FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT §iIEL)

11l 3
A

FLORIDA DEPARTMENT OF STATE

CORPORATION

Sandra B. Mortham

ANNUAL REPORT

- 1997

i -
SOG Wi 18

Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corperation Nare

P94000090766 (4)
NORTHERN DEVELOPMENT ASSOCIATES, INC.

Principal Place of Business.

Mailing Address

May 12 1997 8:00am
Secretary of State

09 O

8450 E JR. COLLEGE RD £.0. BOX 586¢
KEY WEST FL 33040 KEY WEST FL 33045-5885
3, Date Intorporatad or Qualified 3a, Date of Last Report
R 12/14/1994 04/27/1996
2 Principal Mace of Busmess [ 2a. Malling Address 4. FEINumber Applied For

[zl

S 2(;] W Not Applicable
 Suie, ApL A, el Suite, Apl #, etc. " ) $8.75 Additionat
2] pos 5. Certificate of Status Desired [} Foo Roquired
Gty & S |Gy &sate 6. Eloction Campaign Financing $5.00 May Bo
I . 2-8—1 Trust Fund Contribution Added to Fees
__ Counlry Zip Country 8. This corporalion has liability for intangitile tax under s 199.032,
o 28] 28] 30] Florida Slalules Oves [OMo
| 9. Name and Address of Current Reglsterec Agent 10. Name and Address of New Registered Agent
ALLISON, JOHN R i 81| Name
100 S.E. SECOND STREET 82| Stree! Address (P.O. Box Number is Not Acceptabis)
SUITE 3350
MIAMI FL 33131 )
B4| City 85| Zip Code

FL

SIGHATURE

11. Pursaani 10 the provisions ol Sections 6070602 and 607.1608, Florida Stalutes, the a

bove-namend corporation submiits this statement for the purpose of changing its registered
ofhice or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep!t the appointment as registered
agent 1 am tamilar with, and accepl the obhgations of, Section 607 0505, Florida Stalutes.

informiation ind.caterd on s annual repart or sy
tam an officer or direstor of the corporation of

SIGNATURE: |,

h

appeas in Biack 12 or Block 13 if changed, or on an atlachment with an address.

AND TYFED GR FRINTED NAME OF GKINING OFFIGER OR DIREGTOR

Lo o Siytre e o winted fame ol togistered agent asd Wt i applicable INOTE Rogisierad Agant signitu’e requiced whan reinetaling) DATE
12, OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i BV o E T DELETE 11TITLE T Change [ Addtion
HapL, JOHNSTON, ANN 1.2 NAVE
et anonss | 8450 € JR. COLLEGE RD 1 3 STREET ADDRESS
AR KEY WEST FL 33040 VA CAY-§1- 7P
[T 3 [T oécETe 21 THILE T Change L1 Addition
HAM CREATH, JAGUELINEE J ACGUBLINE 22 NAME
st aooress | 6450 E JR. COLLEGE RD 23 STREET ADDRESS
cvsize | KEY WEST FL 33040 2 4CITY-5T-2P
X [7J oELETE 31 TME [Tchange 1 Addition
HAME 3.2 NAME
STHEET ADDIRFRS 3.3 STREET ADDRESE
51 34.CTY-5T-2IP
e [ DELETE ATMLE [T change T Addition
[ATE 4,2 NAME
STHREE L ADDRE 5 N 4.3 STREFT ADIDRESS:
| Lregeae | A4 CITY-ST- 28
T [T oeLeTe 5ATINLE Dl Chenge [ Addition
Nt 5.2 HAME
STREL T ADGIRESS 523 STREEY ADDRESS:
coyesear oo _ 5400Y-51- 2P
THF ' [ DECETE 5.1 TIILE T change [ Addition
NAE 62NAME
STREE L ATEIRE S5 6.3 STREET ADDRESS
| omesene | 64 CAY-8T- 2P )
14, | do hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3Xi), Floricla Statules. 1 further certify that the

plemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
e receiver of rustee empowerad 10 executs this repor as required by Chapter 807, Fiorida Statutes; and thal my name

lotilary 4 -dso7 Jos296 S0/

Date

Daylire Priors 4
F YT T .

CR2E034 (9/96)



