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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # V12765 (6)

1. Corporation Name

NORTH EAST COMMERCIAL DEVELOPMENT CORPORATION

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ARG KA

Principai Place o' Business Mailing Address
25 SW. LE JEUNE ROAD 215 8W, 1E JEUNE ROAD
MIAMI FL 331341785 MIAME FL 331341751
3. Date Incorporated or Queliied | 3a. Date of Last Report
. 02/10/1992 04/23/1996
2 Frncipal Place of Business _2.. Mailing Address 4, FEI Number Applied For
?Jl I 2;] : 650514068 _|Not Applicable
ite, Apt. #, ot Suite, Apl. #, etc. i
. Suite, Apt. #, ok uite, Apl. #, etc 5. Certificale of Status Desired O $|3.75 Addliiona|
2 . z_rl Fer Required
| Gty & State Cily & State 8. Elction Campaign Financing $5.00 may Be
23] ~ ;] Trust Fund Contribulion 0 Added to Fees
A Country Zip Country 8. This corporation has liability for intangible tex under s. 192032,
24 25 29 0] Flarida Stalutes Cves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NORTHROP, MICHAEL 81| Nameo
215 SW LEJEUNE RD. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
[X]
B4} City FL 85| Zip Code

[ 11, Pursuant to the provisons of Sections 607.0502 and B07.1508. Florida Statutes, the above-named corporation submits this statement for the purposé'al changing its ragisterad
offize or registered agent, or both, in the State of Flerida, Such change was authorized by the corporalion’s board of directors, 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction B07 0505, Florica Statutes.

SIGNATURE

“aie ol regatited agent and Itle # applizabie (NOTE: Repistersd Agent signature ragquired when reinstating) DATE

12. OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e | P [T oeiFre 11 1TLE TTChange L] Addition
NaC ROSEN, CLIFFORD D. 12 HAME
sireeaoress | 215 §.W. LE JEUNE ROAD 1.3 STREET ADDRESS
eovstoe | MIAMIFL 14 GTY-5T.2
Fme [ ] DELETE 21 71LE — [ change [ Addition
M ROSEN, NORMAN § 2.2 NAME
araet 1 aooaess | 215 S.W. LE JEUNE ROAD 2% STREET ADDRESS
oy -s1. 7 MIAMI FL 2 ACAY-ST-7P
I ) | il 31 TME [T range [ Addilion
HAME 2.2 KAME
SIREEL ADDRESS 1.3 STREET ADDRESS
CITY-S1. 7P 34, GITY-ST-2P
T | [T oeLEtE 41 TILE TF Change L] Addilion
N LoNME
STRLET ABDHESS 4.3 STREET ADDRESS
GiTY-51- 2 44 CITY-5T-2P
Twme | - | REE 51TILE ] Change T Aadition
NAME 52 NAME
STFEET ATORESS 6.4 STREET ADDRESS
CiIy-51- 2 5.4 CITY-§T- 21P
| | BHTIILE [JChange LI Addition
WA £ NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
oIy -1 2 6.4 CITY-5T- 2P

14. 1 do herehy certdy that the information supplied wilh this filing coas not qualiy for the exemption stated In Section 118.07{3X1}, Florida Statutes, | further certify that the
information inthcated o this anngal rghort or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as it made under oath; that
| am arr ofhicer or dirgclor of 1h rpgtation ar the raceiver g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blook 12 or Block nged, or on an aha BDJ’VVOJZ,LQ
SIGNATURE: _ y

SIGNATURE A Dagime Priong #

DiIB2 182

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CR2EC34 (9/96)



