FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1500

Tk ‘71,

e

l

\1-',“)

.—»

FLORIDA DEPARTMENT

Katherine Har

Secretary of Sjhle
DIViSION OF COPPORATIONS

STATE

Secretary of State

06-08-2000 90432 012 ***150.00

DOCUMENT # PO ODOOTANAT 4

1. Corgoralion Name

Nothern PQQ.\C . Investment Group T

80100967

Brpcipal Placa of Busines
W2 Wesen R 4 bz
. Laudemate FL 33320

Maiing Address

ML eshon

R0, ty '
T ouderdale Fu aawg,

DO NOT WRITE IN THIS SPACE

3. Dateﬁc)oga{aed%r Qualfed

Jun 08, 2000 8:00 am

2. Principal Place of Susiness 2a. Maiiing Address 4. FEl Number iy Applied Far {
S weaiwa Qd 26l VWL 50000 Rd S O%B2MSY Not Acplicable |
_ Suite. C:i::etc‘ ;] Sure. AR‘C{f' ) 5. C?niffie ?f Sjatus Desirefl ;l SSFEZSR:‘?:?;?“T. E
Cuy & State City & State §. Election Cémpaign Financing  — $5.00 May Se ‘{
1"'{ QL U\A Q,‘(‘&Q\\Q_ F | ’_1 V‘( \,Q‘\Xﬂ ‘Q_{'(*l q\\Q ‘JL. Trust Fund Contribution . Acded 1o Fees
o Country | _@p Country 8. This corporation owes the cument year Intapgible
3651&, I USA B ADXL @ ULh Personal Property Tax. Kvee o
9. Name and Address of Curtent Registered Agent | 10. Name and Address of New Registered Agent
81 :
N\M\ doza, Semue) Name w
“ L U\)-l'b“\'o ﬂ KCQ \(0 L 82| Street Address (P.O. Box Number is Not Acceptable) !
W loudedae VL3336 E
84| City 85| Zip Code i
FL

11, Pursuant io the provisions of Sections 807.0502 ang B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corperation’s board of directars. | hereby accepl the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATUR

Signature, typed or prnted nama of regesiersd agent ang tte T appicabis. INCTE. Requterad Agent Sagnarurs requinsd when resstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (5 DELETE 1.1 TMLE (JCharge [ ) Adoiton
NAME WQ-(\Q\‘» 2—(3\ 6Qm U\Q\ 12 NAME
smeeraocress| YW 2 \L)Q_{)\«o 0 QQQ b £ 3 STREET ADDRESS ;
CITY ST- 2P V‘Y Loudvedaie |, \{L- 38332 & 14 CTY-ST-2P '
“mE i DELETE SiTnE CChange  [JAcaien |
NAME 22 NAME l
3TREET ADCRESS 23 STREET ADDRESS !
CiTY-5T-TF L1CITY-5T-2P . e . :
TTLE [T DELETE 31 TME ' CChange  jAcodier
HAME 12 NAME ;
3TREST ACDRESS 3.3 STREET ADDRESS :
ST 25Tt ’
e L} CELETE s1TmE JChange [ Jaccon”
NAME 4 TNAME
STREET ACCRESS +1 STREET ADDRESS
w3128 L4TY- 377

{7 DELETE 51TE . JChange [ Accuen !
AME 52 NAME : ;
STREETADEAERS 51 57TREST ADLRESS
vl sT. OB SiCTYoIT I :
TS 1 DELETE A1TTE TICharge  [JAeoiion :
NAME 82 NAME !
STREST ADDRESS 3 3 STREET ADDRESS il
ITY-ST. 2P §4 CITY-ST-2P B

14, [ Rerasy cenldy that lhenformation supplied «ih ihis filing does not qualify for the exemption stated in Secton 119.07{3)(1}.

). Florida Statutes. ! further certify that the informaucn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have zhe same legal effect as if made under oath: that | am an
officer or director of the cerporation gr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed

SIGNATURE—D

éfoMmauamm wutZyadress with all other like empowered,

o Z§5ﬂ25’
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0 (1




