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

PROFT ] . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # V02784 (9)
IVREN DA RRAOTR AR AR

1. Corporation Name

NORTHEAST GONVERTERS, INC.

Principal Place of Buslness Mailing Address
222 LAKEVIEW AVE 222 LAKEVIEW AVE
160-263 SUITE 160-263
WEST PALM BEACH FL 33401-8004 WEST PALM BEACH FL 33401-8004 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/23/1991
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
’;‘ 2—Ef 65"0309745 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
-—l vie. Ap ele ——l Hie. AR et 5. Certificate of Status Desired | $8.75 Add_luonal
22 27 ' Fea Raquirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
?a—:;l ;s—l Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;‘ El E‘ ;! Personal Property Tax due June 30. Cves, TNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIDT, HENRY E. JR. 81 Name
425 SEABREEZE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL ssl Zip Code

11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 2s registered
agent. | am familiar with, and acgept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE -
Stgnature, typed o printad rame o ragistered agent and title if apphcable. {MNOTE: Registered Agent signaturs required whan remstating) DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D ’ [T pELETE 1LITILE ‘ [T change [T Aaditior

NAME SCHIMIDT, HENRY E. JR. 1.2 NAME

stheer apness | 425 SEABREEZE AVENUE 1.3 STREEY ADDHESS

GITY -S7- 2P PALM BEACH FL 33480 1.4 CITY-ST- 2P ] B

TITLE T DELETE 217TLE [T Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-5T-2if l 2. 4 CIY-ST-ZiF o

TIFLE [J DeLETE 3.1 THLE Clchange [ Addition

NAME 3.2NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY -87-2IP 34, CITY-ST-ZIP

TITLE LT DELETE £4TILE I Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-2IP 44 CITY-5T-20 L

TITLE [T DELETE 51 TALE [IChange  E_] Acdition

NAME 5,2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

Y- 57- 1P 5.4 CITY- 7~ 2P

THTLE [T DELETE 6.1 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-ST-2IP

14. | hereby ceﬂig thal the information supplied with this filing does nrot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certff} that the informaticn
indicated on this annuat report or supplemental annual repoert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blegk 13 if chang or on an attachment witifjan fddresg,
IRED if 5 ] o5 ) LS9 orFe

QIGNATIIRE: o R T L

CR2E034 (10/97)

H



