[ove

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

| PROFIT
. CORPORATION Sandra B, Mortham
" ANNUAL REPORT ety o Sits Secretary of State

DIVISION OF CORPORATIONS

1998
"JOCUMENT # P95000002058 (2)

i poration Name

(.

CR2E034 (10/97)

¢ NORTHWOOD FUTURES, INC.
grincipal Place of Business Mailing Address
10000 £ HWY 40 10308 E HWY 40
+ SILVER SPRINGS FL 34438 SILVER SPRINGS FL 34488
: DO NOT WRITE IN THIS SPACE
,jg) 3, Date Incorporated or Qualified
F Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
; 26 59-3280039 Not Applicable
> Suite, Apt #, olc. Suita, Apt. #, elc. it
3 ! P 8. Certificate of Status Daesired O $8.75 additional
. 27 Fee Required
f _ City & State City & State 8. Election Campaign Financing $5.00 may Bo
= ;EI Trust Fund Contribution O Added to Fees
P Zip Counry Zp Country 8. This corporation owes of has paid the current year Intangible
] 25 EI 30 Potsonal Property Tax dua June 30. COvee One
N 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
; NEIMAN, DAVID #1( Name
3 10308 E HWY 40 82| Streel Address (P.0. Box Number is Not Acceptable)
SILVER BPRINGS FL 34488
83
84| City FL as] Zip Code
11. Pyrsuant 10 the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or bath, in the Stale of Florida. Such changs was authorized by the carporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am tamitiar with, and accep the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Slgnatyrs, typed o printed name of registerad agant and tile  applicabls (NCTE Ragmiarad Agent signature required when rainglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ oeLETE 117ME T Crange L] Addilion
HAME NEMAN, DAVID 12 NAME
sreetaposs | 10308 E HWY 40 1,3 STREET ADDRESS
QITY-St-2P SLVER SPRINGS FL 34488 14 CHTY-ST-21P
TiLE J oRETE 21TMLE [ crange T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - ST- 2P 2 4 CTY-5T-2IP
TLE 7 oetete ATITLE ' " change [T Aadition
NAME 3.2 NAME
STREET ADDRESS. 33 STREEY ADDRESS
CiTY-ST-21P 34 CITY-ST-2
TME [ DELETE 41 TALE TJChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-81- 28 4.4 CITY-§1-21F
TITLE " peLETE S1TITLE I change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 5.4 CITY - 81-ZIP
TMLE "] DELETE 6.1 TILE [T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST- ZIF 6.4 CITY - T- 7
14. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer or diractor of the corporation o the receiver of rustea empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed ot on an altachment with an addross




