PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NORIC, INC.
- )

DOCUMENT #

P93000047939 (2)

411 80. COUNTY ROAD
SUITE NO. 200

Princip8l Place of Busingss

Mailing Address

215 SW. LEJEUNE RD.

MIAMI FL 334

FILED
May 04 1998 8:00am
Secretary of State

00

PO NOT WRITE IN THIS SPACE

PALM BEACH FL XM80
3. Date Incorporated or Qualified
07/02/1993
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
'm 26 65’042M Not Applicable
Suite, Apt. #, elc Sue, Apt. ¥, olc. i
4 r wie. Ap ol 8. Certificate of Status Desired | $8'75 Additional
a 2—;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
E 2s_| Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 ;\ ;;] 30 Parsonal Property Tax due Juns 30. Cves DOno
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
DAVID, MARYANN Y 31} Neme
L}
215 SW.W. LE\EWE ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
* MIAMI FL 33134

a3

84| City

FL |*

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the a!

L t bove-named corporation submits this slatement for the purpose of changing its registerad
office or registerad ager, or both. in the State of Florida_Such change was authonized by the carporation's board of directors. | heraby accepl the appointment as registered
agent | am familiar with, and accept the abligalions ol, Section 607 0505, Florida Statutes.

indicated on this an
officer or director of
Bilock 12 or Block

CIRNATIIDE:

14. 1 heroby cartily that tho ir

L

@rporation or tho ro

SIGNATURE e

Sipnature. typod o ponted name of ey agert and lle 11 AP atie (NOTE Registered Agent signature reguired when reinslating) DATE F-:
12. GFFIGERS AND DIRL CTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DP [T DELETE 11TME [T Changa [ Addition | 2=
NAME OLSON, RICHARD 1.2 HAME
staeet aopkess | 449 80. COUNTY ROAD 13 STREE} ADDRESS %
Cy-51. 2P PALM BEACH FL 33480 14 0ITY- ST 2P g
TtLE DST T oELeTe 21TMLE [J Crange [T Addition | O
NAE ROSEN, NORMAN 22 NAME
smreeranpress | 218 S.W. LEJEUNE ROAD 23 STREET ADDRESS
CITY-5T-2P MIAME FL 33134 2 4 CITY-5T-2P
e I DeLETE 31TME [T change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GATY-ST- 2P 34, CITY-ST-2P
TLE 7 DELETE C1TILE [ JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS b
CiTY-51-29 44 LHTY-ST-2P
TILE [T oevere 5.1 T0LE [Jchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-S1-2IP 54 CHTY-51-2P
Tne , [T oeLete 61 TIILE T change L[] addition
NAME | 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ty -S1- 1P o 64 CITY-ST-ZIP

g doos notl qualily for the exemption staled in Section 119.07(3)(i), Fiorida Statules. | lurther cerify thal the information
al raport s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r trustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

nt with an address
Y\jﬂ\, Vi 2 Pace, mlelor RAsctie SN




