'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

N

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PO5000005261 (9)
NORTHERN LIGHTS CORPORATION

“Principal Piace of Business

Mailing Addrass

FILED

May 13 1997 8:00am
Secretary of State

A

747 42ND ST. 47 42ND ST.
SARASOTA FL 342M SARASOTA FL 342344507
3. DPate Incorporated or Qualified 3a. Date of Last Report
2 Principal Place of Businss 2a. Mailing Address 4. FEI Number Applied For
o 26] 650554444 Noi Applicabla
Suite, Apt_ #, et Suito, Apl. #, efc. - sn?g Additional
2 2] ;7] §. Ceriticale ot Slatus Desired ) Fee Required
" Cliv & State | City & Swte 6. Election Campaign Financing $5.00 May Be
23} 28] Trust Fund Conribution Added to Fees
Zip Country Zip Courilry B. This corporation has liability for intangible tax under 5. 189 032,
[{qh...ﬁ, R Ea m @ Florida Statutes ves [J No
o 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SENNOTT, ROBERT B8 81| Name
747 42ND ST, B2| Street Address (P.0. Box Number Is Not Acceplable)
SARASOTA FL 34234
83
84| City Zip Code

FL ™

1. Parsuant to e provlslons of Seclons 607.0508 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered

CR2E034 (9/96)

ofhce Or regigler Rk or ), in the Statg Yf Florica Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as repistered
gent. | am blichiong of, Section 607.0505, Florida Statutes.
SIGNATURE 0.} L] '%'ci?'
z d 1 1itle™r applicable {NOTE: Registared Agent signature required when reinstating) DATE
12, GfrlCEnS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e T T D [T ORETE 11 TE T Ttrenge L Addition
o SENNOTT, ROBERT B 12 NAME
siweer anneess | 747 42ND ST, 19 STAEET ADDRESS
ov-size | SARASQTA FL 34234 14 CITY-51-2
TIeF T pELETE 21TIME I crange [T Addition
HaNtt 2 HAME
STRLE | ADORESS 2.3 STREET ADDRESS
Ciy-51- 70 L 2 ACHY-S1- 219
B ] oecere 31 IILE Tl changs [T Adcition
NAME 3.2 NAME
STREE T ADDIRESS 33 STREET ADDAESS
| cov iz 34, CITY-ST- 2P
T [T DECETE PRETIN: ] Changs ™ [ Addition
NAME 4.2 NAME
STREE! ADDRESS 4 38TREET ADDRESS
chy-gl-2p 44 CITY-ST-2P
(e | [T oecere S31MLE [T change (L] Adoition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ALIDRESS
CIY-5)- e 5.4CITY-5T-2IP
K [T oecETe BATITE Ll change  [LJ Addition
HAME 62 NAME
SIREF T ADDRE S8 6.3 STREET ADDRESS
CITY-S1-21p B4 CITY-ST-2P
14. | do hereby certify thal the information supplied with s filing does not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | furthar certily that the

|r|f:)rm‘1hcm nglic: a’m on this annug!

report or supme

nlal annual repor

aerdid accurate and that my signature shall have the same legal effect as if made under oath; that
powered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

b, I T

Cae

Daytitne F‘hme



