SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEHBER 185, 1999,
AMOUKT DUE ON OR BEFORE 99/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[ R - - ]
PROFIT FLORIDA DEPARTMENT OF STATE SECRET ,!ril:'t'(‘
- uh; ,_.1h)[0F STA]E
CORFORATION > Kathorine Karria DIVISION 11 nCRPORATIONS
ANNUAL REPORT ok Secretary of State '
o 1999 DIVISION OF CORPORATIONS 99 0CT 25 PH 1132
1. Corporation Name 060420
NORCOT INC.
i Prmmpal Place of B]Jé.i;\éss Mailing Address ||"||||| "I |I||| ||H| I'mlllll I|||| II"I I"llllm III HI"""""
1632 SW RUIZ TERR 1632 SW RUIZ TERR
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 4953
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 2. Principat Piace of Business [ 2a. Mailing Address 4. FEI Number Applied For
21| e 26| 650430629 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . Additi
| o - . : i §. Certificate of Status Desired D $8 Addfhonal
27 _ _ 271 Fes Required
Cry & Sate __ Ciyasuate 8. Elaction Campaign Financing $5.00 May Be
231 zs-[ Trust Fund Contribution E' Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
|24| 25 2 [30] Intangible Persanal Property. m ves [ INo
| ~ " 9. Name and Address of Current Registered Agent 10, Name snd Address of New Registerbd Kgent
81| Name
oA N FOORRN I T ===
4710 NE 8TH TERRACE 82| Strest Addross (P.O. Box N Ay :
FT. LAUDERDALE FL 33334 a3 1 PO g
i _ OGS0, 00 %mkiSS0. 00
84| ciy FL [ss| Zip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing hs registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.
SIGNATURE _ - —
B .5‘gl‘d.lufe, typed of prinled name of regisiared agent and titie # applcable (NOTE: Registered Ageni signalure raquined whan Ieinatating) DATE
12. OFFICERS AND DIRECTORR® 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ‘leLETE 1.1 TITLE D Change D Addition
hav: BRUHN, NORMAN J 1.2NAME
seranonsss | 4710 NE 8TH TERRAGE 13 STREETADDRESS
ervsze | FT. LAUDERDALE FL 33334 \acTvSTZP _
i ] [ JoeLere 2TME P 49 d‘,,ﬁ ?thange [ addiion
nans: BRUHN, SCOTT 22NAME
1G22 5w0Ro L TETT
STREF T ADDSLSS 1632 SW BASCOM AVENUE 23 STREET ADDRESS L —
Oy ST 2 PORT ST. LUCIE FL 34953 24 CITY-ST-ZP P st Lotk (7 ZY95 53
i [ Joetere 31Tme [ cnangs [ Addition
M 32NAME
SIREE © ANDRESS 3.3 STREET ADDRESS
CITV-ST-7 o 34 CITY-ET-2IP
nne [ Joewere 41TITLE [ change L) additon
MAME 4.2 NAME
STHES T ATDRESS 43 STREET ADDRESS
CrTyETzR _ 44 CITY-ST-2IP
TiLE DDELETE SATITLE l:l Change |:| Addition
NALE 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
[T AN 54 CITYST-2IP
TiLF GDELETE §1TITLE D Change D Addition
HALIE 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
femsize €4 CITY.STZP Y
14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
incicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am |
an officer or director of the corporation or the receiver or trusiee empowerad to execute report as rgquired by Chapter 607, Florida Statutes; and that my hame appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.
4(/ 7/ 7/@9 Sl pb- ) SO
M Date Daytime

’, SIGNATURE: .

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone ¥

Q108370

CR2E034 (5/99)




