SECOND NOTICE: CORPORATION WILL BE BISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE /17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPAHTI\}ENT OFgTATE .
CORPORATION Sandra B. Mortham S cp 25 1997 8:00am
ANNUAL REPORT Sacrelary of State
1997 ris DIVISIGN OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # P96000090755 (5)
NORTHSHORE POLO, INC.
TR
342 ALMERIA AVENUE 35 PINELAWN ROAD LL4
CGORAL OABLES FL 33104 MELVILLE NY t1747
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified | 3a. Date of Last Report
11/05/1996
2. Principaf Piace of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 i pip 2T SCon |26 Spile RS HBeove LS-070Y 2 9 sl Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. - ) $B.75 Additionat
P S, . )72?, 3 75 - ;I &. Cerlificate of Stalus Desired (I Foe Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bs
El L RIE Wﬁﬁh/ A 2;| Trust Fund Contrlbution Al
Zip Country 7ip Country 8. This corparation owes or has paid the current year Intangib'e
ul 3367 26 28] 30} Personal Properly Taxdue June 30, [ ves [N
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
* AMERLAWYER CHARTERED 81] Name
343 ALMERIA AVENUE 82[ Sirool Address (P O, Box Number is Not Acceptabia)
. CORAL GABLES FL 33134
! 83
‘ 84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Stalutes, the above-named corporation submits this statemenl for the purpose of changing its regisiered
office or reglsterad agonl. or balh, in the State of TNorida. Such chancde was authorized by the corporation's board of directors, | heroby accept the appointment as registered
agent. | am familiar with, anc accopl 1ho ohligations of, Seelion 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE _ .

Signature, typad o printed namae ol registerad et and tile d apphcatie (NCTI - Registerpd Agent signature requited when reinslating) DATE
2 OfTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PSTD [T OELETE LATMILE A changs ] Aadilion
NAME GENTILE, JOSEPH 1.2 NAME , :
sreer aporess | 343 ALMERIA AVENUE vageet aooness | P o FLy ’5/5 38 Pnelgion £ d’ Surte LLY
<iny-§1-2ip CORAL GABLES FL 33134 140NY-§1-21F /j/fg;/g"{,ﬁ E RN WTYF
TME [Jorene 21 TTE " 7 [T crange [ Addition
NAME 27 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY- 51 2IF 2 4CMY-ST- 2P
e [T meveTe PRRTS i [JChange [T #ddition
RAME 3.2 NAME
STHEET ADDRESS 3.3 STRFET ADDRESS
OITY-ST-2¢ 34 (Y- 51-21P
TImLE [J becere 41 TLE [T cnange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIRELT ADDRESS
CITY-8T-21P 44CITY-S1- 2P
TILE [T OELETE 51TNLE [T change [T Addition
NAME 5.2 NAME
STAFET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-7iP
TiLE D DELETE 61 TITLE | Change T adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§T-7IP 64 CITY-51-2IP

14. | do hereby cerlify thal tho information supplied wilh Ihis thing does nol qualiy for the exemplion slated in Section 119.07(3)(i), Fiorida Stalutes. | further cartify 1hat the
information indicalod on this annual report of supplemental annual repprt is true and accurale and that my signature shall have the same legal effect as if made under oath; that

tam an officer or direciorgl the corporglion or the receiver o truslge ginpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 g A k13 @chaffiod, or on an ailachment
7 Vi f Condd
OIAkl AT IPS . ol LF i L .

an address.

e 4///).,




