FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT Ay FLORIDA DEPARTMENT OF STATE
CORPORATION * ’%«% Sandra B Mortham
ANNUAL REPORT ' Q:éc;," Scerelary of State
1996 S e DIVISION OF CORPORATIONS

'DOCUMENT # V53176 (6)

1. Corporalon Narme

NORTHGATE LIMITED, INC.

F’irxrm-;'mri uz:. of E-_iinf;ﬂmsa . Mailng Address
4500 NORTHGATE CT 4500 NORTHGATE GT
SARASOTA FL 34234 SARASOTA FL 34234
us vs

3, Date $ncorporated or Qualified 3a. Date of Last Reporl

07/23/1992 05/01/1995

[ 2. brncipd Pace of Business T o '72a. Maiing Address 4. FEI Number Applied For
1] - |26 650347426 Not Appiicable
Suite, ApL. #, elc. | Suite At #, ete. 5. Certifcate of Status Desired $8.75 additional
22 2| Fae Required
City & State: | Gy s Sae 6. Eloction Campaign Financing O $5.00 may Be
[?31 N o o ) 28]___ ] ) Trust Fund Contribution Added to Faes
i ~ Gountry L 21p | Country 8. This corporation has liahiity for intangible lax under s 199.032,
2 25| ] ] 30] Florida Statutes ﬁ\"es “TNo
[ ~ 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
R.M. CHERP CPA 82| Street Address (P.0. Bax Number is Not Acceplabie)
3859 BEERIDGE RD #104 I
SARASOTA FL 34233 83
B4{ Ciy FL Bsi Zip Code

11, Pursuant 1o e provisians of Sections 607,0502 and B0 1508, Florida Statutes, the above-named Corporation submits this statemert for the purpose of changing Its registered office
or regislered agent, or both, in the State of Florida Such chiange was autharized by the corparation’s board of directars. | hereby accept the appointment as registered agont. | am
faminr wath, and accent the obligations of, Section 607.0505, ¥lorida Statutes.

CR2E034 (12/95)

SIGNATURE . e . e e — e e . I
St by o i o Face ot g e @l el St s atl (HOTE - Begistered Agar signalute recpired when renslat gl DATE
[ w2 7 T TOR ICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

VIt PS [} DELETE 11 TIE [ Chaage  [3 Addition
HAtE FIDDLER, DONNA, J 1.2 N

aeaoese | 4500 NORTHGATE CT 1.3 STREET ADDRESS

OY-SEIP SARASOTA FL o ~ 1400Y-S1-2P

HIF [] DELETE 2 TLE [] Change [ Addibon
[RXTE 22 NAME

SIHEL | ANDESS 2 3 STHEFT ADDRESS

civestae | . 24 0TY-S1.2P

T [ DELETE 3 1TITLE [J Change ] Additien
HEME 32 NAME

STR-FEADTRESS 33 STRELT ADDRESS

cwesar | o 34CITY-§1-2P

ToLE [} DELETE 41 TIILE [] Change  [[] Addition
N 42 KAME

S'HE T ADTRES" 4.3 STAEET ADDRESS
emwesepe | ) 44CITY-S1-2iF

Tl [ DELETE 5 1TILE [ Change [ Addition
MM 52 NAME

SIKLE® ADORESS 5 3 STREE] ADDRESS

eue-stpe L 54CHY-S1- 7P

ik [] DELETE € 1TILE [ Change [ Addition
BANY 62 NAME

SIRELT ADDAL 53 63 SIREFT ADDRESS

Cry-57e 64 CiIY-51-2P

14. 1 cib bereby certily thal the information suppliod with this filng is voluntarily furmished and does not quality Tor the exemption stated in Saction 119.07(3)(k), Fiodda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
Galn: ihat | am an offcer or director of thix corporatian or the recaiver or truslee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 'Qmmgeg an%%{ﬂsg&ﬁ%aoﬂ%%ﬂagﬁ 0oLl . 3536 941 i«{:;mo 761

gy




