FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

T EL

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kstherine Harris
ANNUAL REPORT Secretary of State FEILED

DIVISION OF CORPORATIONS

1999 99 Jut 16 PII12: LB
DOCUMENT # pg4000090766 e
NORTHERN DEVELOPMENT ASSOCIATES, INC.

ST
P ] AR A YN RN §

A

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statites.

Principal Place of Businass Mailing Address
o430 2~ COLETE RO P O BOX 628
KE¥-WESTFF-33000— VENICE CA 90294
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quahfed
12/14/1994
2. Principal Place of Business. 2a. Mailing Address 4. FEl Number Applied Far
2] Bo0m WA e BLVD. [26 650550863 Not Applicas =
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] i $8.75 Adduional
-2—3-[ 225 —2;1 §. Certifcate of Status Desired @ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l MaZinA DEL REvVi A 28 Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes the cument year Intangible
I;ﬂ G292 [25] V<A 29 fan) Personat Proparty Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1j Name
LLISON, JOHN R B 82| Street Address (P.O. Box Number is Mot Acceptabi
1m s-E- SECOND STREH reel ress (P.O. Box Number {1} eptable)
SUITE 3350 €3
MIAM! FL 33131
P 841 City FL FSTZID Code
E‘ Pursuant to the provisions of Sections 607.0502 and 607.1508, Florkla Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

SIGNATURE
Sigrature, typed or phnted name of rigisterad agent and tite I applicable (NQTE. Regislared Agent signaturs required when rainatating) DATE !

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE [1, 23 ) DELETE 1.4 TME Q(QEL-(-DQ , P2Es o507, St‘camctﬂange Dacs -

HaME DISTEFANO, LISA 12NAME D STEfAeD, LATA - v "

sreeraooress| 8450 E JR. COLLEGE RD sTeeTaporess| 3OCF WASHmGTenS BLuo ¥ 228 \'

cmv-st-ze | KEY WEST FL 33040 14 CITY-5T.29 fadinA 0L gav, €A To292 |

e CFO O CELETE 217MLE CFo PgChangs ] Addic

e o] Ry, o o FoeT LIEgER . !

smeeeraooress| 6450 E-JR. COLLEGE RD L 23STREETADORESS | €81 22 AwlHafAaat OR. {

erv-st.ze | KEY WEST ¥L 240Ty-5T-20 Hoinourom By ca F26YL {

TME (] DELETE 31TME [Gchange [ Ades:n:

NAME f aznamE _ o N L

STREET ADORESS 33 STREET ADDRESS 4[:“".-,“-_"‘;"‘,-1:!%‘ - ':'-1:'394""7'3
emrst-ze 34 CTY-5T. 2P ~(l -,f”t'.l’d» Q@ :-G Q':,‘S—,_U] o -

TME ) DELETE 41TME il ¢ [l -

NAME 4 2NAME

STREET ADORESS 43 STREET ADORESS '

CITY-51-2P 44 OTY-ST. 2P '

TIME (] DELETE 5.1 TILE [ Change O Agg -~

NAE 52 NAME i

S$TREET ADDRESS 53 STREET ADDRESS

CITY. ST 2P 54 CITY.ST-ZP

me T DELETE FEREG T N o PO

KALE A2 NAME h

STREET ADDAESS 63 STREET ADDRES&‘)= sp

CITY-§T. 2P 64 CITY. §T.2IP l

14, | hergby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flonda Statutes | further certify that the jnformancr
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal affact 25 if made under oath: that | am an
officer or director of the cofporation or the receiver or trustee empowaered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on an attachment with an address, with all other hke empowered

i 2’

SIGNATURE: A000 Lty Lie oistEenns  Apad 265591 C3reyza-2328

SIGNATURE aND TYPED GR PGINTED NAME OF SIGRING

NRELIAS



