FILE NOW: FILING FEE AFTER MAY 1 1S §$225.00

Sy R

|7 PROFIT G B,
-1 "CORPORATION f‘t ﬁ
ANNUAL REPORT Q {Arse
ey

1996 ’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

& Secretary of Stalees
DIVISION OF CORPQRATIONS

1. Corporation Name:

RICHES OF THE NORTH, LYD., INC.

Principal Piace of Business

C/O JUPTTER LAW CENTER
6390 INDIANTCWN ROAD SUITE %)
JUPITER FL 33458

DOCUMENT # P96000000647

(3)

rAing Acdcbiess

C/0 JUPITER LAW

CENTER

6390 INDXANTOWN ROAD SUME 30

JUPITER FL 33456

O A

37 Date incorporated or Gualted

12/26/1995

"3a. Date of Last Repion

8. Name and Address of Current Registered Agent

GUMSON, ADAM S
C/0 JUPITER LAW CENTER

4390 INDIANTOWN ROAD SUITE 30
JUPITER FL 33458

2. Principal Piace of Busingss T 24 Maing Acdress. ) | & FE Number Apphed For
1] 6| ] 65-0636554 Not Appicatic |
. b uiter, Apl. #, ete ) o

Suite, Apt. #, elc | Suitz Ap ete 5. Cortifcate of Status Desired $8.75 Adc!nhoneﬂ
22 27[ Fee Required

City & State |y & St 6. Elaction Campaign Financing $5.00 May Be
E‘ 28—1 Trust Fund Gontribution 0 Added to Fees

2ip Country 2in Gountry | B. Tris carporation has liabstity for intanoitle tax under s 199.032,

- -- - v -

(24 25| |29} 30| Fiorida Stalutes [ ves [INo

10. Name and Address of New Registered Agent

FL

81| Name

82| Street Address (P.O. Box Namber is Not Acceptabile) -
83 o
84| City -

85[ Zip Gode

11. Pursuant 1o the provisions of Sections 607.05
or registered agent, or both, in the Swve of Flonda &
tamiliar with, and accept the obligations ol Sectvw 67

I

b change w

170605, Flonda Statules

05 and B0/ 1508, Flonda Statutes. e above-named corporabon subrrits this statermant for the purpose of changing its registered office
Uthenized by the corporahion s hoard of drectors | hareby aceept the appeointment as registered agenl. Tam

CR2E034 (12/95)

SIGNATURE __ . " _ . o - o .

HL Slgrar s By O @A a8 O egotered ok il dond Wl i i (RTE Pl dtnd Agend 5oty B Fa Yy B LIATE )
12.7 . OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D o T Dok RRRTET - [Jcrange [ Asdta
NAME LIUDZENE, REGINA 12 NAME
streeT aonress | 170 CELESTIAL WAY 1 3SIFEFT ADDRL 5t
CITy -S1-21p JUNOBEACHFL3M08 ] 14CIT-51-2p N
TIie [ J GELFTE 7 10ILE [ Crange  [] Adiilioa
NAME 22 NAML
STREET ADIRESS 2 ASTHEE T ADDAESS
Gify-§7 21P ~ o o Resunese L e
TITLE [3OELEIE 3 1TILE (] Change [ ] Addtior
NAME 27 Ralr
STREET ADJRESS 33 SIHEET ADDRESS
CITY-5T-2IF o 34 0TY-S1- 2P
TTLE [ DeLeTe 4 TRILE [] Crange ] Additian
HAME 47 haMi _q I:l l__ —] l__ - gy
STREET ADDRESS 43 5MRLE] ADDRISS - -;;!L '-J_ 1= (—_J':: 4 -

EiTY-51- 2P 440TY-51- 30 _DSL‘-’-‘,D"’?_,E_'_"DII-l‘-?_—ULM

TTE [ UeCent 5 TINE L2 3 25 1| S [ Change (3 Additan
NAME 52 NAME

STREET ADORESS 5 STRERS ADGHESS

CIty-ST-2IP B e S4mly-Sf-ap | . -

TILE [ DELETE 6 1TI1LE [ Cnarge  [[] Aadition
NAME B2 NAS

STREET ALDRESS £3 STREE T ADDRESS

LY -ST- 2P G4CITY-5i-1F

14, | do hereby ceartidy that the informaton supplied veth this filng 15 valuntarily furnished and dos:
cerify that the information indicated on this anne.y repont ar sup,
patn, that | am an officer ar director of 1he corporation or the recaver or trustes enipowered 10 executs ths report as requiced by Chapter

appears in Block 12 or Block 13 if changed, o on an atlachment with an address

CEGINA LILDRIEWE

SIGNATURE: y @hucscbe

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rnental annuz report is true and accurate and that

o117k

s nol qualify for the examption stated in Section 119.07(3)(K). Florida Statutes. | further
my signature shall hava the same legal effect as if mada undes

607, Floricla Statutes,; and that my name

407 69¢ oo

Dyt Frosiw 0

M




