FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 qﬂ FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 OOam _

CORPORATION Bandra B, Mortham
ANNUAL REPORT

1997 & A i - Secretary of State
DOCUMENT # P95000086277 (7)

1. Carporation Name

800 NORTH. INC.

Principal Place of Business Mailing Address H"”II’ "II

VAT WM W

2205 GORPORATE 8LVD. NW. 2205 CORPORATE BLVD.. NW.
SUITE 222 SUITE 222
BOCA RATON FL 33431 BOCA RATON FL 33431-7328
3. Date Incorporated or Qualified | 3. Date of Last Repon
11/08/1995 04/04/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21] o 26 65064 1408 Not Applicable
Suite, Apt #, elc __ Suile, Apt. #, efc. I} $8.75 Additional
22] 27-| 6. Cenificate of Status Desired B’ Feo Required
- City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Addad to Fees
Zp ___ Couniry | &p Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
;ﬂ 25] Es_l a—o| Fiorida Statutes Oves [ANo
9. Name mnd Address of Currenl Registered Ageni 10, Name and Addreas of New Reglstered Agent
C/0 THE HERRICK COMPANY 8% Name
2295 CORPORATE BLVD., N.W. 82| Svest Address (PO, Box Number 1s Not AGSApIasia)
SUITE 222
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sechons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
affice or regstered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent | am familar wath, and accepl the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE _ . .. . ...
Sigratre, lyped o printed name of ragistered ager and thie of applicatre {HOTE- Ragistered Agent signature required when reinstating} DATE

12. “ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 [
DILE PSTD T DECETE 11 WHLE I change [ Addition g
NEME HERRICK, NORTON 1.2 HME 3
smeeranoress | 2285 CORPORATE BLVD., NW., SUITE 222 1.3 STREET ADDRESS o
C1y-S o BOCA RATON FL 33431 1.4 CITY -5T-2P &
TITLE VPAS [T oEceTe 21TMLE [JChange ] Addition |©
s HOWARD HERRICK 2.2 NAME
sweer socress | 20 COMMUNITY PL 2 3 STREET ADDRESS
CITY - 8- 2P MORRISTOWN N 07980 LACIY-§T-2P
i VPAS | R EE] ITMLE [JChange L Agdition
Name MICHAEL HERRICK 32 NAME
sweraconess | 2205 CORPORATE BLVD, NW, SUITE 222 %3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 34, CITY-ST-2IP
TILE [T DELETE 41 TITLE [ Change ] Addilion
HAME 4 2NAME
STREHT ATDRESS 43 STAEEY ADDRESS
City-s1.212 LACHY-8Y-11P
TIILE T DECETE 51 TLE [T Change ] Addition
HAME 52 NAME
STHEE T ADDRESS 5 3 STREET ADDRESS
CiTy-S1- 7 54 CHTY-ST-2IP

—h-{l.; _____ T D DELETE 6.1TITLE L] Change E] Addition
NAME 6.2 NAME
SIRFE | ADDRESS .3 STREET ADDRESS
CITY-51-2 { P 54 CITY-5T- 2P

14. | do hereby certily thal the informpuifin guppflafl with gs filing doas nol quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforrnation indicated on this annfiafregon dr gupplefhenial annual repert is true and accurate and that my signature shall have the same legat affact as if made under oath; that
the pfceiver or trustee empowered 10 execute this reporl as required by Gnapley 607, Florida Statutes; and that my name

1 aftachment with an address.
T)?«Tz__'dm—m?ﬁ;bﬁé o

SIGNATURE: . . " dacd Hercic VP

SIGNATURE ANDY YPEL OR PRINTED NAME OF BIINING OFFICER OR DIRECTOR




