 EEEEEEE—————
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ANNUAL REPORT

1996

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION e WA, Sandra B Morthar

tut

Secrelary of Stale

N DIVISION OF CORPORATIONS

I "
A WE, 1‘%

DOCUMENT #

1. Corporation Name

P95000018370 (3)

NORTHERN LIGHT, INC.

Principal Place of Ba

4144 NW

Mailing Address

T

23 I’[ﬁ:fam W

#1102
SPRINGS FL 33065 3. Date tncorporated or Qualfied 3a. Dale of Last Report
2. Ppnci a\ F'Iac‘eo ness a. Maiing Address 4. F Nurn ef {- | __|Apptedbor
Fil @M é‘gﬁ #\&\ WW g? % ? / [ Nat Applcatsie:
Sule A)l#etc Lu\toAl#
" * p 5. Cerhfucate of Status Desired D $8.75 Adqlt-onal
27] Fee Required

8. Election Campaign Financing
Frust Fund Contribution

$5.00 May Be
Added 1o Fees

[

Co "TW j(- C U” 8. This corporation has labiliy forsstangible tax under s 199.032,
24 3 j Ogt__gl f'ib ' | 251§30ﬁ f M Florida Statutes ﬁ YCS,D Ko o
9. Name and Address 01 Current Registered Agent 10. Name and Address of Nelneg‘isierd Agent

B1| Name v

MOURE, ELENA

1850 Sw 8TH ST B2! Street Address (P.O. Box Number is Not Accaptabile)

SUITE 40t =

MIAMI FL 33135
84| Cry FL [ss Zip Code

11, Pursuant 1o e provisions of Sectons 607 0502 and 607 1508 1 1orida Statutos, the
oftice or registered agent, or both i the State of Flarida Such chan
agenl | am familiar with, and accept the chiigations of, Secton 607.

0505, Florida Siatutes.

above named corporation submits this slatement 10 the purpose of changing s reg.ate
ge was authorized by tne corporation's board of directars | hareby as scept tne appairtment as registered

"ed

SIGNATURE ____ . . . e — .
Slaratane l,p Ao ;v wed g g ol e 0 Tevead FONTR Apphed At {HOTE Hengoitenes AQent sadtatore 21 rend ahe s 1o alat o 7]} CATL
12. GFFICEHS AND TRECTORS 13. ADPILIONS/CHANGE S TO OFFICERS AND [JRECTORS IN 12 o
&

TILE D [ ] omcsie TR - |/‘f/ _2) ESL Change [_] Addion | &5
NAME SORENSEN, SOFIA B 12 AN - 7 f [ 3
STREET aDORESS | 8980 ST 13 STREET ADDRESS '7(& ’7 / ? )ﬁ 8
Gy-size KE PINES FL 33024 Caiy-s1-2p Co _g‘pxan-yf ﬁ o
[T ] [T omen Z1TITE v/ Crang [_] Addtan |©
HAME CANETE, LUCIO 22 NAME

' I?l 6(/ 0 /a.L
steeer aooress | BOGD H ST 2 3 STREET ADDRESS f 9
ciry-s1-ap E PINES FL 33024 2 4DTY.51-2P SY sy 5‘ JA
TLE [T oetrre 31T 4 !/ Nl Chzmgr L] Addltlon
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
T -S1-2iP ~ 34 CITY-§1- 2P
TILE [ 1 oecere PRI [T changs [ Addiion
NAME 4 ZNAME
STREET AODRESS K 45 smeeer aoncse
CITY-ST-21F 44 CITY-51-2IP
TILE [T pecete 517NTLE [ ] crange T Addition
NAMC 52 NAME
STREET ADDRESS § 3 SIAELT ADDRESS
CITY-S1- 21 84CIY-ST.21
TILE [T pecere B9 TIILE L1 cnage T ] Addtion
NAME 52 NAME
STHEET ADDRESS £ STREET ADDRESS
CHY-51-2IF £4CIY-5T- 21

14. | do hereby certify that the information supphied wath this fiting is voluntarily furn sheed and does naot

qualfy tor the exemption stated in Sechion 119 07(3)(k) Flonda Statutes |

turther cerlify that the informabiar: indicated on this annust repart or supplomenial anaual reporl

's true and accurate and that my signature shall have the same legal effect as

made under oath, that | am an ofl:cex or dweclor ¢! Ine corparation or the rece.war or rust
that my name appears in Block 12 or Block 13 if changed, or an an attachment with an ad

SIGNATURE: { < =

on PaINTEDNAME OF SIGNING OFFICER OR §

RECTOR

e2 empowered to execute this report as required by Cnapter 617, Fianda Statules, and

oot G

Sorh B~ Sk G/

e Bt ¥




