SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998
| DOCUMENT #

1. Corporation Name

NORTH COUNTRY CAPITAL CORP.

Principal Place of Businoss

202 FERN PALM ROAD
BOCA RATON FL 33432

indicated on t
an officer or diretior of the cor
in Block 12 or Biock 13 if ¢

AMOUNT DUE ON OR BEFORE 09!30!9& $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE $750).

P97000030768 (0)

FLORIDA DEPARTMENT OF STATE
Sandra B. I'\nlortham .
Secrelary of State
DIVISION OF CORPORATIONS

:
i

“Matling Address
% OSBORNE. OSBORNE & DECLAIRE. P.A.

796 S. FEDERAL HIGHWAY. SUITE 100
BOCA RATON FL 33432

A

DO NOT WRITE IN THIS $PACE

3. Date Incorporated or Qualified

o | o4/03/1997
2. Principal Place of Business 2a. Mallmg Address 4. FE! Number . Applied For
Ejﬁg_ﬂ'_ﬁﬁfﬁlf ”i@‘*"&‘t 25| /V }’fﬂ(’ﬂ-! //uflm 65—‘" 075—5 0{)7 N:}Applicable
- Suile, Apt. #, elc. Suite, Apl. #, alc. j _? i ) rod = Y
2]  3I0A @l 3t0A | CorvicaleciSissbosie ___ FeoRewred
City & State ity & Staje 6. Election Campaign Financing $5.00 may Be
251 j,pm Laten Fi 28] Zc Ca /iq tn fu | _Trust Fund Contribution 0 Added to Fees
__Country Zip Country | 8. This corporation owes or has paid the current year intangible
j _33 L‘i 31 25} 29| ’5 e Y 5)— L 3_D] o Personal Property Tax due_g_ill_!pfa_?o Yes No
9. Ne “Neme and Address of Gument Registered Agont ) ~10. Name and Address of New Repistered Agent _ ]
- ITZLER, ELLEN R ESO. [ Nemo g ont Sl
% OSBORNE, OSBORNE & DECLAIRE, P.A. [62] "Sireat Address (P O, Box Numiér is Not Accept bie)
798 S. FEDERAL HIGHWAY, SUITE 100 >_fern 7#
BOCA RAYON FL 33432 83
| L fota Mo den FL |*| $57%
11, Pursuanl to th& Proviggons s of sechon 607.0502 and 607. 1508 florida Sialules . the ebove-named corporahon submits this statement for the purpose of changing ils registered
office or regislere lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa s of section 6070505, Florida Statutes,
SIGNATURE ) .,__;7/{,‘%_? y
- printad name of regflnod ag(irwl aﬂrri I[\{, If apj»l}ar le o o |5terq6 I\E;em slgnalum requlrad when rpinstating) 8
12, OFFICERS AND DIRECTORS R o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
K (Joeere  frome [] [ crange (X adation |
NAME 1.2 NAME Rose pt Siesler §
S$TREETADDRESS 13STREETADDRESS | § F & 4s, j—( P ru / l/rjl:w"] / Soift Z”" A L
erestae  f . e JRACITYETZP becq Aaten , FL RS AL g
TITLE [Doeere 247me ] change [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-ZIP ~ ~ Ra4cysTzip
e T [ Joewere 31TINE [ change [ ] adaiton
NAME 3 2NAME
STREET ADDRESS 33 STREETADDRESS
| emvstze | I Edelisleds e e e e e oo e o e
e [ JoeteTe 41 TILE O change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-sT-2P N ) .. Jascmestze 1
mE [ Tortete BATITLE [T change [ Aition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITy-s1-2P L. jEacmysTZP
e ] DELEIEV I X0 D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP B4 CY-s1-2P

ddress

ion or the recelver of lruslee empowered to execute this report as required by Chapter 607,

or on m/j{‘hmcnl wilh a

14. | hereby certif?fl that the information supplicd with this ﬁllng does not quallfy for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the Information
is annual report or supplemenlal annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statules; and that my name appears

Y S P P T,




