SECOND NOYICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION : ;
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary ¢f State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

N. BANNOURA, P.A.

(8)

GO

Principal Place of Business Mailing Addraess
ONE SOUTH OCEAN BLVD ONE SOUTH DCEAN BYLD
-bi¢ 0
33 33432
'is‘?c‘ RATON FL 2 SgCA RATON FL 3. Date Incorparaled ar Qual fied 3a. Date of Last Repor!
03/07/1983 08/10/1995 |
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Appled For
QTI rz;] 59'2270154 e Not Applcatile
Suite, Apt #, elc. Suite, Apt #, elc o } $8.75 Additional
a a, a ;} ;1 12— B 5. Certificate of Status Desirec D Feo Required
City & State | Ciyd Sae 6. Eleclion Campaign Financing [] $5.00 may Be
’El N 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporahon has habi'ity for intangible tax under s 199.032,
24 ;ﬂ El 30 Florida Statutes | Yes D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
BANNOURA, NORMA 81| Name
ONE SUTH OCEAN BLVD 82| Street Addross (P.O. Box Number s Not Acceptable)
320
BOCA RATON FL 33432 8
84| Ciy FL 85] 7ip Code

11, Pursuant to the provisions aof Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for Ine purpose of changing its registered
ofhice or registered agent. or bath in the State of Florida. Such change was authonzed by the corporation’s board of directors. | Hhereby acceapt the appainiment as regrstered
agent | am famihar wilh, and accep! the obigations of, Sectian 607 0505, f lorida Statules

SIGNATURE P e e e e e e
Signiarure fyned o peatedd naoc o reQistared a0ear ana ne ! Anpasatee (MATE Regosieresd Agent s grature regqured whed rensiat 1yl e

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

e DP [ ] priete 1TBLE [T Erange” T 1 Aaditan

NAME BANNOURA, NORMA 12 NAME

streeraporess | 4930 N'W 10TH ST 13 $TREET ADDRESS

CiTy- T2 DELRAY BCH FL L ACITY-ST- 2

TILE ] Deeere 21TIME [ ] Crange [_] Addton

NAME 22 NAME

SIREE ADDRESS 2 3 STRECT ADDAESS

CITY-5T-2IF 2 4CHY-ST-2IP

TLE ] Detere 31TME [T changs T ] additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-29 ] 34 CITY-ST-21p

e U T Deute A1TITLE L] cnange ] Addiion

NAME 4 2 NAME

STREET ADOIRESS 4 ISTREC | ADDAESS

QITY-57-20P 440ITY-51.21P o ] |

TME (] oecere 51TILE . Change Addition

NAME 52 NAME =

SYREET ADDRESS 53 STHEE! ABDRESS

CITY-S1-21P §4CITY-S1- 2P

TITLE [] peiere 61TITLE [T crange [ ] Agdnan

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

Iy -ST-2P §4CITY-ST- I

14. | do hereby cerlfy that the information supphed with Inis flng is volunlarily turrished and does nat qually for the exemplion stated in Secton 119 07(3)(k}. Fianda Stalules |
further certily that the information indicated on this annual repert or supplemeantat annaal repart is rue and accurate and that my signature shall nave the same legal effect as if
made under oaln, that | am an officer or drector of the corparal:on o the receiver or trustee empowered 10 execute Pas report as ragquiredd by Chapter 17 Flonida Statutes, and

that my name appears in Block 12 or Block 13 i chaaged or on an attachment wth an address
SIGNATURE: == ///f/f'fz:’:‘———— N Baguwooen /2905 T 35v54cs

~ sIGNATURE AND TYPED DA PRINTED HAME OF BIGNING OFFIGER OF DIRECTOA P fir. . Ty rera P A

CR2E034 (3/96)




