANNUAL REPORT Secretary of Stale

r
DIVISION QF CORPORATIONS

1996

DOCUMENT # P94000044356 (1)

. Corparation Name:

NORTH TRAIL RETIREMENT MANAGEMENT, INC.

Principal Place of Busiess Malng Address | |||||||l ”l ll{" ||||| |||u I|”| ||||| I||” |'||| I’I" '“I| Iml |u| ||||

2210 NORTH TAMIAMI TRAIL 5000 LAKE FORREST DR.
SARASOTA FL 34234 550
G;TA"TA GA 3. Date Incorparaled or Ouatbed aakDa“t;c)lLaS_t“RPpOfl
2. Principal Place of Business . »£a Malmg ‘Address ’ 4. FE{Number B App\;igl Far
ooo ?prm-f- D@ 26 650405611 Not Appicanic |
Suite, Apt #, elc Sute, Apt # etc .
; L, e §. Certihcate of Status Desred M $8 75 Additional
22 £§.O . 27i oo Fee Required
Cily & State | Cey&State 6. Eiecltion C‘dnmmgn Fmancmg L] $5.00 May Ba
2;‘ M&.\;‘Q_y ‘ A’ 28] Trusl Fund (‘onmbutuon B Added lo Fees
Zp County | Zw | Country 8. Th.s corporation has haki: v Tor Intangible tax under s 189.032,
._ R2p31Y J 29 30| Florica Statutes [] ves [] Mo
9. Name and Address of Current Ragistered Agent o 10, Nameand ‘Address of New Registored Agent
81 Name
PRENTICE HALL CORPORATION SYSTEM, INC.
1@1 HAYS STHEET 82| Street Address (PO Box Number is Not Acceplable)
SUITE 105 5
TALLAHASSEE FL 32301
84| Ciy FL las‘ Zip Cade

11, Pursuard o the proviswons ot Sexcnons 607 0602 and 6371508, Flonda Stalules, the above named corporation submits this statérnent for Ire
affice or reqmlure dagent, or bath antne State of Flond: Such change was authian 2ed by the corparatinn's baard of direztars | haceny accent the <1[ ke e
agent. | am faribar wilh, and accept the o gabons of, Secbar 607 0505, Flor da Stalules

SIGNATURE

b as regston:

Sl 1y AT e TR RUENEN ARG A EMEDTE Pl LIVIEN A LU T NSRS L D (O R
12, OFfICERS AND DIRECTORS T3, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TnE D A TURLE [ T change 1] Additian
NAME ANDREWS, JAMES J 12 8AME
stacet aooress | 6000 LAKE FORREST DRIVE, SUITE 550 13 STREET ADORESS
oY -§1- 2 ATLANTA GA 32328 140I1Y-5(- 2
TILE D [T oruete 21N [] cnawge [] Adduen
NAME EMRICK, KERRY S 22 NAME
sieraporess | 6000 LAKE FORREST DRIVE, SUITE 550 23SIREE ] ADDRESS
CiTy-51- e ATLANTA GA 32328 2 4TIy 8121
TME T T veene 31IITLE T ] Conange [ Aadion |
NAME 32 NAME
STREET ADDRESS 33 STREET ABDRESS
Y-SI-71P 34 CTY-57-7
TIT.E - [ ] oerie 41TITLE o L] Change m
HAME 4 F NAME
STREET ADORESS 43 STREET AUDAESS
CIY-51-21 $40NT7-51-21P
TITiE [T veiese §17TMTE T T ohange [ Aaditon |
NAME 52 NAME
STREET ADDRESS 53SIREET ALGRESS
Cily-51- 2P S4CIY-81 3P
Tine i [T ouere grae | (] Changs [ Aditine |
NAME 67 NAME
STREET ADORESS €3 STREET ADORESS
LTy -50-2IF 64LIY-ST-2IF

14. | do haraby certify that the information supplied weth this hhng is voluman!y furrushed and does not qualify for the exemption stated in Sechion 119 07(3)ik), Flonda Statates |
further certly thal the nForation ndcated on th s annual report or supplemeital annual report s true acd accorale ancd hat my s:gnatuse shal have the same legal effect asof
made under oath, that | a7 an officer or dwectar nl the corporaian o the receiver or rustee empawered 10 E>xecu!€' this report as required by Chapter 617, Flonda Statates and
thar my nam< appoears in Block 129 Block 13.0f chargad. or on an attachment with an address

SIGNATURE : DR PRINTED NAME OF SIGNING DFFICER OFl DIRECTOR ' 7 /B’/q:6 ; ( mya?- f ¢o

Daghrne Fruwe #

1GNATURE ANDJ¥F

CR2E034 (3/96)




