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

CORRORATION FLORDADEPATTNENT OF STATE May 01 1997 8:00am
ANNUAL REPORT

o:\flsérzc(rjea:a;nzpsgxw|0Ns Secretary Of State

1997 W
POCUMENT # V35846 (7)

THE NORTHDALE GROUP, INC.

IOV XL

Principal Place of Business Maiting Addross
i | 14499 N DALE MABRY HWY 14459 N DALE MABRAY HWY
| SUITE 185 § SUITE 185 §
TAMPA FL 30618 TAMPA FL 33518-2071
Uus us 3. Dale Incorporated or Qualiied | 3a. Dale of Lasl Reporl
i 05/14/1992 02/15/1996
¢ [ & Principal Place of Businoss 2a. Mailing Address 4. £L1 Number Applied For
: E] 26} 59-3122381 Not Applicable
Sulte, Apl. #, slc. Sulle, Apl. 4, olc. iti
' ? - e AP R 5. Cerlilicate af Status Desired $8.75 Additional
;ﬂ 271 Fes Hequired
City & State | Cuy&State 6. Eleclion Campaign Financing $5.00 May Be
23 . 28] Trust Fund Contribution Addead 1o Feas
Zip Country Zip Couniry 8. This corperation has liability for intangible tax under s. 199,032,
i~ |24 ;;I gl i m Florida Statules [ ves No
i 9. Name and Address of Curroqt_ﬂgg!g}ered Ageni 10. Namea and Address of New Reglsterad Agent
: GILMAN, RICHARD A 81| Name
1“” N DALE MABHY HWY 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 185 8
TAMPA F|, 33618 83
(84 City - FL 85| Zip Code

#1. Pursuant to the provisions of Soctions 607.0502 and 607 1508, F lorida Sialules, the abovo hamed corporation submits Lhis slaternent for the purpose of changing s registered
office of registered agent, or both, n the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as reqistorod
agant. t am familiar with, and accep! the obligatons of, Seclion 607 0508, Florida Stalutes

BIGNATURE I —
Signature, typod or printed nanw of tagisten d agent aed ttic it apphe atle {NOTE: Rig stored Agene sigaatung raquined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE D KDELHE 11TTLE [ change [ Additien 3
NAME BRYAN, LAWRENCE T. 12 NAME 3
stheer aooress | 15837 GLENARN DRIVE 13 STREF) ADDRESS <
CITY-S1-2IP TAMPA FL 14CI1Y-51-2IP &
THE PO MG 1T [Jcrange [ ] Additen |©
NAME GILMAN, RICHARD A. 27 NAME

| sweer aporess | 4510 NETHERWOOD DRIVE 2 3STREET ADDRESS
orv-st-ze | TAMPA FL o £ 40TY-57-2¢
TITLE 1] [T DELETE 31 1LE J change [ Addition
HAME HILL, BENJAMIN F. 32 NAME Q(L
steer appaess | 1870 FRUIT COVE WOOD DRIVE 3% STATET ADDRESS ¢
CITY-ST-2F JACKSONVILLE FL Jseonv-stze )\\\
TITLE 8D [T beitie PERTIE: A= 1 57 1 & Taj‘ﬂlilion
NAME MINTHORN, ALAN R. 4.2 Naw ~05A06/797--01042--0RE
streer aopeess | 3303 NORTH LAKEVIEW DRIVE 43 STHIET ADDRESS R, 75
crv-sr-ze | TAMPA FL 4400178129
TILE VD [ beLeTe 517M¢ [T change [ Addition
NAME WOODRUM, RICHARD E. 5.2 KA GO0 1ET1IES
steer ppress | §0807 FALLKIRK RQAD 6.3 STRELT AURESS ~05/ 064970104 2~-037
grvstze | LOUISVRLE KY o Mssav s *¥% 155, [0
TMLE Tl oriee GITTE ’ [d change L] Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Ty - 5T-2P 6.4 CIY-51-2F

14. [ do hereby certily that the information supplicd witt 1his Tiling docs not qualify Jor (e exemption slaied N Socton 119.07(3)(0), florda States. | urhar ooty thal the
Information indicated on this annual re tmysupplemaental annual report is Lrue and accurate and that my signature shall have the same logal effect as if made under cath; thal
| am an oflicer or director of tho cogs Ar the receiver or trustee W& to exocule this reparl as required by Chapler 607, Florida Statutes; and that my name

= 41
x

appears in Block 12 or Block 13 r on‘a?lachmom wilh an gdq 7
Y B ARy .rs[?; y Yy, - ./Z.///_lu.. ~ s e e f o

I8 e e o o



