-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT -
CORPORATION
. ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Secrotary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

Sandra B. Mortham

DOCUMENT #

. Corporation Name

NORTHSTAR GROUP, INC.

P96000053025 (8)

I N

Principal Piace ol Business " Mailing Address

5000 GOUTH HIMES AVENUE. #535

TAMPA FL 3%11 TAMPA FL 33619

S000 SOUTH HIMES AVENUE, #535

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

2. Principal Place of Businoss 23

21

‘Maiiing Address 4. FEI Number Applied For
59"33853?3 Not Applicanle

Suite, Apl. 4, etc. Suile, Apl. #, elc.

$8.75 aaditional
Fee Requlred

(]

5, Cortificate of Status Desired

2] 2] _
City & State ~ Ciy & State 6. Eleclion Campaign Financing $5.00 may Be
m o B g_aJ____ Trust Fund Cantribution Added to Fees
Zip Caunlry L Country B. This corporation owes or has paid tha current year Intangible
—‘ El 29 E Parsonal Properly Tax due June 30, O Yes (I Ne
9. Name and Address of Curranl Reglslered Agent 40. Name and Address of New Registered Agent
NELSON, MICHAEL E 81| Neme
5000 SOUTH HIMES AVENUE» #535 B2| Sireet Address (P.Q. Box Number is Not Acceptabla)
TAMPA FL 33811
83
84| City 85| Zip Code
FL

41. Pursuant fo the provnsmm s ol Sections 607 0502 and 6071508, F ionda St

alutes, the above-named corporation submils this statement far the purpose of changing its registerad

indicated on this annual regan fr supplemaental avuum\ ropnrl IS frue a
officer or director of thg g ]
Block 12 ar Block 13 if

N R

office o registered agont, ar botty, in e State of F loriga Such change was aulhonzed by the corporation's board of directors. | hereby accept the appaintmaont as registored
agent | am familiar with, and accept the ebligations of. Section 6070605, Florida Statutes,

SIGNATURE __ .. I e —

Signeture:, IH-NI i | u HI| f b 0f tegptered Bgert dod B INOTE Ragisiered Agent signaure requirod whan reinsiating) DATE ——
12 TornG [RS8 AND l’nH[ 1015 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j E{
TILE ] T B T 11T Tl thange [T Addition | &
HEME NELSON, MICHAEL E 12 NAME §
strceraporess | 5000 SOUTH HIMES AVENUE, #535 1.3 STREET ADDHISS 2
CITY-ST- 2P TAMPA FL 33811 B 14CIY-51- 2 &
Tt [ becere 21 TLE [ change [T Agdition {0
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-$1-2¢ o . 2. 4 CITY-ST-2IF
THLE [T DELETE 3TTME CTchange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP o o 34 LiTY-8T-71F
TILE T N T DELETE 41 ILE CT Ghange ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§7-2IP B - 44 CiTY-8T- 2P
TITLE [J oELETE 5.1 TTLE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT AGDRESS
CiTY-57- 2P o - 54 CITY-ST-21P
TILE [ pELETE B1TILE [d change [T Addition
MNAME 62 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 6.4 CITY-ST-7IP
14, | hareby certify that the inforphal) " supphm vedh this Mmg doos not quality far the exemption slated in Section 119.07(31), Florida Statutes. | further cerlify that the information

A Lo axecute this reporl as required by Chapter 807, Flarida Slalutes; and that my name appears in

accurate and 1hat my signature shall have the same legal effect as if made under vath; that | am an

WALV AL 1 VeV e rx § 22 A e e A



