FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ?‘%,W”%. FLORIDA DEPARTMENT OF STATE Apr 1 O 1 998 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 '«, f / DIVISION OF CORPORATIONS

DOCUMENT # 57745“7 (5)

1, Corporation Name

NORVY, INC.
Frincipal Place of Business Maling Address ”Ilm I"" !ll" '""I"lu“” "Iml " Im“!l"m“ M“ !"‘
§620 NW 54TH ST, PO BOX #54-6801
MIAMI FL 33168 SURFSIDE FL 33154
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_06/20/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] 2] 59-1881779 Not Applicable
ite. Apt #, X Suite, #, otc. iti
Suite. Apt. #, elc uita, Apl. #, etc 5. Cortificate of Status Desired 0 $8.75 Additionat
Eﬂ a Fes Required
City & State City & Stlate 8. Election Campaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution Added {o Fess
Zip Country el Country 8. This corporation owes or has paid the current year Intangible
24 25 E m Personat Prapery Tax due June 30 a Yes [ No
§, Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent ]
JURKEVICH, SAMUEL 81| Name
324 8OTH STREET 82 Stree1 Address (P.0. Box Number 1s Nol Acceptable) ]
SURFSIDE FL. 33131
82
84| City FL las] Zip Code

1. Pursuant to tho provisions of Seclions 607 0502 and 6071508, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered |
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointiment as registercd
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE B . .
Signature, typoad o printed name o rogistorad agenl and bile ¥ applicahke (NOTE: Aegistared Agent signatore roquirsd when reinstatng) DATE
A2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE P 7 veLEae 13100 [T Change | addition |
NAME JURKEVICH, SAMUEL 12 NAME
sweeranoarss | 324 89TH STREET 1.3 STHEET ADDRESS
gy S1- 2P SURFSIDE FL 1.4 G0Y-§T-7F
TLE ] T Deckre 21THLE [JChange L] Addilion
NAME JURKEWICH, LILY 2.2 NAME
strect aopress | 824 88TH STREET 23 STAEET ADDRESS
oiry-51-2 SURFSIDE FL 2.4 CITY-S1. 7P
TILE C I DELETE 39 TME [JChange ] Addition
NAME 92 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2p 34, LITY-51- 2P
TME [T ceLere 41TILE 1 Change I Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1- 2P 44CITY-5T-2P
TILE T DELETE 51TME (T change L] Addilion
Yt 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-ST- 2P
*IITLE T DELETE 61TITE [dchange 1 Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P -7 l 6.4 CITY-51-2IP

pe’ not qualily for the exemption slated in Section 119.07(3)(:}, Fiorida Statutes. | further certity that the infarmation
Dol s frue and accurate and that my signalwe shall have the same legal elfect as if made under oath; that { am an
fflos erggowamd 1o execule this repait as reguired by Chapter 607, Florida Stalules; and that my name appears in

ith an addrass,

N I : ﬁmc nz/-mf’ (o) 7767270

14. | hareby cerily that the information supptied with this
indicated on this annual report or supplemeniatt
officer or diractor of the corporation or thg M
Block 12 or Block 13 if changed, opemg#i

CIGNATURE-

~rEN34 (10/97)



