: PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # p 9500000 9391

1. Corporation Name

Sandra B. Moritham
Secretary of State
DIVISION OF CORPORATIONS

Nortech, Inc.

B Principal Place of Businagss Maiing Address
3. Date incorporated or Quaiied | 3a. Date of Last Report
2-3-95
__2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 9800 HealthPark Circle 26 9800 HealthPark Circle 65-0555346 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $B.75 additional
5. Certificale of Status Desired N
@ 410 ;ﬂ 410 ' O Fes Required
) City & State | Cily & State 6. Election Campaign Financir\g 0 $5_00 May Be
|23]__Fort Myers. Florida 28| Fort Myers, Florida Trust Fund Contribution Aded to Faes
< Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
. 12a] 33908 28] |20 33908 30 Florida Statutes O Yes fONa
9. Name anc Address of Current Registered Agent J0. Name and Address of New Reglstered Agent

81| Name

seinetlo, #oRmA J,

G500 Hencryf PARE CiR,
# b
FT. MYtﬂlf, FC 33909 31| iy FL Issl Zip Codo
11. Pursuanl ¥ the provisions of Sectians 607.0502 and 607.1508, Florida Statutas, the above-named gorporation subimits this statement for the purpose of changing its registered office

or registerd agent, or both, in the State of Fiarida. Such change was autharized by the corporation’s hoard of direclors, | heraby acgepl the appointment as registered agent. tam
familiar with, and accept the abligations of, Section B07.0505, lorica Statutes.

82| Streel Address (P.O. Box Number is Not Acceptable)

83

SIGNATURE o e . e
Signature, lypod o prited nar e of registersd agent end tliv f appicatie NOTE: Rogislernd Agen! signature required when renslatngt DATE ’u’?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 g
TITLE D/P () DELETE 1. 1TINE [ Charge  [J Addilion | =
NANE Norma J. Spinello 2 NAME 3
seerancress | 1825 SE - 5th Court 1.3 STRELT ADDRESS EJ’
Y
Cy-ST-2e Cape_Caral, Florida 33990 14 DT -ST- 2P [V
T ] DELETE 21 THLE [ Chage [ Additon 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y -st-ap 240Y-5T-2P
TILE (] OELETE 3UTME . [J Chayge ] Additian
KAME 32 NAME e
STREE! ADDRESS 33 SIREET ADORESS
| Gily-sr-2ip 34 {NY-ST-2F
TITLE [ DELETE 41TLE (O Change 3 Addition
RAME 42 NAME
’
STAEE! ADDRESS 43 STREET ADORESS
CTY-5T-2P 44 cuv-s‘-’zlp = Q-';',Q,g 1 E—i QB L1Es '5
TITLE [ DELETE 5 1TILE .', *;J«*‘.EHJ-"QD =glula== Chenge ] Addition
~AME 5.2 NAME !’i s U- DD
SIREET ADDRESS 53 STREEVADORESS
CiTy - S1-21P 540ITY-ST 2P i
TITLF : [7] DELETE 6 1TITLE [ Change [ Additicn
NAME 62 NAME )Q/
STREET ROORESS 63 STREET ADDRESS ..7 V
| CITY-ST-2P BACHY-S1-2F
14, | do hereby certify that the information supplied with this tling is voluntarily furmished and does nat gualify for the exemption stated in Saction 119.07{3)(K). Florida Statutes. | further
cerlify that 1he: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undar
path: that | am an officar or director of the corporation o the receliver or trustee empawered ta execute this ropor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: »:_Norma J. Spinello a‘gfzmﬂ*ug@fm, __%Dg/% i

BIGNATURE AND TYPED DR PHINTED NAME OF BHIGNING OFFICER




