FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5 "“'*“""e‘-o:,‘ FLORIDA DEPARTMENT OF STATE
CORPORATlON 4 S i %, Sandra B. Morlham
ANNUAL REPORT ;&:} Secretary of State
1996 B, 44 DIVISION OF CORPORATIONS

DOCUMENT # P95000058887 (7)
NORTHMARK VENTURE MANAGEMENT, INC.

S

Principal Pface of Business Mailir;gg “AWL:Idress
6700 N ANDREWS AVE SUITE 407 6700 N ANDREWS AVE SUITE &7
FT LAUDERDALE FL 33309 FT LAUDERDALE FL. 33309

3. Date Incorporated or Quatitied 3a. Date of Last Report

07/31/1895

_2. Principal Place of Business _lzv'a_.mi\ﬁaimgl Address . 4. FEINumber Applied For
255 e, oos sheed Bl S5 NE 20 St |5 0549830 ot Appicise
m Suite, Apl. #, o1c. G E"%a’l‘f“i ,zoﬁi O 5. Certificate of Sxatu-sr Desied [ $8er 5H::’L‘:‘r':;“a'
City & Siile | Gy 8 5Buate . 6. Elaction Campaign Financing $5_00 May B
El F4" M%M (,L‘E!., o zal (F"‘l . WM&U—- \ FL/ Trust Fund Gontribution 0 Added 1o E:ese
2 . Country | pals) | Counley 8. This corporation has liability for intangible tax under 5 199.032,
:ZEl 3330 I 25] u SA 29] $%3 & l 30} MSA Florida Statutes Oves [INo
T 9. Name and Address of_gyr’réni"neglslqr‘e&ﬂA‘_Qé:r:_\:t"_"_:T_m_'_'j__f T 10. Name and Address of New Registered Agent B
81 N
" A Seolfl SkritAve.S
ROSEN, EVE W 82| Stipgt ge 5 (Pﬁgx' ber,ig Not plable)
6700 N ANDREWS AVE SUITE 407 azZi<] 2t Pincd.
FT LAUDERDALE FL 33309 83
84| Cit &85 Huje]
VAL {anvecosde FL ®| $%%0¢ |

11, Pursuanl 1o the provisions of Sections 6070502 and 6071508, Florda Stalutes, the above-named Corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, inthe State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, apd g fiNthe opleak %, Section 607,0005, Florida Statutes.

SGNATURE k. Sl Seaemes _, FM&'DQJ’}' e (M_s’ &9 .

« ol sgintensa s IRt 1 itk NOTE: Regismred Agent sl i rgauiren vwhen renstaligh
12, OFFICERS A\D WIRECTORS 13, T ADDITIONS/CHIANGES TO OFFICERS AND DIRECTORS IN 12
1ILE D ) DELETE 1.1 TITLE [ Change [} Addilion
NAME ROSEN, EVEW 12 NeME
staeet sopmess | 6700 N ANDREWS AVE 13 STREET ADDRESS
CITY-57-21p FT LAUDERDALE FL 33309 B N aonvseae
TTLE v [ DELFTE 2 1TIILE [ Change [} Addition
HAME SEGRANCS A Qwﬂ < 22 NAME
smeeranoress | 2B NE- 2Udh P 23 STRIET ADDRESS
st | B Ul PO 33%0¢ faorste

THLE D M DEVETE 3 tTIE {7 Change ] Addition

NAME WO).‘ . j&m(;,t, 'b\lfv 32 NAME
et oorees | 20@l N & dall 9‘*—\-‘/ 3.3 SIRLE] ADDRESS
CITy-ST-2F (N Q&MJ{ L 3%309 34051 2P

TINLE [CJ bELETE 21TF [] Change [ Ascilion |
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P - o B 5.4 CITY-51-21P

TTLE [] DELETE 5 111LE [ Change  [] Addition
NAME 52 MAME

STREED ADDRESS 59 8TRFET ADDRESS

CITY-5T-2I R o - 54CITY-S1-2IP

TILE [T 0ELETE 5 1TITLE ) Change  [[] Addition
NAME 5.2 NAME

STREE | ADDRESS 63 STREE] ADDRESS

CATY -ST-2P 64 LITy-81-2IP

34, 100 hareby certify hal the Informalion supplied withy this filng is voluntarly furnished and does not quality for the exemption stated in Section 119.07(3)K), florida Statutes. | further
cerlify that the information indicated an this annuat repo-t 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 direclor of the corporation or the receiver or Trustes empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if ghanged, or o an allgchment with an addrgss.
SIGNATURE: . St Seaenves Slafer 154479950
F BIGNING OFF:CE&’OR RECTOR i Dayumeg “none #

CR2E034 (12/95)




