FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ,\»-.;ﬁ-"i"“"-.i?i;;,u..‘. FLORIDA DEPARTMENT OF STATE
'f? Sandra B. Mc:"ihims Jan 1 4 1 99 7 8 : O O am

CORPORATION ;
ANNUAL REPORT e Secretary of State

1997 \n« c““ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S49719 (5)

1. Corparation Mame

NORTHERN ENTERPRISE, INC.

OO

Principal Place of Busicss Mailing Address

9440 DUNDEE DR 440 DUNDEE DR
LAKE WORTH FL 33467 LAKE WORTH FL 334676126
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/03/1991 04/30/1996
2. Principal Place of Buswioss 2a. Maling Address 4. FEI Number Applied For
21 e8] 65-0249695 Not Applicable
Suite, Apt. 7, ete Suie, Apt. #, Blo, iti
W AL E e AR 5. Certificate of Status Desired [ $8.75 adaitional
a ;‘ Fee Requirad
City & Suate - Gy 8 Biare 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution d Added to Faes
2ip _ Country e Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25! 28] 30 Florida Statutes Yos [ No
9. Name and Address ol Current Registered Agent 10. Nams and Address of New Raglstered Agent
PAINE, JEFFREY A. 81| Name
1800 S AUSTRALIAN AVE 82| Streel Address (PO, Box Number is Not Acceptable)
SUITE 204
WEST PALM BEACH FL 33409 83
84| City FL 85| Zip Code

11, Pursuan 1o the pravisions of Soclions 607 0507 ana 807.1508, Fionda Stalules, the above-named corporalion submns this statement for the purpose of changing its registered
ofbce or registercd agent, or bol, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agenl. | am faruliar vath, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURY e e .
3 oo gpvster aneee e et pen s tened et o ite ©apobrakle (NOTE Feg stered Agent signatyre required when rainstating) DATE
12, ’ OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T MIEERE 11TITEE [ Change L] Aadition
NevE HOPKINSON, NICHOLIS S. 12 NAHE
sraeet aooess | B440 DUNDEE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2 LAKE WORTH FL 14GITY-51-2p
TilE [ veLETE 21TILE [ Jcnange T Adsition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ity §1- 2 ACHTY-8T-2P
L [T GELETE 31THLE [T crange [T adadtion
hANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST- if i 24, SITY-ST- 7P
T T CT necete 41 TILE [T change ] Adattion
NAME 12 NAME
STREET ADDFESS 43 STREET ADDRESS
CITY-S1- 29 44 CTY-51-2p
TIRE ] DELETE 51 TTLE [ Change [ Addition
NAME 50 NAME
STREET AJDRESS 53 STREET ADDRESS
CIY-31- 717 o 54 CY-31-7P
Ik T oecete €1TILE [ Change [ Addition
NAME 62 NAME
STREET AQDAF53 €3 STREET ADDRESS
oy -§1- 20 64 CITY-SI-ZP

14. | do hereby cerli'y that the oformiation supplied wih this Tiling does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supgpiemental annual report (s true and accurate and that my signature shall bava the same legal effect as if made under oath; that
Fam an officer or direckor of the corparation or the receiver o rustee empowered 10 execute this report a5 required by Chapter 807, Flonda Statutes; and that my name
appears in B'ock 12 o Blogk 13§l changed, Mon ar attachment with an address.

SIGNATURE: wlouss s l-kﬂam -5-97 Si- 968~ 88|

7 - .4 2
‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DPaytime Phone #

CR2E034 (9/96)



