FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPE?(S)F;:ATFION : ‘:. FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

Sandra 6. Mortham
ANNUAL REPORT

1998 N Secretary of State
DOCUMENT # JO7419 (1)

1. Corporation Name

NORTHEASTERN INVESTMENTS, INC.

T

Principal Place of Businoss Mailing Address
1100 LINTON BLVD P O BOX 4727
8TE C9 PORTSMOUTH NH 03802
DELRAY BEACH FL 33444 us CO NOT WRITE IN THIS SPAGE
us 3. Date Inoorporated or Qualified
" | 2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
- al 6 100D MNaket St 50-2653841 Not Applicabie
Suite, Apt. #, etc. Suite, Ap! #. etc. i
P ! b i 5. Cortificate of Status Desired O $8.75 Aditional
;;l - ;;I da I Fee Requlred
City & State Cily & Slalg N ‘_ 6. Elaction Campaign Financing $5.00 May Be
23 e El (3. ! Sm[)l 1’ !ﬂ Trust Fund Contribution O Added to Foes
2ip Country Zip. Country 8. This corporation owes or has paid the current year Intangible
24 _2?| ;ﬂ 03% O [ EI Personal Property Tax due June 30. Cves [No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRITCHFIELD, RICHARD H. 81] Name
1100 WON BLVD C-4 82| Street Address (P.O. Box Number is Not Accaptable)
BOYNTON BEACH FL 33444
83
84| City Zip Code

FL

11, Pursuant to the provisions of Seclions 6070502 and 607, 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageal, or bath, in the Stale of Torida. Such change was authorized by the corporation's board of direclors. | hereby accepl tha appointment as registered
agent. | am familiar with, and accepl ihe obtigations aof, Section 607.0505, Florida Statutes

SIGNATURE ____

Signatare, typed or prntend nare ol regesednd azgen and T apphcabie (NCO1L- Registerad Agent signature required whaen reinstating) DATE p
12. OFTICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE L") ] oecete 11TME [tnange L Addition |2
NAME WALSH. MARK 1.2 NAME <
STREET ADDRESS “00 LINTON BLVD C9 1.3 STREET ADDRESS %
CiTY-§T-21P DELRAY BEACH FL 14 CITY-ST-21P o
TiTLE R} [J ORLETE 21TILE LT change [ Addiion |&
NAME CRITCHFIELD, RICHARD H. 22 NAME
sweetaooness | 1100 LINTON BLVD C-4 23 STREET ADDRESS
OITY. ST 2P DELRAY BEACH FL 2 4Cy-s1-2p
TITE [T DELETE 31 TILE [T change ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P o 34, CITY- §T-2IP
TIE [J petETE 4.1 TLE [T change T[] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST- 2P
TINLE T3 DEcETe 5.1 TLE " change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-$1-21P o 5.4 CITY - ST-2IP
TALE [ pecete £ TIHLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP 54 CITY-ST-72IP

14. | hereby cerlify that the informaﬂb?nsﬁbﬁl]cd with this filing daos nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
Indicated on this annual report or supgremiental annual repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the recoiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block Wo N an allgehmen wyaryess.
o // {, /) / / I 1= ] ever




