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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 1 1 99 8 8 . OO
CORPORATION Sandea B, Mostharn Mar -vvam
ANNUAL HE PORT Secrotary of Stale S f S
b Tl
1998 *‘.«‘ DIVISION OF CORPORATIONS ecretal y O tate
PQCUMENT # G03870 (4)
NORREIT, INC.
G A
% ELZABETH E, REITER % ELIZABETH E. REITER
2003 SE 17TH ST STE 205 203 SE 17TH ST STE 205
OCALA FL 3447} OCALA FL 34674 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
10/08/1982
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 599998313 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. N $8.75 Additional
= ;] 5. Gertiticate of Status Desired [ Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year intangible
24 a ;' ;El Personal Proparty Tax due Juna 30. Yes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
REITER, ELIZABETH E. 81| Name
2303 SE 17TH ST STE 205 2| Siroet Address (P.O. Box Number is Not Acceplabie)
QOCALA FL 34471
B3
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in iha State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typad o printad pame ol tegisiared agent ano ttla it apphcable {NOTE: Repisterad Agent shgnature raquired when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1I1LE PS [T DELETE 1.1 TLE [ change [T Addition 3=
RAME REITER, ELIZABETH E 12 NAMEE §
sreeTaponess | 2303 SE 17TH ST STE 205 13 STREET ADDRESS &
CIny-$1.2P OCALA FL 14 CITY-S1- 20 &
TIMLE T [T oeLeTE 21 TILE [J Change ] Addition |0
NAME REITER, TEO M 2.2 NAME g
streeT aooress | 2303 SE 17TH ST SUITE 205 23 STREET ADDRESS
CITY-5T-2P OCALA FL 2.4 CITY-ST- 2P
TILE [ DELETE 3.1 TILE [Jchange L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-8T-21P
TILE T DeLETE 4.1 TIMLE [J change [ Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
GITY-S7-21P 44 CITY-ST-2P
TNLE 7 DELETE 51 TITLE [ Change T[] Addition
NAME ‘ 52 NAME
STREET ADDRESS | - 53 STREET ADDRESS
CITY- ST-2IF - 54 CITY-ST- 2P
TITLE ] DELETE 6.1 TITLE [J ¢hangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
GITY-ST-2F 64 CTY-ST-2IP
14. | hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as If made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address,

Y S S~ B N e S P el al) Hare 1 Aam . MR




