FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT CRUILnN FLORI PARTMENT OF STATE
COREORATION AWy "L May 05 1998 &:00am

ANNUAL REPORT Secratary of Stale

1998 - DIVISION OF CORPORATIONS Secretary Of State
" | DOCUMENT # P95000042656 (5)

1. Corporation Name

NORTHEX INTERNATIONAL, INC.

Um0

Principal Place of Business Mailing Addross
620 GULF BLVD #3 P.O BOX 452
H INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
" us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05{22/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
H5 2] 59-3318175 Mot Applicable
¥ Suita, Apt ¥, etc Suite, Apt. #, et
L . P vie A e 5, Coertificate of Status Desired O $8'75 Additional
+ |22] 27] Fes Requited
, —
H City & State City 8 State 6. Election Cempaign Financing $5.00 ma
; , | _ 2 . y Be
2 ?a-l (hd\ﬁn& Bzagh jﬂ 28] Trust Fund Contribution O Added to Fees
& Counlry _Zip Country 8. This corporation owes or has paid the cigrant year intangible
24 '_’ 25 A\ 2.—2 & ) 2!ﬂ €0—| Personal Property Tax due June 30. Yes [ Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VINCENT, MICHAEL § 81] Name
19 NEPTUNE AVE NORTH 82| Streel Address (P.O. Box Number is Not Acceplable)
SUTE 1
CLEARWATER FL 34625 83
84 City FL 85 ég%og J/

11. Pursuant to the provisions oi Seclions 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, o both, in he State of Florida. Such changae was aulhorized by the corporalion's board of diraciors. | hereby accept 1he appoiniment as registered
agent. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

% "| SIGNATURE . .
Signature, typad o pritded nane of tregistercd gy ard uthe iF apphe alie (NOTE Regslersd Agont signalure recaired when rainstating) DATE f-:
. 12, OFF ICFRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| WmE (17 L] DELETE 1ATITE [T Change [T ddition | =
tA T SCHIBER, ANDOR 12 NaME §
< | smeeravoress | 620 GULF BLVD., #3 1.5 STREET ADDRESS &
| rvstoze INDIAN ROCKS BEACH FL 14 STY-5T-2IP &
e DST [T DiLET 2110 [T Change [ Addition |©O
A SCHIBER, JENNY 2.2 NAME
smeeTaporess | B20 GULF BLVD #3 23 STREET ADDRESS
CiTY-ST-2IP INDIAN ROCKS BEACH FL 2.4 CiTY-5T-21P
e AS A [J DEcETE 2T [T change [T Addiion
HAME SCHIBER, SUSAN 3.7 NAME
steeTaporess | 8§20 GULF BLVD #3 3.3 STREET ADDRESS
CITY-ST- 2P INDIAN ROCKS BEACH FL 34 QITY-§1-21P
TILE [ pecete 41TTLE [T change [ Addition
NAME 4,2 NAME
L. | STREET ADDRESS 43 STREE] ADDRESS
CITY-5T- 2P 44 CI1Y-5T-2P
TLE T DELETE 51TILE [ change T Addilion
| Name 52 HAME
i STREET ADDRESS 53 SIREET ADDRESS
* CITY-5T1- 2P 5.4 CITY-ST-2IP
r | e L] celeTe 6.1 TITLE [(Jchange ] Acdition
SOl N 6.2 NAME
‘E” STREET ADDRESS 63 STREET ADDRESS
T | ov.st-ze 6.4 CITY-5T-ZIP
f

14, | heraby certh‘z thal the information supplicd with This 1iling docs nol quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further gerlify that the information
indicated on this annual report or supplemental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under palh, that | am an
officer or diracior of the corparation or the rocaiverds trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachpfent with an address.

L — < / ~ SMSAIJ fcﬂlﬁm C Cp ity H .99 o - 0P 12375




