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

CORPE(?RF/L%ON a 7: . FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISICF;;cé)E::?C)(:PFZ;E;ZTIONS Secretary Of State
DOCUMENT # P95000009652 (5)

1. Corporation Namg:

NORTH COUNTY TRAILER, INC.
PliﬂCipﬂ“’F—'IaCO O' UITSI”("S" Mailing Address | IIIIIIH |‘| IIIII II"I Illl’ IIW llm IIm II"I II"I Iulll"ll "I’ 'II’
801 LAKESHORE DRIVE 801 LAKESHORE DRIVE
M2 #4412
LAKE PARK FL 33403 LAKE PARK FL 334032826
3. Date Incorporated or Qualified | 3s. Date of Last Report
02/01/1695 06/14/1996
2. Principal Flace of Busingss 2a. Maiing Address 4. FEINumber Applied For
21] m 65'%54657 Not Applicable
Suite, Apt #, elc Suile, ApL. #, etc. - ) $8.75 Additional
EJ ;ﬂ &. Cerlificate of Status Desired 0O Feo Required
Ciy & Staie City & State 8. Election Campaign Financing $5.00 May Be
_Eél_77 B ;ﬂ Trust Fund Contribution 3 Added to Fees
| Zp Country Zp Couniry 8. This corporation has liability for intangible tax under s. 189.032,
24] ;;] ;! 56] Florida Statutes Oves Do
9. Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
ABLEMAN, HERBERT M 81] Name
:O‘II?KESHORE DRVE 82] Steel Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403 83
84| City . FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

ofl«ce or registered agent, or both, in the Stale of Flotida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg:siered
agent. | am farmihas with, and accopt the obiigations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Bignature, 15509 or prnted name i Tegiered agand Bad WIe [ applioaok (NOYE Registered Agant signatra required when ralnstaiing) : DATE

s OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N T2 | @
i D T DELETE 11 TTE CJCrange L Additon | g5
e ABLEMAN, SCOTT 1.2 NAME §
swerraneess | 801 LAKESHORE DRIVE, #412 13 STREET ADDRESS G
orv-st.ze_ | LAKE PARK FL 33403 1CITY-51-2P &
TILE D TV DELETE 21 TNLE ~ {IChange [ Addition | €2
NAME ABLEMAN, HERBERT M 22 HAME
swenr aocress | 801 LAKESHORE DRIVE, #412 2 3 STREET ADDRESS

LCIT st-ar VU\KE PARK FL 33403 2 4CIEY-ST- 2P
we | [T DELETE 31TLE [Jchange  [J Addition
HAME 32 NAME
STHEET ADDAESS 33 STRAEET ADDRESS

| ey stae — - 34 Cire-ST-2P
e | T 41 TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
oiry- §1- 20 A4CITY-§T-2IP
TIILE [J DELETE 51 TITLE . Llchange [ ] Addiion
Namt 5.2 NAME
SIRELT ADDRESS 5.9 STREE? ADDRESS
ity -§1-7p 54 CITY-51-2P
TMiE [ oieere 6.1 THLE L] Change [ Addition
AN 6.2 NAME
STREET AQDAESS 6.3 STREET ADDRESS
CITY-81- AF - 64 CITY-31-2P

14, | do hereby certify [hat the nformation suppliad with this filing doss not gualify for the exemption stated in Section 119.07(3){), Florida Statutes, | furthar certify that the
information ind cated on thus annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as f made undaer oath; that
I ar an ofhcer or director of the corporalion or the receiver or trustee empogered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blnck 13 if changed. or on an gtachment within

T e WA -

SIGNATURE: _ , _ SHE L __,/77 SE - 22030
Daytime Phong #

\
1
U
GNATURE AND TYPED Oft PRINTED NA| IGNING OFFIGEA OR DIRECTOR
R




