FILE NOW: FILING FEE AFTER MAY 1 1S 3550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Murtham.
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1.

S?4073

Corporation Nama

NORTHEAST FINANCIAL GROUEL TNC .,

Principal Piaca of Business

91t TASMINE DRIVE
DELRAY BERCH, FLORIDA

Mailing Address

S

Ame

FILED
Jun 11 1997 8:00am
Secretary of State

29]

%]

3. Date Incorporated or Qualitied | 3a. Date of Last Report
23
Y83 1/ 1] 9 199
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For

21 ?6] 675"" 02 &80 Net Applicable
: Suito, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 additiona
L;ﬂ ';l 5. Certificate of Status Desired O Fos Required
. City & State City & State 6. Eleciion Campaign Financing $5.00 may Be
E m Trust Funag Corrrbution Addad to Fees
f___] Zip Country Zip Country 8. This corporation has liabiity for intangible tay under s. 199.032,
|24

Fiorida Statutes [ ves No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registared Agent

B1| Name

CORMIER,

LISE

82
£

Strest Address (P.O. Box Number 18 Not Acceptable)

JASMINE _DRIVE

B3

B4

UDELRAY BERCH

85{ Zip Code

FL | | 33473

SIGNATURE

agent. | am familiar wi

11, Pivsuant to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the a

t bove-named corporation submits this statemant for the purpose of changing ils registerag
office or registared agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appoiniment as regislered

th. apd agcept 1h?7iganons 01..Section 607.0505, Fkﬂid,a Statutes .
Reie, Pipmies ise Cormjer

Signalure. lyped o printed name of rogisiered agont and Itle ¥ apphcable

(NOTE Registered Agent signatuf® required when reinstating}

6/3/97

DATE

CRPFN34 (19/96)

Tz, OFFICERS AND DIRECTORS 13. ADGTIONG CHANGES 10 OFFCERS AND TIREG . fa 1,
WILE P D T OFLETE L1INE [T Change  [J Adgition
NAME ROIBERYT CoRMIER 12 NAME
STREET AODRESS | @ 11 TARSArrvE DR 13 STREET ADDRESS
onv-stae - | IMEERAY _BEACIH ) £e 33483 14CY-5T-2P
TIE 5o \ (L] DELETE 21TNE Ochange [ Adaition
HAME LISE LfoR7IE 22 NAME
swectaovpess | 7 TAS AT 1w E DR 2.3 STREET ADDRESS
orvsioe | DELRARY BEAcH, Fe 33483 2 4CITY-Si-2p
e [T oecETe 3TITLE Lt Change ~ [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1- 2P 34.CI7V-§T- 2P
TILE [T DELETE 41TITLE [ change T Acdition
NAME 4 2NAME
STREEF ADDRESS 43 STREET ADORESS
CiTY-$1-21p 44 CITY-5T-2P
TIE CJ DELETE 5.1 TITLE O l___HlGhange ! Addition
NAVE 52 A SO0 ]
STREET ADDRESS 6.3 STREET ADORESS ~OE/ RS-0 101013
#¥1R5, 00
CITY-5T- 2P 54 CITY-5T-21P
TIHE ] DECETE 6.1 FITLE LI Change Adsition
NAME 6.2 NAME - f
STREET ADDRESS 6.3 STREET ADCRESS .
CiTY- §1-21P B4 CITY-5T-21P {

"=. I'do hereby certily that the inlormalion supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(1), Florica Statutes. | furiher certfy thhtthe
information indicated on 1his annual report of supplemental annual report is trug and accurate and that my signature shall have the same legat effect as if ma
I am an olficer or cirecior of tho corporation or the recever or trustee empowared 1o execule Lhis report as reguired by Chapter 607, Florida Slatutes; and that my name
appears N Block 12 or Block 13 if changea. or on arz %acnmenw,h an address.

. .

under cath; that

rl 'l



