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: |
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

: PROFIT b 505 FLORIDA DEPARTMEI\i] OF STATE
- CORPORATION 4 . Sandra B. Mohham
ANNUAL REPORT ‘-:.{»’ S?crelary of étale ‘

1997

DIVISION OF CORF'BIJRATIONS

OCUMENT # P96000039367 (3)

» Corporation Narne

* NORTH STAR ADVISORS, INC.

Mailing Address

1405 NW. 13TH STREET
GAINESVILLE FL 32001-4099

Prinoipal Place of Business

1405 NW. 15TH SYREET
GAINESVILLE FL 82801

FILED
May 19 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

05/03/1896

3a. [Date of Last Report

2. Piincipa! Place of Business 2a. Mailing Address

21 26|

4. FEI Number

53 3 A%UQ

Applied For
Not Applicable

Sulte, Apt. #, elc.
22 21]

Suite, Apt. 4, elc.

! $B.75 addiional

5. ifi i
Certificale of Status Desired Foo Requlred

e
- ey

i

City 8 Stale | City& Siate 6. Election Campaign Financing $5.00 May Be
zal . zs] o Trust Fund Conlribution Added 1o Fees
Zip Country 2ip | Fountry 8. This corporation has liabilily for intangible tax under s. 199.032,
ZII El _2;| 30-! : Florida Statutes 1 ves WNG
9. Name and Address of Current Reglsterad Ageont , 10. Name and Address of New Reglstered Agent
Y
HOLLOWAY, SAMUEL N JR 81) Name
“‘05 N.W. 13TH STREET _ B2| Strect Address (P.O. Box Number is Nol Acceptable)
« GANESVILLE FL 32601 -
B4| Cily B5| Zip Codo
» FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida .{Slaiules‘

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for lhe purpose of changing its registorod
office or registerad agent, of both, In the Stale of Forida. Such change was aulhotized by the corparalion’s board of directors. | hereby accept the appointment as regisiored

{ﬁGNATUHE I .

. | Signalure, lyped of printed name of ragistored agonl and title it apphoable [NCE- Rogdtorod Ageat signaiure reguired when reinstal ng) DATE —
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIMLE T e s \BoaS— (] DELETE 1170 (T Change [T Aadilion | g5
HAME’ wmugd Ny, Ty o\ V3V 2 NAME §
STREETADDRESS | VMO S N I'b"i"‘ Shve 3 STREET ADURESS Q
ciy-§1-20 MS-{\\U L 2O\ ACHTY-§T-7P &

. ; oy Fd

TIME v V(R p PR " peLete 1LE [ Tchange 3 Addition
NAME m‘ss u’ﬂw 37 NAME

STREET ADDRESS [AMALD 4 RIWD A% 4k Stveet 4 STREEY ADDRESS s

CITY-81- 2P CX 2 S\ g L 2260 \ 4CITY-SE- 7P

TILE e P\’b\\ - [T DELETE {TILE [ Change ] Addilion
NAME \ $.2 NAME
“smweeraoress | (MOS M D QW § 3 SIREET ADDRESS

Ciny-§1-2P &d e VPR B2 ‘Q 0 ‘ 34 CITY-5T-21P

e [ DL eTe  RRII Tl Crange ] Acdilion
NAME LN, \\Ou.bn.s.‘ \ Sv. . 2nane

STREET ADDRESS 0SS Nw B e 1.3 STREET ADDRESS

CiTY-51- 2P Wes A\ L 20601 JACTY-ST-2P

TLE MGG b TILE [T change [ Addition
HAME -« .2 NaME

STREEY ADDRESS £ STREET ADDRESS

CiTY-ST-21P b4 CNY-S1-21P

TITLE TJ oeLere .E 1tE [ Change L] Addition
NAME 2 HAME

STREEY ADDRESS .3 STREET ADDRESS

CiTY-§1-2P B4 CITY - 5T- 2P

14. ] do hareby cerifly thal the information, supplicd wilh this filing does nol qualify for the exemption slaled in Section 119 07(3)i), Florida Stalules. | further certify that the

information indicated on this annual
I am an officer or director of the ¢
appears In Block 12 or BY

port or supplemental ann
horaticn or the receiver or ]

'Changed, or on an glac
fi

Lo, o p )\?

e

N YT TR e

report is true and accurale and that my signature shall have the same fegal effect as if made under oath; thal
lee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

il [253) 2772078



