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FILE NOW: FILING FEE AFTER MAY 1$T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N. BANNOURA, P.A

(8)

LT

Principal Place of Business Mailing Address
ONE SOUTH OCEAN BLVD ONE SOUTH OGEAN BYLD
#212 22
BOCA RATON FL 33432 BOCA RATON FL 33432 BO NOT WRITE IN THIS SPACE
ug us 3. Date Incorperated or Qualified
03/07/1983
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2270154 Not Applicable
Suita, Apl. #, etc. Suite, Apt. #, etc. -
_l P L AR © 5. Cortificate of Status Desired O $8'75 Additionat
22 ;;l Fea Required
City & Stale City 8 Stale 6. Elsction Cempaign Financing $5.00 May Be
23 28] Trust Fund Confribution Added to Fevs
Zip | __ Counitry f1p Counlry 8. This corporation owes or has paid the current year Intangiple
-—2:] Zﬂ . . _2—_‘9_]7_‘& . 36] Personal Property Tax due June 30. m‘fes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Ageant
BANNOURA, NORMA 81| Nams
g;E SUTH OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

R o ity 11 el sn L Rty

11, Pursuart lo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rapistered agent, or bolh, inthe State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e o
Sigamturo typed of pnated nuane of feginided BOent and Ve il ap) e b (MNUTE Reglstered Agont signature roguired whon reinstanng) DATE.
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P 7 otcene LATILE T change ] Addition
NAME BANNOURA, NORMA 1.2 NAME
STREET ADDRESS ‘130 N w 10TH ST 1.3 STREET ADORESS
CITY-ST-2P DELRAY BCH FL 1A CITY-ST-20
TME [J DELETE 21T (] Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2ip
TITLE [T oeLETE 31TITLE [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-8T-2IF 3.4.CITY-5T-2iP
TME T beLete A1TMLE [T change L7 Aadition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-21P L 44CHTY-ST-2P
TILE [T DECETE 1 5.1 TLE Tl cnange  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CATY - 5F- 2P 5.4 CITY-§T-21P
TTE . [T OELETE 6.1 TILE ~ LT change [ Addition
NAME ' 6.2 NAME
STREET ADDRESS | : 6.3 STREET ADDRESS
CITY-5T-2IP - 6.4 ClTY-S7-2P
14. i hareby cenify that the inforrmation supplied with this filng doos not qualify for the exernplion stated in Section 119.07(3)i). Florida Siatutes. | further cartify that the information

indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirastor of the corporalion or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o tlachment with an address.
i e 7t GBpworoorh,
e / e —— N 7 s Demis L

FLORIOA DEPARTMENT OF STATE May 04 1 9 9 8 8 O O am

CR2E034 (10/97)



