FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT AR FLORIDA DEPARTMENT OF STATE .
CORPORATION LW Sanden B, Mortham ADI' 16 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # V53176 (6)
NORTHGATE LIMITED, INC.

0O A

Principal Place of Business - Mailing Address
4500 NORTHGATE T 4500 NORTHGATE CT
SARASOTA FL 4234 SARASOTA FL 34204
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1992
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
21 26] 65-0347426 Not Applicabie
Suite, Apt. ¥, etc Suite, Apt. ¥, elc. i
P ! P 6. Certificate of Status Desired ,ﬁ $|5.75 Additional
[22] 2] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
_2;1 ;J Trust Fund Contribution Added to Fees
Zp Counitry Zp Country 8. This corporation owes or has pald the current year Intangible
;1 E] ;‘ E] Personal Property Tax due June 30. O Yes [:] No
9. Name snd Address of Currant Registered Agent 0. Name and Address of New Reglstered Agent
RM. CHERP CPA 81| Namo
3859 BEERIDGE RD #104 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34233 -
84] City FL 85| Zip Code

11. Pursuanl to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinlad namo of registered agent and litka If anplicable (NOTE Regislered Apeni sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS T oeLETE 1ATLE T Change [T Addition
NAME FIODLER, DONNA J 1.2 NAME
stheer aponess 1 4500 NORTHGATE CT 1.3 STREET ADORESS
CHTY-S1-21F SARASOTA FL 14 CITV-ST- 2P
TITLE [ oewene 21TLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTy-S1-2p 2 4 CITY-ST-2iF
TINE [T OELETE 31TLE [ change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2P 34.0ITY-ST-2iP
TINE T oELETE 41 TIRLE [CJchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-SI1- 2P 4.4 CITY-5T-2IP
ILE [T oeLeTe 51TILE O Change ] Acdition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
oTy-SI-2p 5.4 CITY-ST-2IP
MILE [J oELEre 1 TITLE [T changa T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CIFY-ST-2IP

14, | hereby certify that tha informalion supplied with this filing doos not qualify for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and thal my signature shali have the same legal effact as if made under oath; that | am an
officer or direclor of the corporation or the raceiver or trustee ampowered 1o execulte this report as required by Chapler 607, Florida Statutes; and that my Name appears in

Block 12 or Block 13 if chgaged, or on an attachment with an address.
SIGNATURE: L&Mﬁ yoadind 0 Do 041072/9% ¢ -35-67L 7T

CR2E034 (10/97)



