SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFiI'ER SEPTEMBER 30, 1993. . A PPL—‘ i E;{,
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). AIE R =t
PROFIT FLORIDA DE{PARTMENf OF STATE ?EI 0
Cgﬁifi;ﬁéﬂgg-ﬁ' - Sandra B. Mcgtham '«
AN P Sectetary of Stat :
ry of State 98%5014 ..6 f_}lﬁ 9-39

1998 2
DOCUMENT # P97000047048 (8) SecRETRY OF T,
NORTHSTAR ENERGY SYSTEMS,INC.

DIV]SION EOF CORPORATIONS

_ : AR

Principal Place of Business Mailing Address

334 SW. 188TH AVE. 334 S.W. 188TH AVE.

PEMBROKE PINES FL 33029 PEMBROKXE PINES FL 33029

DO MOT WRITE [N THIS SPACE
3. Date Incomporated ar Qualified
R 05/27/1997

2. Principal Place of Business . Mailing Addrass 4. FEI Number Applied For

21 169] Mu) I9th =T o los0 7 é‘ﬁ'/‘?Q/S Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. B 5. Cortificate of Statiss Dasired 1 $8.75 aaditional

;27 Fee Raquired

City & State - City & State s "7 77T 1 B, Election Campari;n Finaneing — %500 May Ba

_”_Jililﬁa’

:I—HA‘; F L Ao _ Trust Fund Contribution ] Added to Fees
Country Zip i Country 8. This corporation awes or has paid the cusrent year Intanglble
_] 35 12 7 ;;| 14,5 A 9 | ;ﬂ Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
CASTORO, FRANCIS X ; 81| Name
2100 HOLLYWOOD BLVD. . 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 ;
i 83
[ 84| Ciy 85| Zip Code
I

1. Pursuant to the provislons of sections 607,0502 and 607.1508, Florida Statutes the above-named corporatiun submlts ‘this staterent for the purpose of chang:ng its registered
aoffice or registered agent, or bath, in the State of Flerida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, f—'torida Statutes.

SIGNATURE L

Signatura, Typed or prinled name of registered agent and e i INCTE, Rngisaarad Agent slgnamre required when reqnstahﬂg.l DATE
12. OFFICERS AND DIRECTORS ~T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ‘?JRIGHT MORE P 1 ] peeTe 14 TLE I 1 change [_] Addition
NAME , WI | 1.2 NAME
seeTacoress | 334 SW. 188TH AVE. S PP — Do sEIEI vO——1
crvsrze | PEMBROKE PINES FL 33029 N D ~11/13/38--01051 —023
Tine D [opse | fz1mme FAAR S O BT 2o bl |
NAME WRIGHT, SALLIE-ANNE : 2.2 NAME
smeeTADoress | 334 S.W. 188TH AVE. ; 2.3 STREET ADDRESS
CTY-ST-ZP PEMBROKE PINES FL 33029 : 24 CITYST-ZP ~ ] e T
TME [Joetere | fs1mme [ change [ Addition
NAME i 32NAME
STREET ADDRESS ; 3.3 STREET ADDRESS
CrYSTZIP | Qsscmesree .
e [Josere | Jstmme L1 change [ Adaition
NAME l 42NAME
STREET ASDRESS 4.3 STREET ADDRESS
CITY-ST: l 44CITY.ST.2IP .
TITLE ‘ﬁ [ oeLeTe ’ 5.0 TITLE . ; [T chae 1T Adaion
NAME | Rsznae
STREET ADORESS | || 53sTREET ADDRESS
CITY-ST-2P { Msacmystzp \
TmE [ Toetere ©  formme ar% Addition
NAME ‘f 6.2 NAME _,\'
STREET ADDRESS | [ sasreer AvDress \\.
CITVST-ZP ' Feacimysrap

14. | heraby certify that the information sup?lied with this filing does not qualify for 1ha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corparation ar the recelver or trustes empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with ap address f Eeo s

SIGNATURE:.

0026277

CR2E034 (5/98)



