FILE NOW:
PROMT
CORPORATION
ANNUAL REFORT

1996 e

Sandra B. Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P940

NORPORT LAND CORP.

Principal Place of Basingss

SUNITED CORPORATE SERVICES. INGC.

Mawlmg :’\-d-c_#ress
NORMAN P RAPPAPORT

SRR

801 NE 167TH STREET, SUITE 300 7448 REXFORD RD
MIAMI F 33434
N M1 BEACH FL 83162 SgCA RATON FL 3. Date Incorporated or Qualified 3a. Date of Last Report
L e 01/04/1994 05/01/1995
2. Principat Prace of Business | 2a. Maiing Address 4. FEl Number Applied For
21| 7 - 26] 650475204 Not Applicablo
suite, APt e ., Sule At E elc. 5. Certificate of Status Desired N $8.75 additional
22| o L o 27] Fee Required
| City & State . Cny & Stale 6. Election Carnpalgn Financing O $5.00 may Be
23] A L l 28] e Trust Fund Conbribution Added to Fees
A Counlry | 2 Country 8. This corporation has liabiity for intargible tax under s 199.032,
[24| el e 30| Florida Statutes [ ves %ﬂo
: 9. Name and Address of Curren Regisiered Agent 10. Name and Address of New Reglslered Agent
81| Name
RAPPAPORT. NORMAN P 82| Strest Address (P.O. Box Number is Not Acceptablg)
7448 REXFORD ROAD
BOCA RATON FL 33434 8
84| City FL [as Zp Code

O re
familar wih, and accept the obhgations of, Section

SIGNATURE

6Q7.0505, Florida Statutes.

[ 11, Pursuznt W the provisions of Soclions B07.0607 and 6071508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its
islered agent, or bath, in the State of Flornda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

reqgistared office

Sigrsbore taped Gn prnte g none 8l g teredd ageo e b it appd wabh ’ NCJT-E- ﬂcg;'c;ej_@ial ér;;a{_-we.n;gq-\.u—réd-v.‘h‘eﬁ‘rasr’\sl:‘.«')tlréj T DATE
12, - ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ULF D (C10ELETE LATIRE [ Changs [ ] Addtion
Rt RAPPAPORT, NORMAN P 1.2 NAVE
siirianoness | 7448 REXFORD ROAD 1 3 STREET AGORESS
et e | BOCA RATON FL 33434 o 1AZNY-51- 2
11 [} DELETE 21TIE [ Change [ Addition
bkt 27 NAME
SAHEE T ATDRESS 2 3STREET ADDRESS
| o _ o _Rracuy-si-ae
1LE CJDeLEre 3 1TITLE [ Change [ Addition
HARA 32 NAME
SIREL | ADDRE 35 33 STHEET ADDRESS
| Crr-sm-m . - - o 34CIy-51-2P
1Lt {JDELEIE 417T1LE [J Change  [0) Additian
AL 42 NAME
STHOE T ATIORESS 43 STKEE | ADDRESS
Giir-5i-7.2 . e o Raonv-stae
HiLF [ DELETE 5 1 TILE [ Change ] Addition
AR 5 2 NAME
SIREET ALERESS 53 8TREET ADDRESS
Cly-st-fe ) o o 54 CIY-§T-2IP
it [J DELETE 6 11ILE [ Change  [3J Addition
sk 62 NAME
SERE: | ADCIRESS 63 STREET ADDRESS
| Crestze  f0 B4CHY-ST-21p
14, |1 do horeby cerlify that the informabon sapplied wi 5 filing 1s valuntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certily thal the information indicated on thi U port or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under

aath; that [ an an officer or director of
appears 1 Blook 12 or Block 134 Than,

SIGNATURE; ™

i eceiver or trustee

T Gapime Phose

wered to execute this report as required by Chapter 807, Florida Statutes; and that my name

CRZE(34 (12/95)



