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

PROFT 3 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 2 8 1 99 8 8 : O Oal’l’l

ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S ecret ary Of St ate

1. Corporation Name V35846 (7)
THE NORTHDALE GROUP, INC.
14499 N DALE MABRY HWY 14439 N DALE MABRY HWY
SUIE 185 S SHITE 185 §
TAMPA FL 33618 TAMPA FL 23518 DO NOT WRITE IN THIS SPACE
us Us 2. Date Incorporated or Qualified
0h/14/1992
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Apnlied For
1] 28] £0-3129381 _ Not Applicable
Sulte. Apt #. etc. Suite, Apt. #, elc. B ] $8.75 additional
E} E‘ 5. Cenilicate of Status Desired m/ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 MayBe
EI ) ;‘ Trust Fund Contribution 0 Added to Fees
&g Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El E' ¥| Personal Property Tax due June 30.  [JYes [nMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7'7'
a1 N
GILMAN, RICHARD A ame
14499 N DALE MABRY HWY 82| Street Address {P.0O. Box Number is Not Acceptable) - S
SUNE 185 8 e
TAMPA FL 33618 a3
84| City FL 85| Zlp Code
11, Pursuant o e provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Sectlon 607.0505, Fictida Statutes. -
SIGNATURE -
Stgnature, fyped or printed name of regisiansd agent and titk il apphcable. {NQTE. Regrmtared Agent signature required whan reinstating) DATE == -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TILE D L] cELETE 1 THTLE L] Change | Addition
NAME GILMAN, RICHARD A. 1.2 NAME
sireer apoess | 4510 NETHERWOQOD DRIVE 1.3 STREET ADDRESS
CITY -T-2IP TAMPA FL 1.4 CITY-ST-ZIF
TITLE D [T DELETE 2.1 THLE [T change LI Addition
NAME HILL, BENJAMIN F. 2.2 NAME
sTReer aporess | 1870 FRUIT COVE WOOD DRIVE 2,3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 2,40ITy-ST-21 ] ‘ _
TIE SD [T oELETE a1 TLE T = [Ochange L Addition
NAME MINTHORN, ALAN R. 3.2 NAME
sTheeT aDDRESS | 3303 NORTH LAKEVIEW DRIVE 5.3 $TAEET ADDRESS
CITY-5T-2IP TAMPA FL 3.4, CITY- ST-2P
TITLE D [_I DELETE 41TNLE [T Change [T Addition
NAME WOODRUM, RICHARD E. 4.2 NAME
sTReeT aDoRESS | 10807 FALLKIRK ROAD 4.3 STREET ADDRESS
CiTY-ST- 2P LOUISVIELE KY 44 CITY-ST-2P _
E [T DELETE 5 1TILE [IChange = [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§%-2P 5.4 CITY-§7-2if
TITLE LI DELETE 81 TITLE I JChange  [_] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADQRESS
CITY-8T-2IP 6.4 CITY-57-2IP

14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. ! further certify that the information
indicated on s annual report or supplesrenial annual report is true and accurate ghd that my signature shall have the same legal effect as if made under cath; thal | am an
officer or dlrecter of the corporation o dzgiver or tryslee empowered o exece thissepon as required by Chapter 607, Florida Statutes; and that my name appears in

TR ATT (O A } o i e } A A A //"7/?0@ 2 ’?é/—'ydfa

CR2E034 (10/97)



