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

PROFIT & FLORINA DEPARTMENT OF STATE '

COP\PORAT‘ON Sandra B. Mortham
ANNUAL REPORT 1 > Sacretary of State
1996 bl oS DIVISION OF GORPORATIONS

DOCUMENT #  P93000055744 (5)

1. Corporation Name

NORBY AND ASSOCIATES, INC.

b0 A

Principal Pace of Business -_lxﬂér:\iurigr.iddress
3404 FLAGLER AVENUE 3104 FLAGLER AVENUE
KEY WEST FL KEY WEST FL
3. Date Incorporaled or Qualfied | 3a. Date of Last Repart
[ 08/09/1993 05/01/1995
2. Principal Place of Business —Lga, Maitng Adaress 4. FEI Number Applied For
[21] I 650420288 Not Applicable
H S C. ;
Suite, Apt. 4, elc. iile, Apt. #, elc 5. Conficate of Stitus Desiad 0 $875 Additional
@ 27 Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
EI A ZEL L - | Trust Fund Gantribution o Added to Fees
Zip Country o Zin Country 8. This corporation has liability for intangible tax under s 199.032,
@ 2;] - 29[ o 30] o o Florida Statutes O Yes [t
9. Name and Address of_Cu_m_er}!rftfeg_i_s__tgregﬂggr)tv7 N B 10 _[@Iirgg and Address of New Reglstered Agent
81| Name
NORBY, THOMAS A 82| Street Addrass (P.O. Box Number is Not Acceptable)
3104 FLAGLER AVENUE
KEY WEST FL 83
84| City FL 85| Zip Code

11. Purs.aant to the prossions of Seactions 607.0509 and 607.1 £08. Flonida Statutas, the above named corporalan subnits Thie stalement for the purpase of changing its registered office
or registered agent, or batn, in the State of Floriga, Such change was authorzad by the carparation’s board of directors. | herely accept the appointment as registered agent. | am
{farmiiar with, and accept the oblgations of, Seclan £07.0505, Flonda Statutes

SIGNATURE ___.. . ... - . R . . . i i . I P
Stttz Typel O Bried P OF e S T il an g ok - \&FL g‘-‘ Al sacat.re 'Tl' i e f1r _ DaTE G

12, O CERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 R4

TITLE D [ DELETE TINLE [ Crangs [ Addion | ¥

RAME NORBY, THOMAS A 12 KAME 3

STREET ADDAESS 3104 FLAGLER AVENUE 19 SIRFET ADDRLSS &
s KEY WEST FL 33040 acity 1. av . - &

TE D [C] DELETE 2 1TmE [ thange [ Addton |

NAME O'FLYNN, JANET L 22 NaME

STREET ADIRESS PO BOX 5827 N/A 2 A STHEFT ADDRESS

CITY-57- 7P KEYWESTRL  Qesmvsew L

TITLE [ DELETE 3T [] Change  [] Adddicn

NAME 17 NAME

STREET ADDRESS 3 STRELT ADDRESS

Q7Y -S1- 2P - 340TY-S1- 2P

TILE [} DELETE S 1T [ Change  [] Addition

NAME A2NANE

STREET ALDRESS 43 SIREET ADDAESS

£iTy-51- 7 - a4 0iTv-81- 7

TITLE (] DELETE 5 1TMILE [] Change  [] Addition

NAME £.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

GiTy-ST- 4P ] _f_:dCIh’-Sl-ZIP 1 L o

TIME [ DELETE 6 1TMILE [7] Change [ Addition

NAME £2 NAME

STAEET ADDAESS €3 STHEFT ADDRESS

CITY-5T- 2P £40ITY-ST-2F

14. | do hereby certify that the information supphed with s fing is volurarily Turnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes | further

certfy that the informaton indcated on tha annudl report or supplemental annual report is true and accurate and that ny signatare shal have the sane legal effect as if made under

Sath: that | am an officer or director of the corparalinn or the receiver of trustee empowered to execute this report as requred by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Blocks 31 changad g 01 ap attachment wih & address,

SIGNATURE: v TP~ L. 8 Fyrad ""‘f’,‘?.__‘___é*_‘f Pé-742r

A vPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECYOR Thee Fragtor o Fhune +

—— e



