FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & ‘F{'&a FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortnarn
ANNUAL REPORT ! Secrelary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P94000044914 (7)

1. Corporation Name

NORRIS INSURANCE SERVICES, INC.

RO

Principal Place of Business Mailing Adirass P /j z z)-' 5’
. 20, 450 5
anusswrs 0. Bax 3535 sy e300 30
sl i Sy <SUNE-213C . -
Jexpciastn, es coeS -
TEQUESTA FL 33469 4 ) TEQUESTA FL 33469 i P s -
35 Vé? -”"1('60 3. Dale Incorporated or Quatified 3a. Date of Last Repont
< Iy
[ | 06/15/1994 01/08/1996
2. Principal Place of Business —‘ 2a. Mailing Address 4. FEI'Nurmber Applied For
21 26| 650140696 Not Appiczble
i ! Suite: L #, et "
Suite, Ap!. #, etc - uiten, ApL. ¥, ete 5. Certificate of Status Desired 0O $8.75 Adq»lional
22 27 Fee Required
City & State . City & State §. Eloction Campaign Financing $5_00 May Be
E;‘ 251 Trust Fund Contribution Added to Fees
Zip Country | 2 | Country 8. This corperation has lizhilty for intangsble lax under s 199.032,
[24] 25 23 30| Florioa Statutes 0 ves ﬁNa
9, Name and Address of Cutrent Registered Agent "~ 10. Name and Address of New Rdgistered Agent R
81| Name
WANDSCMEMR, ROBERT D 82 St% A%ess 2.0 Bjx Numiber is Nat Acceﬁbie\ E
TEQUESTA FL-0540% B3 T - ) h
B VEsTrY FL " &84
11, Pursuant to jhe- 5 6070502 and Bl ve named corporalion submits this statement for the purpose of changing its registered ofhce
or registereis . ot 1060 ? - sl Of chractors. | hereby acceplt the appointrment as registered agent. | am

familiar with, and goe

Y

SIGNATURE __ i B et o ' , £
Bipoat e Wy G prled A o foug b T et UOTF Fogilered Aot 3 it e s | whett st eldd” g RIATY Ty
12 OFFICERS AND DIRECTORS 13. DDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3
e 1) i T Ooaee T e ] ) - [] Cnange [ Additien g
MAME WANDSCHNEIDER, ROBERT D 17 NARE 3
staeeraporess | 321 FAIRWAY NORTH 13 SIHEET ADDRESS g
OrY-ST-2P TEQUESTA FL 33469 1407y §1-7P &
TITLE P [ DECETE 2 1T0LE [l Chage [ Addron |
NAME CAGWIN, GARY 22 NAME
speer aporess | 3900 COUNTY UNE RD. 23-D 23 5IREET ANURESS
GITY-§T- 2P TEQUESTA FL 33469 ) 24017 S1-2F
TITLE [ DELETE 31TILE [ Change  [] Additan
HAME 32 NAME
STREET ALORESS 33 SIREET ADDRESS
CITY-§)-2IP . e 3400y ST-2P X .
TINE [] DELETE 4170 [J Charge  [J Additon
NAME 49 s
STREET ADURESS 43 SINEET ADDRESS
CITY-ST-21P i 440¥-51-212 ]
HILE [[] DELETE 5 1HI0LE [7] Cnange ] Addilion
KAME 52 NANE
STREET ADDAESS 53 SIEE ] ADDRESS
CITY-S1-71P 54 GITY-ST-2F
TILE {7 DELETE b1 THLF {7 Change [ Addion
NAME £ 2 AMF
STREE] ADDRESS 63 STREF | ADDRESS
CITY-§1- 2P 46TV S1- 2P

18. | do hereby certify that the informatan sapplied wih this bling 1 voluntarily fumished and does nol qualfy for the exomption stated in Section 119.07(3;ik). Florida Statutes. | further
certify that the information indicated on this annug’ report o supplerental annual reno 1s tag and accurate and that my signaturs shall have the same legal effect as if madde under
oath: that | am at officer ar girector of the corporation or 1he recever or buster erpowered 10 @xocute this report as requred by Chapter B07. Floricka Statutes; and that my nane

1) T cnrnet with an addross

e ) 596, Hor1Y5EIE.

DCiagtro e Thane #




