SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF ISSOLVED,

MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS
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1DOCUMENT #

, Corporation Name

S94073
NORTHEAST FINANCIAL GROUP, INC.

(1)

Principal Place of Business

1881 UNIVERSITY DR #1107
CORAL SPRINGS FL 330740663

Mailing Address

1861 UNIVERSITY DR #107
CORAL SPRINGS FL 33071-0663

AN SRR

3a. Dale of Last Report

06/20/1995 W

|pngledFor

3. Dale incorporated or Qualified

11/14/1991

4, FEI Number

650296980 .

5. Certificale of Status Des-red

2. Principal Place of Business

2
22]

2a. Mailing Address

26}

[27]

"
prd

_r\i_"r Appi\(‘ablg_

[;{ $8.75 Addtional

Fee Required

Suite, Apl. #, etc. Suite, Ap(?fétc

"

City & State Cily & State 6. Election Campaign Financing [] $5.00 May Be
;‘ ;;l_, Trust Fund Contribution Added to Fees
op Country Zip Country 8. This carpration has hability for intargiple lax under s 199 032,
[24] (25 [29] 30 Florida Statutes N R I R
9. Name and Address of Currant Reglstered Agent _ 10, Name and Address of New Registered Agent |
81| Name
SOMMERER, JOHN - ]
1881 UNIVERSITY DR 82| Suweel Address (PO, Box Nmber 1s Nol Acceplabie)
STE 107 - — — —
CORAL SPRINGS FL 33071-0663
84| Cuy FL aa] 2ip Code

31 PursuAnt [0 the provsons of Seshons 607 0502 and 607.1508 Flor A St he abive named corparalion subrits Mis statemen for the parpose of changing it reg
office or registered agent, or bath, in the State ol Flonda Such change was authanzed Dy the corparalion’s board of drectors | baraiy accep’ he Gppmnlinant as regrstares
agent | am farnilar with, and accepl the abligations of, Section 607.0605. Florida Statutes

SIGNATURE  _ I S I .
Qignae typed o preten e of engesterad aend and et appieatoe IMOTE Fegeencd dgert sigeatu 25 P Y ENSERTE ] {aate

12, OFFICERS AND DIRECTORS 13, ADOITONSICHANGES 0 OFFIGERS AND DIRECTORS IN12 | &
E DPY [ ] oecert TYTRE T T T ange [ Adgon %
HAME DUPUIS, MARIE 1 2NAME 1
STREET ACIDRESS 47 MEADOW STREET #A2 13 SIREET ADORESS g
LIty -ST-2IP BRISTOL CT 14017 ST 20 &
e S ] oaee 2101t i T T crange ] Acauioa |©
NAME DUPUIS, MARIE 22 NAME

STREET ADDRESS 87 MEADOW STREET A2 2 3STHEFY ADDRESS

CITY-ST-79 BRISTOLCT sapyestme | L L ]
TIIE 7 oeeere SV - [ Crange [ Addnan
NAME 12 NAME

STREET ADDRESS 335TREET ADDRESS

CITY-§1-2IP 34.07¢-S1-2P B . o

TILE ] beeete PRRI: - ] cnange [] ‘Addibon |
NAME 4 ZNAME

STREET ADCRESS 4 3STHEET ADDRESS

CHY-ST-21P 440ITY-51- 2P

TIILE [T DELETE 51TIILE (7 crange [ Additan
NAME 5 2 NAME

STREET ADCRESS 5 3 STREET ADDRESS

CITY-§1-21P §40TY-ST- 2P ]
e [ Dectre §1TILF [ Change [ Adetien
NAME 62 NAME

STREET ADDHIESS 63 STAEET ADDRESS

CITY-5T-2IP BACHTY-ST-2F _

14. | do hereby cerlify that 1me infarmaton supplied with this hling is voluntarily furmished and does nat gualify for the exemption stated in Seotan 110 07(3ik). Florda Statstes. |

furlher certify that the informaton ndicatad on this annua’ fepart or supplermental annual report is true and accurate JAnd that my signature sh
made under cath, that | am an officer or durector of the corporalion of the receiver or rustee empawered 10 execule s reporl as re guired by Cnag

that rmy name appears 11 Block 12 or Biock 13 if changed, or on an attachment with an address
_elie/g6 (759

ANl bave the samie legal ef
ster 617, Floneia Statatos

| \ '
SIGNATURE: _?m%fi;?éﬁﬁ  MARIE DUFPUIS
SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

752-2885

Dagtra- Phocg

araa T AP



