FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ﬁ;;m_"- B FLDRIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am
CORPORATION R $andra B, Mortham :
ANNUAL REPQRT 3 YM}:‘!‘;' ; Secrelary of State S e Cretary Of Sta‘te
1998 e DIVISION OF CORPORATIONS
1. Cotporation Name 625250 (6)
NORAC, INC.
Principal Place of Businass Mailing Address “"Ill ||"| "II’ IIIH Nlll m" II" I’I" l"Hl "m""" IIN
4611 8 UNIVERSITY DR 4611 5 UNIVERSITY DR
STE 41 STE a1
DAVE FL 30328 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/08/1879
2. Frincipal Place of Busmness | 28, Mailing Address 4. FEI Number Appliad For
21] 26| 59-1913540 Not Applicable
. #, elc. ite, . K, . iti
Sude. Apt #. elc Sulte. Apt. 8. el 5. Cortificate of Status Desired O ”'75 Additicnal
;2-‘ ;J Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution [} Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] ?ﬂ ﬂ Parsonal Property Tax due Juna 30. Cves [no
9. Nama and Address of Current Registered Agent 10. Name and Addrens ol New Reglstersd Agent
STEWART, JOHN BT Nare
15983 E Wlhl) CIRCLE 82| Street Address (P.0). Box Number is Not Acceptable)
SUNRISE FL 33326
83

84| Cay FL ]ﬂ Z2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept Ihe appointment as registered -
agent. | am familar with, and accept the obligations of. Soctian 607.0505, Florida Siatutes

SIGNATURE

Signature, tyid o preaiticd nanie of regednred agent and Hie dappicable INOTE Fegislared Agenl &rgaghvie required when rinstating) DATE
12. OFFICEHS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ T oettte 11TIME T change [ Addition
NAME MRON, OSVALDO S. 1.2 NAME
sireeraooness | 1841 S.W. 69TH AVE. 1.3 STAEET ADDRESS
CITY-ST-2IP PLANTATION FL 14 1Y -51-2IP
TITLE W 1 DELETE 2ATILE [T Change [ Addition
NAME STEWART, JOHN A 2.2 NAME
steeraporess | 15063 EAST EIND CIRCLE 2.3 STREET ADDRESS
CIFY-§1-21P SUNRISE FL 2. 4LITY-ST-21p
THLE [1] CToeceTe 31 TILE [Jchenge L] Adaition
NAME STEWART, VIRGINMIA 3.2 NAME
sreeranoeess | 15963 EAST WIND CIRCLE 33 STREET ADDAESS
CITY-S1- 2P SUNRISE FL 24 CITy-51- 218
TMLE T bELeTE L1TIE [¥change ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-2P 44CITY-ST-2IP
TIRE I DELETE 5.1TIME I crange  J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P 54 CITY-ST-ZIP
WILE [T oELETE 8.1 THTLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP

14. | hereby cerlily thal the information supphed with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation o the recaoiver or trusteg empowered ta execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

-

Block 12 or Block 13 if changod. or on an attachmopd with an address
S n e e e o q sy
SIGNATURE: (200000 M), 3 wia A Stewaet - 10-9% HT-
[T & A PED OR PAIN Cate Daylime Frone § 4]

CR2E034 (10/97)



