E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE
PROFIT é;“
&

FLORICA DFPARTRMENT OF STATE
Soandra B Maorlnam

Secratary of State

DIVISION OF CORPORATIONS

CORPORATION

ANNUAL REPORT
1996 55” i
DOCUMENT # P93000080420 (5)

1. Corporation Narme

NORCOT INC.

Mailing Addrass

1632 SW BASCOM AVENUE
PORT ST. LUCIE FL 34953

100

3a. Date of Last Report

08/10/1995

Principal Place of Business

1632 SW BASCOM AVENUE
PORT ST. LUCIE FL 34953

3. Date Incur porated or Cualited

08/26/1993

2. Principal Place of Business 2a Mailng Address ’ “AFET Number Applied For
[21] ) 28] 65-0430629 Npre—
Sulte, Apt. #, otc = Surte, Apl. F, el 5. Certiticate o Stalus Desred [ $8'75 Add.mona\
'2—21 271 Fee Required
City & State . City & State 6. Flection Gampaign Finanaing $5.00 may Be
E‘ 281 Trust Fund Contribubicn Added lo Fees
2 | Country o dp ~ Country 8. Ttis corperation has habinty for intangible tax under s 180032,
[24) 25 29] 30 Florida Statutes [ ves [lno
9. Name and Address of Current Regigleréd Agent ‘ . 10. Name and Addrass of Neﬁeglstered Agent o
81| Name
BRUHN, NORMAN 82| Street Address 1.0, Bax Numoor is Nat Acceplatile] -
4710 NE 8TH TERRACE
FT. LAUDERDALE Fi 33334 &
84| Cry h FL lss Zip Code

17, Pursuant to the provisions of Geclans 607 0507 and 6071508, Fiorida Statutes, the above named comoration SuLie this statemant far the porpose of changing its registered office
or regustered agent, or both, in the State of Florida. Such chang was aulhorized by the corporations board of drectors. | heqeby accepl the appaintiient as registered agent | am
familiar with, and accept the obligations of, Sechion 607 0505, Florida Statutes

SIGNATURE | L i . . e e

St s Tyiee] OF Do Dad Tant e DY fe et Ay i-l“ll'v.-ln' ajt l’.‘."u Fiap Peral At ot LA whe e ERRTY . [EES :5-
12. _OFT iCE SAN[J [J!FlECT_Qljém_ o 1 13 e Al?Dfl_IONS NGF‘;1Q_OF_F\CEHS AND DIRECTOR:’_S_ IN12 ] g
TITLE D [ GELETE IRRIIN [ Crangs [ Additon | ¥~
NAME BRUHN, NORMAN J 12 NALE 3,
siseersonncss | 4710 NE 8TH TERRACE C3STHITE ADRESS I
Cry-§1-7 FT. LAUDERDALE FL 33334 VAT -T2 &
TITLE D . i [1 DELESE 2 UTTLE h 7] Changz  [] Aadilion O
NAME BRUHN, SCOTT 77 M
smeeraporess | 1632 SW BASCOM AVENUE 23 SIKELT ATORESS
Gy -5T- 2P PORT ST. LUCIE FL 34953 240HTY-5. 2
THLE [ ] DELETE 31 NILE [ Chawge  [[] Addition
NAME 32 NANE
STREET ADDRESS 53 SIHE: 1 ADDHESS
Ciry-S1-2F L L 30T 5127 . B
TITLE [ DELETE 4 1TITLF [ Crasge [ Additan
NAME 42 AN
STRCET AGDRESS 43 STAELT ADRESS
CTY-51-21 4400y ST-2¢ R B
TITE [J DELETE 51T [] Chang= [ Addition
NAME 52 NAME
STREET ADDRESS 51 STREFT ADGHESS
CITY-ST- 2P 54 CiTY-ST JIP e ~ |
TITLE [] DELETE & 1 TILF [J Cnange  [J Add:icn
NAME 62 NAME
STREET ADDRESS 53 SIREET ANDAESS
CIy-S1-29 B4CIY-51-2

14, Tdo heraby certify that the information sufip o vl 1his g s volurtantly furmished and does rat qualty for the exemphian slaled in Section 1 19.07(3[K). Florida Statatas. | further
certrfy that tha information indcated on this annual report o supplomental annaal report s true and accurale and tnat my sgnature shall nave the same lega. effoct as if made under
Gath that | am an officer or directar of the comporaton or the recaiver of tustee empowered 10 axanule (s report as required by Chapter 807, Florida Statutss; and that my name

appears in Biock 12 or Block 13 if changed. or onan attachment with an address.
SIGNATURE; e Prodrtn S Orna () o-g9-9¢ 2971787

SIGHATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




