FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
'7 PROFIT & 5 VF“LORIDA DEPARTMENT OF STATE JUI 02 1998 800am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000039367 (3)

1. Corporalion Name

NORTH 8TAR ADVISORS, INC.

. A A R

Principal Placa of Business Mailing Address
1405 NW. 13TH STREET 1405 NW. 13TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

/03/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For

R 7 | 59-3393406 Not Applicable

Suite, Apt #, el¢ Suile, Apt #, etc. ) i
a - " 5. Ceriificate of Status Desired | $8.75 addtionai
Fee Requirgd

3

]
|
|
|

City & Sate ) B E__ " City & State 6. Flaction Campaign Financing $5.00 may Bo
23] (el Trust Fund Contribution ] Addad to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
m ?5' 2;] m Personal Property Tax due June 30. 7 ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOLLOWAY, SAMUEL N JR 81| Name
1405 N.W. 13TH STREET B2| Street Address (P.O. Box Number is Nol Acceplable)
GAINESVILLE FL 32601 |
83

B4[ City 85| Zip Code
FL " ”

11. Pursuant to 1he provisions of Scclars 6070502 and 607.1508, Florida Statutés, The above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, n Lthe State ol | lorida Such change was authonsed by the corporation’s boardg of directors. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the abligations of, Section 607 05056, Florida Slalutes.

SIGNATURE __ I L — e -
- Stgnalurs, lypwed a0 pitibed naree OF cegnternd agpent ated pe i appheable (NOTE Flfgislmno Agent signalure frequirad when reinslaling) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE P T T I onee 1.1 TITLE “Tlchange [T Addition

NAME HOLLOWAY, SAMUEL N JR 12 NAME

seeTaoonss | 1405 NW. 13TH STREET 1.3 STHEET ADDRESS

CIY-St-2p GAINESVILLE FL 32601 14 GiTY-51-2P

T W [T oeceTe 217LE [T Changs L] Additon

NAME LENTZ, MISSY 22 NAME

sweeraporess | 1405 N.W. 13TH STREET 2.3 STREET ADDRESS

CiTY-ST-2IP QAINESWILLE FL 32601 2.4 0ITY-ST- 21

TTLE -] I i DG E [ Tchangs ] Addition

NAME HOLLOWAY, CONNIE 3.2 NAME

swectanoness | 1405 NW. 13TH STREET 3.3 STREET ADDRESS

ory-sT-20 GAINESVILLE FL 32601 34 CITY-51-2P

TLE T R I DELETE 41 TLE [T Change ] Addition

NAME HOLLOWAY, SAMUEL N SR 4.7 NAME

stareraopess | 1405 NW. 13TH STREET 4.3 STREET ADDRESS

oIry-S1- e GAINESVILLE FL 32801 4401TY-51-2P

TMLE MGG s 1101LE T change L] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

oIry-$1-21p 54CIIY-51-7IP

TITLE T T oELee 61701LE ] T change L] Addilion

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITy-S1- 2P o o B4CIY-S1-7P

14, | hereby certify lhat the informatiop’ gupplied wilh this bling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this annual report ipplementat annual efpon s frue and accurate and that my signalure shall have the same legal efflect as if made under oath; that | am an

officer ar diracter of the corpor@ltn o the receiver or tpbsiee empowered tcy)his reporl as required by Chapler 607, Florida Statules; and that my name appoars in

Block 12 or Blogk 13l ¢ L or onan atlachyng ih gn addross
o A 7 S

sk kA & o 3o e

CR2E034 (10/97)



