FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] PRCFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P37786 (1)

1. Corporation Name

NORFIELD ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

-

AT

Principal Place of Business Mai'ing Address
607 NORTH AVE €07 NORTH AVE
DOOR 15 DOOR 15
WAKEFIELD MA 01850 WAKEFIELD MA 01630 3. Date Incorporated or Qualified | 3a. Date of Last Report
us us
03/03/1992 04/18/1995
2. Principal Place o' Business | 2a. Mailing Address 4. FEI Number Applied For
21] . 26] 04-2484544 Nat Applicabla
boe Suite, AL A, 61c. b Sute, Apl. 4, etc. 5. Certificate of Status Desired 0 $875 Add.itional
22] 27] Fee Required
City & State | City &State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
| 2 | Cauntry L dp Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 2_;| 29] ;ﬂ Floridla Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HENRICHON. RICHARD A. 82 Stroat Address (P.O. Box Number is Not Acceptatile)
224 S BEACH ST
STE 202 83
DAYTONA BEACH FL 32114 84| Ciy FL ‘35 Zip Code

31, Pursuani 10 the provisions of Sections G07.0602 and B07.1508, Florida Statutes, the above-named corpo-ation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am
tamiliar with, ard accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ . i e e e i
Signatre, lyped o prirteo name of regstensd agent and tite if a;gicabla (NOTE: Ragistarad Agont sigrdlure e DATE G
[12. GFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TiE T [] DELETE 1 1TILE [ Crange [ Addition  §o=
hAME HENRICHON, RICHARD A. 12 NAME 3
STREET ADDAESS 607 NORTH AVE, DOOR 15 13 STREET ADDRESS a
Ciry-51-7p WAKEFIELD MA 14 CITY-ST-21P &
THILE P ] DELETE 2 1TE [JCrange ] Addition | ©
NAME HENRICHON, GARY 2.2 NAME
smeeraouiess | 607 NORTH AVE, DOOR 15 23 STREFT ADDRESS
city-51-21P WAKEFIELD MA 24 0CHTY-ST-2P
TITLE v [J DELEIE 3 1THILE [ Change [ Addition
NAME ALMEIDA, GARY 32 NAME
sieetaporess | 607 NORTH AVE, DOOR 15 3 STHEET ADDRESS
CTY-ST-2P WAKEFIELD MA 3401 51-71F
TITLE [ DELETE 4 1TIILE [] Change  [] Addibon
NAKE 42 NAME
SIFELT ADDRESS 43 STREET ADDAESS
Ciy-51-2p 44 TTY-S1- 2P
TIILE [ DELETE 5 3 TITLE [7] Change [ Addition
KAME : 57 NAME
SIREF ADDRESS 5.3 STREET ADDRESS
| cTv-sT-n0 N 54 CITY-§-2P
1TLE [ DELETE 6 1TITLE ] Chenge  [] Addition
NAME £ 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51- 2P 45T 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(31K), Florida Statutes. | further
certify that the information indicated on this annual repart or suppiemental annual repont is true and accuralg and that my signature shall have the same legal effect as if made under
oatr; that | an an officer or director of the corparation of the receiver o trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12_or Bl hanggel, or on an attachment with an address.
SIGNATUR Soichard A. Hewrichow  ¥/2/96 905 X9-5087

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




