FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PE*OF” s ‘T B FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 : O O am
C‘ORF ORATION B Sandra B, Mortham
ANNUAL REPORT  Higilg SeosarjciSwe ¢ ¥ Secretary of State
1997 Sbit DIVISION OF CORPORATIONS
DOCUMENT # 338678 (6)
NORBERT-ELEGTRICHING. MEM A H CoRP /
Principal Place of Business ( Mailing Addrefs = [
4080 LAKE VIEW DR 4950 LAKEVIEW DRIVE
MIAMI BEACH FL 33139 M‘IsAMI BEACH FL. 331 40-2637
v
8, Date Incorporated or Quelified | 3a, Dats of Last Report
12/10/1968 05/01/1996
2 Principal Nace of Busmess 2a. Mailing Address o 4, FEI Number Applied For
21] 49 b2 MrkeView DC  [x5] 4aue bageVicw Do 59-1228112 ot Applcabda
_2“51 Suite, At #, otc m Suite, Apl W, elc. 6. Certficate of Status Desirad sli;:imi:xna'
Gy & Stale Ciy & Stale - 8. Eleciion Campaign Financing $5.00 May Be
";-';I ™M ‘ﬂ.“M' P "»‘ i a Mgy Roi, -1 Trust Fund Contribution | Addad 1o Fees
| | . Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
24] 33140 ;5] PAOY EI D1ve 1) brh ¢ Florida Statutes Olves ONo

9. Name and Address of Current Reglstered Agent

> 10, Name and Address of New Registersd Agent

HOLBERT,WILLARD C 81| Name
HABLAONRE- LA vo Lhk"v'm b B2] Street Addréss {P.O. Box Number is Not Acceptable)
MIAM) BEACH FL 83888 T 3 140 as

84| City

85| Zip Code
FL

office or tegisterad aganl, or both. in the State of Florida. Such change was authoriz

agent | am familiar with, and accept the obligations of, Section 607.0505, Flagd
SIGNATURE L v A-AR D C Yol He. ]
Sigrahse, lyped of printed nams ol reg stored agen and lite it spplcable { E' Regislarad Aganl s

11. Pursuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad cofporation submits this stalemant for the purposs of changing its fegistered
y the corporations board of dijectors. | heraby accept the appointment as registered

_Mlglen
DATE

whan reinstating}

CR2E034 (9/96)

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

SIGNATURE: . iav0 ¢

: 4
SIGNATURE AND TYPED o!’}n’mﬁu NAME OF SIGNING DFFICER

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [£1] LJ DELETE 1A TME B Change [T Addlition
NN HOLBERT,WILLARD C 12 NAME
sirer aoness | HABFAEFONRD, 135TREEr ADDRESS | 49, 0 0 LAV )e w e
ari-si-ze | MAMAMESRAGH-RL 14 LITY- 512 M At (BeM £ Jve
e SOT 7] OELETE 211 [} Change L Asdition
NAME HOLBERT,FLORENCE 22 NAME
st avoress | TAQEREFONRD 2ISRETADRESS | | &, WO LA KV Ew Do
| civ-stze | MEAMEDEAOHEL 2.4 CHTY-SL- 29 My B Beh BL llye
TILE [J oreEre aTME ) L] Thange L Addition
NAME 32 NAME
STREET ADDRESS: 3.3 STREET ADDRESS
CIFv-31- 24. CITY-§T- 2P
T [ DELETE 41TME L] changs ) Addition
NAME 4+ 2NAME
STHEET ANDRESS 4.3 STREET ADDRESS
LTy -ST-2P 44 CITY - $1-2IP ysi Fi
T [T DeCeTE SATITE [T cCa Agdilion
NANE 5.2 NAME
STRETT ADDRESS 69 STREET ADORESS % é/%z
LR S L o ' 54 CiTY-ST- TP
e |WET 6.1 TILE = [J Change T Aadition
KA RINME | SDDDDE%BEEB
STREED ADDRTSS 53 STREET ADDRESS ~05/15/37--01005--023
CIY-§1- 2P 6.4 GITY -5T-2iP ***1?3- ?5
14. | ©o hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated op this annual repor or supplemental annwval repor is trus and accurate and thal my signature shall have the same legal effect as if made under cath; thal
{am an officer o director of the corporation or the receiver of trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name

a - 2208
Dale Diargtir Phione #
BI1ANYYD




