FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPHC());A;ION #":'f‘f k4 ' FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # \/{ 27(;5 (6)

1. Corporation Name

« NORTH EAST COMMERCIAL DEVELOPMENT CORPORATION

AR A

Pripcipat Place of Business Mailing Address
25 SW. LE JEUNE ROAD 215 SW. LE JEUNE ROAD
MIAM FL 331041790 MIAMI FL 331341799
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/10/1992
2. Principal Place of Businoss 28, Maiting Address 4, FEI Number Applied For
’_2—'” 2_GJ 65-%14%8 Nat Applicable
Suite, Apt. #, elc Suite, Apt #. elc i
e - P §. Certificate of Status Desired O $8'75 Adgitional
El ﬂ Fee Required
City & State Cuy & Stale 8. Election Campaign Financing $5.00 may Be
23] _|28] Trust Fund Gontribution 0 Added to Foes
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I '2_5] ?9] ;] Parsonal Proparty Tax dua June 30. [ ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORTHROP, MCHAEL Bt Name
1’
215 SW LEJEUNE RD. B2| Street Address (P.O. Box Number is Not Acceptabte)
MIAMI FL 33134

83

84| City FL

85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
¢ ofiice or registered agani, or bath. in the State of Florida Such chahge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiiar with, and accogit the abligafrons of, Seclion 607.0505, Flarida Slatutes.

CR2E034 (10/97)

SIGNATURE ___ .
Signanwe. typad oe panted narrie of tegunlored agenl and Ttk apphcablc (HOTE Registered Agent signarre required when reinsiating) DATE
12, OFFICE 1S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P |mEEE 11 TILE [Jchange [ Addition
NAME ROSEN, CUFFORD D. £2 NAME
smeetaporess | 215 S.W. LE JEUNE ROAD 1.3 STREET ADDRESS
Y- S1- 2P MAMI FL 14 CITY-ST-2P
THTLE $ [T DELETE 21TME [T crange T Addition
NAME ROSEN, NORMAN S 2.2 NAME
sreeraooness | 215 S.W, LE JEUNE ROAD 23 STREE] ADDRESS
CiY-51-21p MIAMI FL . 2.4 CITY-S1-2P
LE [J oeLere 31TIME [T change — [] Adoition
NAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-5T-2P
I T okLeTe LATHLE ] Change [T Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 4.4 CIIY-51-2IP
TME [ DELETE 51TMF [T Change ] Addition
E 52 NAME
STREET ADDRESS 5 STREET ADDAESS
CTY-§1-7P 54.LY-SI1-21p
L [ OELETE 6.1 TIFLE [T change [ Addition
HAME 6.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T-ZIP
14. | hereby certify thal the information supphod with this Tiling doos not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information

ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual ropen or suppilemental annual reporl 15 true
ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in

officer or director of the corportion or the recoiver or truslee e

Block 12 or Block 13 4 of , Or an an allaghme 1 al
PAAA, %’}m Coson Y I S ad

SIGNATURE: ¢




