FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stale

Secretary of State

DOCUMENT # V0752 (5)

1. Corporabon Name

- NORTH CALEDONIA, INC.

Princpal Flas of B o Mang Addrass ’ III" I"I" ||m '"Il I"II HIII ml "I" I|||| I'IH III" III" Illll "II

4300 N HILLS DR 4300 N HILLS DR
HOLLYWOOD FL 33021 HOLLYWOOD FL 330211604
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Pace of Business '“21. Mailing Address 4. FEINumber Applied For
21 26) 650311441 Not Applcable
Suite, Apt #, e Suite, Apt #. etc iti
- N " ‘ L, e AR 5. Certificate of Status Desired [ $8'75 Additional
22] 271 Fee Required
City & State: | Cily & Stale 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added 1o Fees
7ip Cauntry L Country 8. This corporation has liability for intangible tax under &, 199,032,
24 :EI 2;1 m Florida Statutes Oves [No
8. Name and Address ol Curreni Reglistered Agent 10, Nama and Address of Now Registered Agent
SCHWARTZ, JOSEPH L. 81} Name
4040 SHERIDAN ST 82| Street Address {P.D. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
a3
84y City FL B5| Zip Code
T, Pursoant o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statemen for the purpose of changing s registered

ofhice or regislerad agent o bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent Lam famoar with, and aceopl the oblhgabons of, Section 607.0505, Florida Statutes,

SIGNATLIRE

SIGNATURE:

Sty e "w"" eIt o teguaered agen. s i ;;l-;l‘:'-\\‘::\llic {NOTE: Registeced Agant signature required when reinstaling} DATE
12, 7 OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrLe DP [T CELETE T3 TILE T Change [ Addition
hav HORSBURGH, DONALD 1.2 NAME
swmeer aoeess | 6300 N HILLS DR 1.3 STREET ADIRESS
iy -$1- 7P HOLLYWOOD FL 1ACITY-ST-7IP
TIne ps [ ceLete 21TI0E [ ] cChange ] Addition
NAvE HORSBURGH, BEVERLY 27 NAME
sieeer aooress | 4900 N HILLS OR 2.3 STREET ADDRESS o
Ciry-S1- 2 HOU-VWOOD FL 2. 4CITY-ST-71P
T [ ofiere 3TTIRE ] Change  [_] Addition
hAME 32 NAME
STREET ADGRZES, 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-§1- 2P
T [T DELETE A1 TIHE [ Change  [J Addition
NAME 4.2 NAME
STREE ] ADGRESS 4.3 STREET ADDRESS
CITY . §7. 2w 44 GTY-ST- 2P
T O beLETE 51 TILE El Change ] Addition
hAME 5.2 NAME
STREEI ADI5% 5.3 STREET ADDRESS
Ty ST 5.4 CiTY-ST- 2P
B M NTINET &1 TILE O Change [T Addition
HAME 6.2 NAME
STREF ! ADGRESS 63 STREET ADDRESS
CITY-$1- 74P 6.4 CTY-51-2R,
14. | do hereby cerbty that ihe informaban supphed with this hiing does not qualify for the exemption statéd in Section 119.07(3)(3). Fiorida Statutes. | further certify that the

mformation indicated on this annual report oF supp:emantal annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer or drector of the carporalion of the receiver or truslee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

appears in Block 120r Blogk 13 if chyfged, or on an allachment with an address %/-
[ [26 [17 5901840,
T

SIGHATURE AND TYP INTED NAME OF SiGHING DFFICER BR DIRECTOR Datg Daytime Phone 8

o Feb 07 1997 8:00am

CR2E034 (9/96)



