SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLGRIDA DERARTMENT OF STATE
CORPORATlON 7 7 f Sandra B Martham
ANNUAL REPORT % g Secrelary of Stale
1996 E & DWISION OF CORPORATIONS

DOCUMENT # P95000009652 (5)

1. Corparation Name

NORTH COUNTY TRAILER, INC.

Principal Place of [!Li;mc‘sg o ) ha ing Adgiress

801 LAKESHORE DRIYE 801 LAKESHORE DRIVE

#4412 #412

LAKE PARK FL 33403 LAKE PARK FL33403 = e

W

.0 wﬁ]lrggétbd or Guatfied 3a. Date of L ast Repaort

2. Principai Place of Business ] 2a, Mailng Address ' 4. FEI Number Apphed Fu( )
;I - - E\ o L 6' -0 g5 yé 5 B Not Appheable
Suite, Apt ¥, el Suite, Apt #, elc
we o [ e - 5. Certifcate of Status Dosired D $8.75 Ada_:twona!
El 27] Fee Required
City & State | City & Stale 6. Election Campargn Financing [ $5.00 May Be
23 o ZB—I . Trust Fund Cantripution Added to Fees
Zip | Country 71p Courtry 8. This carporation has hability for ntangible tax under s 199 032,
m 25] . - @ : so-i Florica Statutes |:| Yes [:] No N
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent o
ABLEMAN, HERBERT M 81| Name
801 LAKESHORE DRIVE 82| Swesl Address (PO, Box Number 15 Nal Acceplable) o T
#12 L
LAKE PARK FL 33403 83
84| City FL ‘35| Zip Code

11, Pursuant io the pm\:q:',icms of Sechons 607.0507 and 607 1508, Flonda Slatutes. the above-named corporation submls this statement far the purpose of changng its n
aftice or regislared anent, or bath in the Stawe of Flonde Such change was authonsed by he carporation's board ol drectors | berehy accepl the appaintrient as r
agenlt | am famular with, and accept the obligations of, Secton 607.0505, Florida Statules

SIGNATURE e o e e e+ . _
Slgrg e e e poo e ran e te ) e 1A gertacd Selanple arie (HTTE Mg ate e d A Signatrd s pon RIRE NS Dafe .
12. ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 12 B 8
TILE D [ 1 ouete 11T [T crangs” T Adition | &5
o

NAME ABLEMAN. SCOTT 17 HAME g
STREET ADDRESS 801 LAKESHORE DRIVE, #412 1 3STRELY ADDRESS 8
CITY-ST-21P LAKE PARK FL 33403 LAY 51-2F s
e v L1 orete Z1TME [T change [ ] Aduton (O
NAME ABLEMAN, HERBERT M 22 NAE
STREET ARDRESS 801 LAKESHORE DRIVE, #412 23 STHEET ADDRESS
CiTy-ST-2P LAKE PARK FL 33403 ) 2405120
TITLE [T oecere 31LF [T change [] adbtion
NaME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY-SI- 2P 34 CY-SI-21P ]
TTLE L1 Deeere 41 TIILE (] change [ Atanon
NAME 4 2hAME
STHEET ADDRESS 43 81RE 1 ADDRESS
CITY-§1-2P ) 446 -S1-71P ) 1
TIHE ] oeiere 51TILE U] Change [] Addion
NAME 42 NAME
STREET ALDRESS 5 3STREET ADDRESS
CY-§T-29 . o __ Wsacny-sige ] B
TILE T7 oecere B1TILE [ ] crage
N&ME B2 NaME
STREET ADDRESS 53 STRFET ADDAESS
LTy -S1-2IP B . ) 64C17Y-ST-21P o
14. | do hereby certify tiat the informahon sapphied with th s filing is voluntanly fumnished and does not qaahty far the exemption statcd in Secton 139 07(3)(k), Flonas Statnes |

turther cectily that the mbareiation mccated on th $ s nwal repart or supplomental annual reporlis true and accuwrale and that my sigeature shaldl huve (e same lagal offest as

made under oath, that | am an officer or deestarn of the corporazion or the recever of rustee empowered (o execule this report as requird by Cnaprer 617, Flarida Statules, and

that my narre appears in Back 12 or Block 13 if changed, or on an attachrmenl with an address

MEX Bser™ 21, SFBLE o
SIGNATURE: st sor = atleer i ke P .
SIGHATURE AND TYPED OR PAINTFD NAME OF SIGNING OFFICER OR DIRECTOR L Tt i m
o - - - e m“ __eP -




