~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 : lesg:ccr:;a(r:g;f(;a;:norqs Secretary Of State
DOCUMENT # P95000009391 (0)

. Corporabon Miame

NORTECH, INC.

| Principal Pl of Business Mailng Address
9800 HEALTHPARK CIR. sago HEALTHPARK CIR.
410 #
FT. MYERS FL 33308 FT. MYERS FL 33808-3630

3. Dale Incorporated or Qualilied 3a, Date of Last Report

02/03/1995 05/02/1996

|2 Ficipal Place of Bosiioss 2a. Mailing Address 4. FEI Numbagr Applied For
2] o 2] 650555346 Nol Applicable
Suite, Apl. #, ete Suite, Apt. #, etc. $8.75 Additionat
... - _ . / .
22[ » , - ) 271 &, Certificate of Statug Desired D Fee Required
| Cily & State | Cily & Stato 8. Elaction Campaign Financing $5.00 May Be
_gl____,, A e o 28] Trust Fund Contribution N Added to Fees
A . Gounlry . &p Counlry 8. This corporation has liability for intangible tax under s. 199.032,
s} . 25} 29] 30] Fiorida Stalutes £ ves No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SPINELLO, NORMA J 81 Name
8800 HEALTHPARK CIR. 82| Street Address (P.O. Box Nurmber is Not Acceplable)
410
FT. MYERS FL 33908 83
84[ Ciy FL 85] Zip Code

1. Fursuani @ 1he provisions of Sections 607.0507 and 6071508, Flonda Stalutés, ihe above-named corporalion submils this statement for the purpose of changing its registered
office o regislered agont, o both, in the State of Flenda. Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as ragisterad
agent | aadlarniliar with, and accept 1he obligations of, Section 607 0506, Florida Statules

SIGNATUFRE R
Byt b w penosd A o pegrsiorod agent pod Bl i agateatis {NOTE: Registered Ageo signature required when roinstating) DATE
T i Of FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wi 1 pP (] priete 11T0LE ¥ Crangs [ Addiiion
RAME SPINELLD, NORMA J. 12 NAME
sineer eoness | 1825 SE §TH CT. u3sheer aoneess | 9800 HealthPark Circle, #410
| onv-si-ze | GAPE CORAL FL 33980 ucrv-si-ze | Fort Myers, F1 33908
i [} DELETE 21TILE [ Tchange [ Addition
NAME 2.2 NAME
SIEEE | ADIRESS 2.3 STREET ADDRESS
AL L S 2 4CITY-ST- 2P
Lt L] DELETE 31TINE [T change [ Addition
NEME 3.2 NAME
STREET RODRESS 3.3 STREET ADDRESS
LIy-S1. 2 ] 3.4 GITY-ST-21P
B [ J peeete 11 TITLE [Jchange [ Addition
HAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
\ £ CITY-ST- 2P
L] oeLere 51 TITLE [T change [T Addition
HAME, 52 NAME
SIRFE | ALIDRESS 53 STREET AIIDRESS
| anvsiae b - 5.4 CITY-8T-29
Mk [T Drtete 61TITLE [T change ] Addition
NEMI 6.2 NAME
SIRELT ALOHE 55 £.3 STREET ADDRESS
ciy-g-20 | 5.4 CITY-ST-21P

14, | da hereby corlify Ihat the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes, | further certify that the
inforrmation indicaled on ihis annual repart or supplemental annual report s true and accurate and that my signature shall have the same legat efiect as if made under oath; that
{arm a= ¢iheer or gunector of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Black 12 or Block 13 if changed, or on an atlachmént with an address

Date 7 Daytne Fnane X

. AT
VA

SIGNATURE AND TYPED OR PRINTED NAME O

comomon Sk e orsue Feb 28 1997 8:00am

CR2E034 (9/96)

SIGNATURE: Norma.J, Spinello’ W ,9 |

AIODEGH



