FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 - ’
) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 ; DVISION OF CORPORATIONS
DOCUMENT # 577457 (5)
1. Corporation Nama
NORVY, INC.
r_;i’iﬂcwpa’ Place of Business Mai!ing Address = ’ ’II’I’ Ill" ’II" ‘II"III” "m IIII I‘I ""’ I’I" |||M I‘II' I‘I” 'Il’
13% S.E. 15T STREETY 139 S.E. 18T STREET
MIAMI FL 33131 MIAMI FL 33131
|73 Date Incorporated or Qualited | 3a. Date of Last Report
06/29/1978 04/10/1995
2. Principal Piace of Business | 2a. Maiing Address 4 FEI Nember Applied For
21] 26 59-1881779 Not Applicabie
Suite, Apt. #, elc. Sulte, ApL. #, etc. 5. Cerlifcale of Status Desired 0O $8.75 Adc!itiona!
22| 27 Fee Reguired
| City & State City & State 6. Eloction Campaign anancing 0 $5.00 May Be
2§| 28 Trust Fund Contribution Added o Feos
_Zip - Country Zip Country 8. This corporalion has hability for inlangible 1ax uader s 189.032,
2ﬂ 25] m E] Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglsterad Agent
81[ Name
JURKEWCH: SAMUEL 82] Sirect Address (P.O. Box Number is Not Acceptable)
324 89TH STREET
SURFSIDE FL 33131 63
84| City FL las Zip Code

famihar with, and accept the obligalions of, Secton 607.0505, Florida Statutes.

11. Pursuanl o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation subamits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporalion’s board of direstors. [ hereby accepl the appointrment as regstered agent. | am

SIGNATURE _ e e . e R
Signature. bped or printes name of rogstered agent and ke If angicatie (HOTE" Ragisterad Ager] signature rocuirad when rensat ngs DATE
12 OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P [ OELETE 11T [ Change [ Addition
NaME JURKEVICH, SAMUEL 1.2 NAME
STREET ADDRESS 324 B3TH STREET 1% STREET ADDRESS
Cily-S§1-2P SURFSIM FL 14CIY-§T-21
TILE [ [ DELETE 2 1TILE [ Crange [ Addition
NAME JURKEVICH, LILY 22 NAME
STREET ADDRESS 324 89TH STREET 23 STAEET ADDRESS
Ty ST 20 SURFSIDE FL 24 Gl 5T 2P
THLE [ DELETE I1TLE [ Change [ Additien
NAMS 37 NAME
SIHEE ADDRESS 33 STREET ADDAESS
| Civ-s1-71p 34CTY-S1-2P
TILE [7) DELETE 41 TIILE [ Change [} Addition
NAME 472 NAME
SIFELT ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 44 CITY-ST- 2P
TITLE [ DELETE 5 1TIILE [] Cuange  [] Additicn
NawE 5 2 NAME
STHEE) ADIRESS 53 STRELF ADDRESS
CITY-§T-2IF 54 CITY-5T- 7P
TITLE {J DELETE 6 1LE [ Crange  [] Addition
HAME 62 NAME
SIHEET ADDAFSS § 3 STREET ADORESS
CHY-SI.2IP BACITY- $1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this ann Erprt Femental annual reporl is true and acclrate and that my signature shall have the same legal effact as it made under
2 peleiver or trustee empewersd to execule this rapor

r a3 required by Chapler 807, Florida Statutes; and that my name

 frer /s’//f% (305) 37y /260

Datme Prm;;n

S, |

CR2E034 (12/95)




