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

PROHIT : ’?'?Q. FLORIDA DEPARTMENT OF STATE
R 4 B Jan 20 1998 8:00am
1998 b DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # P935(;0028465 (1)
AR A

1. Corporabion Name

NORGHEM, INC.

Principal Place of Business Mailing Addrass -
2262 NORTH LS. HWY. ONE 2262 NORTH U.S. HWY. ONE~
FORT PIERGE FL 34945 FORT PIERCE FL 34946 .
CONOTWRITEINTHISSPACE ™
3. Date Incorporated ar Qualified
) 04/19/1993 o
2. Principal Place of Business 2a. Mailing Address - 4. FEl Number Applied For
2 26) ) 650424926 Not Applicable
Suite, Apt. #, efc, Suite, t. #, etc. - : o
,—l wie. Ap eie uite. Ap el - 5. Certificate of Status Desired | $8'75 Adqltlona[
22 a7 Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
E} m Trust Fund Contributicn 1 Added to Fees
Zip Country Zip Cauntry 8. This corporaticn owes or has paid the current year Intangible
’;} EI E[ E{ﬂ Personal Property Tax due June 30, dves [CIno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLSIEFER, JOHN SR. 81) Name
2262 NORTH U.S. HIGHWAY ONE 82| Street Address (P.O. Box Number is Not Acceptable) — o
FORY PIERCE FL 34949
83
34| Ciy FL W|'{{s'|’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changiné its registered
office or registerad agent, or both, in the State of Florida, Such change was authopized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha chligations of, Saction 807.0505, Florida Statutes.

SIGNATURE e

Signature, [yped o printed name of registered agent and Lide f applicable. (NOTE: Flsg[slareu Agenl signature raquirad whea reinstating) DATE o
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TILE 1 crenge LI Addition
NAME SIMS, ARDEN 1.2 NAME
STREET ADDRESS 6450 ROCKSEDE WOODS SOUTH 1.3 STREET ADDRESS
CITY-ST-ZIF CLEVELAND OH 44131 14 CITY~ST-2IP ) .
TTE T ] DELETE 21 TITLE [ change L] Addition
NAME LALLEY, JOHN 22 NAME
srheer aooress | 6450 ROCKSIDE WODDS SOUTH 23 STREET ADDRESS ‘
CITY-5T- 28 CLEVELAND CH 44131 2.4CITY-ST-2P
TNLE DOPS LI DELETE 31TME [ change L] Addition
HAME WOLSIEFER, JOHN SR. 22 NAME
sricer aporess | 2262 NORTH US HIGHWAY ONE 3.3 STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 3.4, CITY-5T- 2P
e [ DELETE 41TITLE L Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-3T-2IP ) o
TITLE T oalETe 51 TITLE [ 1Change [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-5T-ZIP 54 GITY-5T-2iP
TIE [T DELETE 6.1 TITLE L1 Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S7-21P 6.4 CITY-57-ZIP
14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd en this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
whicer or directar of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if changed, or on an attachment with an address, i 35 g

SIGNATURE: ot Wk isi b rmaanl

CR2E034 (10/97)



