FILE NOW: FILIN'; FEE AFTER MAY 1ST IS $550.00 FILED
[ PROFIT 2, FLORIDA DEPAF{TMENT OF STATE N A r 27, 1999 8:00 am

CORPORATION Katherise Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CGORPORATIONS 04-27-1999 90018 006 ***150.00

DOCUMENT # POQ6000099001

1. Corporation Name

NORTH & COMPANY, CPAS, P.A.

- AEARIRRIIR TR

Principal Plzce of Business Mailing Address
1727 SECOND STREET 1727 SECOND STREET
SUTE B SUITE B
SARASOTA FL 34236 SARASOTA FL 34236 DO NOT WRITE IN THI3 SPACE
' 3. Date Incorporated or Qualifed
12/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber T Appl ed For
[21] |26 650717370 ] Not Appiicable
Suile, Apt. #, etc. Suite, Apt. #, etc. iti
He A ° uite: ApL 7, ele 5. Cenlifczte of Status Desired 0 $8.75 Additional
22 27] Fee Regiired
City & State City & State 6. Election Campaign Financing A $5.00 vay Be
E‘ El Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration awes the current year | tangible
’;4_' [EI E! Eﬂ Parsonal Property Tax. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:1 Agent
81| Name
NORTH, WILLIAM E - = _
1727 SECOND STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE B & —
SARASOTA FL 34236

85| Zip Code

84| City FL
11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statu'es, the above-named cerporation submits this statement for the purpose >f changing its r3gistered

office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printad na ne of registared agent and Wle If applicatie. (NOT :: Registered Agenl signature required when remstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 @
TITLE S 7 DELETE 11 TLE [IChange [ Addition E
NAME ENDRISS, JAMES 12NAME 3
smeeTappress| 1990 FIRST ST 13 STREET ADDRESS 2
GITY. ST-ZP SARASOTA FL 14 CITY- S1- 2P &
TIE p [ DELETE 21TIME [JChange  []Addition | O
NAME NORTH, WILLIAM E 22 NAME
streeraooress| 1700 SHELBURNE LANE 2.3 STREET ADDRESS
CITY-ST-2PP SARASOTA FL 2 4CIY-S$T-2P
TIMLE VP (2 DELETE 31TME [JChange  [JAddition
NAME GOAR, JAMES 32 NAME
sTreeTADpri ss| 1590 FIRST ST 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34.CITY-ST-2ZIP l
TTLE [ DELETE +1TIE ClChange L1 Addiion !
NAME 4 2NAME

| smeevaboriss| - ) “F3STREETADDRESS [~~~ ““*

CITY-ST-ZP 44 CITY.ST-2PP
TMme - [ DELETE 51TME [Jchange  []Addition
NAME 5.2 NAME
STREET ADOR 388 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2F
TLE [ DELETE 8.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDR 258 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. 1 hereay centify that the informaition supplied wi h this filing does not qualify -or the exemption stated n Section 116.07(3)i), Florida Statutes. ! further certify that the information
indica ed on this annuat report or supplemental annual report is true and ac:urate and that my signa:ure shall have t1e same legal effect as if made L nder oath; that | am an
officer or director of the corpor ation or the rece ver or trustes empowered to execute this report as required by Chagter 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an atfachment with an aqdress. with ‘a;other empoygred P
/ ( ‘ /
SIGNATURE: v/ Llhrm ‘1 Ml ?fé'l,—/fﬁ
Date Daytime Phone #

SIGNA "URE AND TYPED QF' PRINTED NAME OF SIGNING OFFIC =R OR DIRECTO!




