o

PROFIT |
CORPORATION
ANNUAL REPORT

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

,3' FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

Secratary of State

|
Sl
1997 . 1,;.‘/ DIVISION OF CORPORATIONS

DOCUMENT ¢ S47653

1. Corporatiors Narmie

NORTHRUP ENTERPRISES, INC.

8

Poncipat Place of Busingss

105 N.E. 183RD §T.
MIAMI FL 33178

Mailing Address

105 NE. 183RD 8T,
MIAMI FL §3170-4430

FILED

May 01 1997 8:00am
Secretary of State

AL

3. Date Incorporated or Quatified

04/23/1991

3a, Date of Last Repon

08/12/1

nipa’ Piage of Boasmess 2a, Mailing Address 4, FE| Number Applied Far
_"’.‘.J R 26] 65-0256667 Not Applicable
Suite Apt & el Suite. Apt. #, stc. o $8.75 Additional
.. . Certi 1 i
22] zﬂ 5. Cerlificate of Status Desired a Fae Required
City & Srre Cily & Slate 8. Election Campaign Financing $5.00 may 8o

21 0]

Trust Fund Contribution

Added to Fees

| i ~ Gountry | Zp Country 8. This corporation has liability for jrangible tax under s. 199.032,
EX] — 25] 2] 30] Fiorida Stalules vos [ No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

NORTHUP, THOMAS J. 81] Name

105 N.E. 183RD ST. 82| Sweet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178

83

84| City

85| &ip Code

FL

11, Pursuart to

SIGHNATURE

:Er'provi:uons ol Sections 607.0502 and 807 1508, Fionda Statutes, the al

bove-named corporation submits this statement lor the purpose of changing its re_gistared
office: ar registered agont, or both, in he State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent 1 a0 tamitiar wilh, and accept the obhgatons of, Secton 607 0505, Florida Statutes.

S v avl,p— A :»'-r;r‘;xll:;i'rmw- ab tagistere el acenn and t-l\nillia[ﬁ‘;lm:aho

{NCTL. Ragistered Agenl sigralws required whan reingtating)

DATE

QFFICEFRS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
__fiTl[_- T D Tt D DELETE 13 THLF D Change [ Adstion
MM NORTHUP, THOMAS J. 17 NAME
simerrazoaess | 105 NJE. 193RD 8T. 1.3 STREE] ADDRESS
Dl 5 70 MIAMI FL 14 CHY-ST- 2P
KT [T eeere 21TILE [ change T7 Adaion
hibli 22 NAME ‘
STRFTADDRES6 2.3 STREET ADDRESS
e St 1p 2 40ITY-§t- 2P
T T oL A1 TME I Change T Addition
NARIE 3.2 NAME
SIE-FIADTHESS 3.3 STREET ADDRESS
G512 3.4, CITY-51-21P
e [T oeLeTe 41 TTLE Ll change L] Addition
NAME A 2 NAME
SIRTE T ADCIRESS 43 STREET ADDRESS
LS T 445ITY-ST-2F :
it 1 DeLene S1MTLE [J Change T} Addition
HRge 52 NAME
SIREE] AL 53 STREET ADDRESS
ny-%1-¢F b4 CITY-8T-21P
AT | TR 61T [T Change L] Adaition
Han 52 NAME
SINTT A0 55 53 STREET ADDRESS
G- 51 7 54 CITY-ST-2P

appists i Block 12 or Block 13 4

SIGNATURE:

SICNATLE AKD TYPED K

n an address.

]

(34, 150 hereby cerirly thal the infomalion suppled with this filtng soes not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mnformiaian inchealed en this aonual report of supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an olficer or director of 1ha corporation or 1ho receivar of rustae empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name

PRINTED NAMERF EDNING OFFICER OR 4NRECTOR

K-o0-77

Drte

Daylere: Prove 4

CR2E034 (9/96)



