FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F94000003493 (3)

1. Corporation Name

NORTY'S INC.

O

Principal Place of Business Mailing Address

463 - 7TH AVE. 463 - 7TH AVE.
NEW YORK NY 10018 NEW YORK NY 10018
3. Date Incorporated or Qualified 3a. Date of Last Report
07/05/1994 03/07/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 13-3463814 [~ TRot Feprcatio |

) Suite, Apt. #, elc.
22] 27

Suite, Apl. #, etc. $8.75 additional

5. Certificale of Status Desired O Fe2 Roquired
ul

City & State City & State 6.

Fiaction Campaign Financing $500 May Be

28] Trust Fund Contribrution D Added to Feas

23]
__ Country Zip

. ap | Country 8.
2q] 2] [29] 2]

This carporation has fiabitity for intangipie tax under 5 188.032,
Florida Stalutes (] ves No

9, Name and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name
DEMMING, CINDY 82| Street Address (P.O. Box Number is Not Acceptable)
2700 SA. 16
SUITE 904 83
ST. AUGUSTINE FL 32092 84| Ciy 85| 7ip Coda

FL

11, Pursuant to the provisians of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept 1he obligations of, Section 607.0505, Horida Statutes.

SIGNATURE i
Sigriatars typed or prrted name of ragistersd agend and thie if epphcan e MNOTE Registered Agent s.gnature required wher renstalngh DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12

TIFLE P ) DELETE 1. 1TE Alhange [ Addition

HAME SPERLING, NORTON 12 NAME

STHEET ADDRESS 1025 SEAWANE DR. 1.3 STREET ADDRESS

CAY-ST-7P NEWLETT HARBOR NY 11557 . vor-ste | HEWLETT HARPOR . Ny 557

Tme ST B DELETE 2 1TLE N ' [J Chance [ Addition

HAME GREENBERG, JAY 22 hANE

sreet aooress | 33 AMBER LN. 23STREET ADDRESS

CITy-ST-2Ip OYSTER BAY COVE NY 11771 24 CNY-51-7P

TLE B~ (1 DELETE 41 TLE c [Srance L] Addion

NAME GREENBERG, SANFORD 32 HAME

stree aporess | 2% KOENIG DR. 3.3 STREET ADDRESS

CiTY-5T-7P OYSTER BAY COVE NY 11771 34CITY-51- 27

e [} DELETE 4 tTINE Vv [ Change  [E4”Addition

NAME 42 HAME Amarda Bol(mqr\

STHEE T ADDRESS S3STREET ADDRESS |0 E4S+ OA Sttt

CTY-5T-2P wonvsize | MEW York, MY [e0d) 4

TILE ] CELETE 5 1TIME Vv i i O Change  [EAddition

NeME 5.2 NAME w miller

SIREET AUDRESS sa5meeT aooness |27 A@ynelds Lq"e'

oIy §1-21P secmv-soe | Watoagh , MY fo53 6

TITLE [ DeLETE B 1TILE [ Cnange 7] Adddtion

NAMLE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY-S1- 21 £40TY-5T-21P

oath; that | am an officer or dirpe
appears in Block 12 or Blee

SIGNATURE: __

r)of the corparation or the r
il Ahanged, or on an attachy

/)’)'-ﬂan./f&—

{IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 110.07(3)(k), Fiorida Statutes. | further
certity that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under

or ar trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes: ang that my name
with an address.

A-H1-2Mbo

Yol

Da,w’na Phone

CR2E034 (12/95)




