FILE NOW:

PROHTY

1996

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $225.00

RE

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

1. Corporation Name

DOCUMENT # J83689 (6)
DONALD U. NORES REPRODUCTIONS INCORPORATED

Principal Place of Business

0 0

3506 5. MANHATTAN A 3508 5. MANHATTAN m%
TAMPA FL 33629 = tf 50 TAMPA FL. 3620 =
3. Date Incorporatad or Qualified 3a. Date of Last Reporl
‘ _ ‘ 07%987 D4/21(1895
2. Frincipal Place of Buginess 2a. Mailing Address 4. FEIl Number Applied For
21] 26 50-2825434 Nol Appiicable
Sulte, Apt. #, etc. Suite, Spt. #, ete. 8. Certificate of Status Desired 0O $8.75 Adc!itional
E ;l Fee Required
City 8 State City & State 6. Election Gampaign Financing $5.00 May B
?;l -2;| Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax undear s 199.032,
[24] 25 2] 30 Fiorida Statutes [ ves [INo
H 8. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
B1] Narne
NOHES' DONALD U. B2 Street Addrass (P.O. Box Number is Not Accaptabie)
3508 5. MANHATTAN AVENUE -

TAMPA FL 33628 1898

B4 City Zip Code

FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for thg purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acoept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 6070805, Florida Statutes.

SIGNATURE ___ - e . - — .

) —Slgmmm_ e oF pirled narme of regislered agenl and tille i appiicanio {NOTE: Registered Agent signature raguired wha rainstatiog) DATE :‘6—
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
Ting D ] DELETE 1.1 TIILE [ change  [J Addition -
NAME 1.2 NAME

NORES, DONALD U. 3
STHEET ADDRESS 3508 s MANHATTAN AVE 1.3 STREET ADDRESS ]
CIry-S1-2ip AMPAFl 14CI7Y-§F- 2P &
TIE TJ ! ] DECETE 2 1THLE D cCwnge [ Addtion 1O
NAaME 22 NAME
NORES, HELEN S.
STREET ADQRESS 3508 S MANHATTAN A\E 2.3 STREET ADDRESS
CITY-81- 2P TAMPA EL 24CITY-ST-2P
L Lalnm — -
TILE D [ DELETE 3 1TIE [ Change [ Addition
NAME 32 NAME
’ NORES, AGNES D.
STREF) ADDRESS 3508 s MANHATTAN AVE 3.3. STREET ADDRESS
CITY-§1-2IP TAMP—A-F‘ 4 CITY-5T-2IP
TITLE ] GELETE 4 1TMLE [ Crange [ Acdition
HAME 42 NAME
STAEFI ADDRESS 4.3 5TAEET ADDRESS
Cly-SI-Zip 44 GITY-ST-ZIP
TLE [] DELETE 5. 1THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-SI-2F §4CITY-81-2iP
Tt [] DELETE 6 17LE [0 Change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
|_cnv-s1.zip 4 CITY- 8T- 210
14. |1 do hereby certify thal the information supplied with this ilng is voluntarily fusefied afld does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information ipdiegled on this annual repot K su o) nual repgrt is rue and accurate and that my signature shall have the sarme lagal effect as if made under
oath; that | am an officer ol [ of the corporal recehdr Jstec emgbwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bloc) hanged, or offan Tt addre:
SIGNATURE: _4/25/9b 813 839=5487
BIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OMeBR OR DIFECTOR \ “Dafa Déytime Phone ¥
e P A 1, R Y e ok N




