FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT X a‘ FLORIDA DEPARTMENT OF STATE

CORPORATION il Sandra B. Mortham
ANNUAL REPORT ! ; Secrelary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # P95000021844 (2)

1. Corporation Name

NORTHSTAR MANAGEMENT COMPANY, INC.

AR

Principal Place of Business Mailing Address
6191 HOOK LANE 6191 HOOK LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
. Date incorporated or Qualified | 3a. Date of Last Repaort
03/17/1995
2. Principal Place of Business 2a. Mailing Address . FE} Number Applied For
7 [26] 65 - 057248 T [ ot rspicare
Sufte, Apt. 4, elo. Site, Apt. 4, eto. . Certificate of Status Desired O $8.75 Additional
a E] Foe Required
City & State City & State . Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Foos
Country 2ip Country . This corporation has liability for intangible tax under s 199.032,
E\ 29 ZE] Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B! Name
WURTENBERGER, KENNETH P 82| Stest Address P-O. Box Numiber s Not Acceplable) . ]
~2875-S—UNIVERGH-DR>.. " 200 £. Las Olas BIvp. Surde 1900
—DAVIE-F-93986— sap -
Atlas, Pearlman, Trop + Bevkson
84| City 85| Zip Code
F4. Laoudecdule FL J3‘330|
11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.
SIGNATURE _ e S I R R
Signeture, typed or prirfad name of registerad agent and 1itie if applizable NOTE Registe-ed Agant signature reginid wher rerstalogh DATE ‘LF)\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g]’
TME D [ DELETE 1ATILE EfThange [ Addtion |+
NAME DOBBIN, MITCHELL 1.2 KAME 3
steeeTADoRess | GAO-VIA-PAHADIUR 13smeeranoess | TI0ERD Sierve Coovt a
CITY-5T-2IP BOCA RATON FL 33433 14 CITY-ST-2P _ &
THLE D [ DELETE 2 1TNLE @PThange [ Addiion  |©
NAME ETTINGER, DAVID 22NAME
STREET ADDRESS | ~BESH-WIND-DRIFT-EANE— raseenaooress | 21913 Town 'P\ace. Dr.
OITY-ST- 2P BOCA RATON FL 33433 2ACITY-5T-2IP
THLE [] DELETE 31 TILE [] Crange  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TTLE [ DELETE 41 TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IF 4.4 CITy-5T-2IP
TITLE [] DELETE 5.1 TITLE [] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-21P 54CITY-§1-21F
e [] DELETE 6 11MLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P 6ACIY-ST-2iP

14. | do hereby certify that the information supplie with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<), Florida Statutes. | further
certify that the information indicated on thig g#nual rgport or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of t 1 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i ¢ an attachment with an address.

SIGNATURE:

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N P are. ST Y N

o 1m27-96 4011381990

Daytime Phone #

E #1D,




