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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P95000071227 (9)

1. Corperation Name

NORTHFIELD ASSOCIATES, INC.

G A

Principal Place of Business Mailing Address
1200 N. FEDERAL HWY. STE. 411 1200 N. FEDERAL HWY.. STE. 411
BOCA RATON FL 33432 BOCA RATON FL 33432-2847
3. Date Incorporated or Qualifigd 9a. Date of Las! Heport
09/11/1995 03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0627261 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
we. AL R el e Aot T ete 5. Certificate of Status Desired a $8.75 additonal
’;I ;| Fee Required
City & Stale City & Stale 6. Election Campaign Financing 35.00 May Be
E 2_3\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for injangible 1ax under s. 199.032,
;I-I El a ;\ Florida Statules Yes |:] No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
RAYMOND, JOHN J JR.ESQ 81| Name
1200 N. FEDERAL va'! STE. 411 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing ils repistered
office or regrstered agent, or both, in the State of Florida. Buch change was aulhorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slignature. typed or printad name of registered agent and 1 il apphcabie (NCTE: Regslerec Agent sigralure required when reinstaling) DATE
12, OFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11T Dir o [T change (B daition
NAME 0DDO, JOSEPH J 12 NAME Om Nareile M.
srager ocress | 1200 N. FEDERAL HWY, STE. 411 1,3 STREET ADDRESS 2-00 / Ad. F‘/efff‘/ ff Lo S g 4 #//
CITY-ST- 2P BOCA RATON FL 33432 14 CITY-ST- 2P éxﬂ' mdj F"{ 3 /JZ—-
TILE T peLeTe 2.1 TITLE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4CTY-ST-7P
TITLE [T DELETE 31THLE T change [T Addiion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
CITY-ST-21F 34 DiTY-ST- 7P
TITLE T DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-21F
TITE L5 DELETE 5.1 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClTY-§1-2IP 5.4 CITY-§T-2IP
e [J DELETE £.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 87- 2IP 6.4 CITY-81- 2IP
14. | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporation %\/er ar trustee empowered to execute this repor as required by Chapter 607, Florida Statutes. and that my name
, OF onen g

appears in Block 12 or Block 18 if changed %t with an address.
o S Sy 77 1A~ //; 1/44 ﬂ/,-n/cf._an.«cL




