L —

FILE NOW: FILING FEE AFTER MAY 113 $225.00

PROF I FLORIDA DEPARTMENT OF STATE
CORPORA} tON Sandra B Mortham
ANNUAL RE PORT Secretary of State
1996 DIVISION Of CORPORATIONS
0 6 (0)
DOCUMENT # P94000006114 (O
NOR-BEL, INC.
| 01O A
185 AVENUE “L* 155 AVENUE 'L*
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
| 3. Dale lncormgrgl;d o Quaiied | 38. Date of Last snggort
01/13/1 04/25/1
27 b cipal Flace of Bsine i Tza. Mailing Addhess T 4 FD Numt{er c Appled For
21 6] _ 650466159 Not Applicable
Suiter APt #, 0C _ Buile. Apt ¥, elo. 5. Certiicate of Stalus Desired O $8.75 Add‘ilional
22| o e o Fee Required
City & Shater L Gty & State 6. Election Campaign Financing $5.00 May Bo
LQQL o S L 2,8,]1,,,A - Trust Fund Contribution g Added 10 Fess
Zip _ Gounlry Ay Countlry 8. This corporation has liability for intangitse tax under 5 199.032,
_2'4_1 - L’? o [Zﬂ R [30] Florida Statutes O Yes [no
L 8. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
811 Name
HOLESCSKO, BECA 82| Strect Address (P.0. Box Number is Nat Acceptable)
641 NE 20TH PLACE
BOCA RATON FL 33431 63
84| City FL |85 2ip Code
11, | e e preions of Sectons COFGE05 ad 607.1508. Florda Staltes, the above-nanied corpiorabion submits this statement for the purpose of changing its registered office
vd agent, o bolh, it s Spale of Flarnida. Such change was authonzed by the carporation's board of directors 1 hereby accept the appointment as registered agent. I am
Farnliar with, arich groept the Afns of Soction 6070505, Flonda Satutes,

SGNATURE ﬂ . Pela Holeasko Qﬁb\&iﬂk — 3:3‘&9_- -

B T W o b B (015 g aredlo Agesr Sigraime resy “ DATE o
12. OF HIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
. ‘op B R ] OEEIE fFrmne —[ 3 Change [ Addition @
s HOLECSKO, BELA 12 NAME 3
wraraoness | 641 NE 20TH PLACE 13 S°REHT AQORESS &
AN BOCARATONFL . Roennestae &

Tove 0 | DST ’ [ TECETE 2 TnE 0] Change [ Addtien |9
Bkt HOLECSKO, NORMA E 22 NAME
sramees | 641 NE 20TH PLACE 231 5TRELT ADDRESS

| cwwae | BOCARATONFL . frsUiisen
Tl [ bEeeTE 3 1TILE {7 Change [ Addition
[P0 32NYAE
S RTINS 33 SRiEE] ADDRESS

| o s 7 . i i L Aoy
I [} GELETE t1TR € [ Change  [] Addition
ok 42N0'E
S RILL AR 435 E1ADDRISS
Civestar ) S — | 44CR-ST-0F |
i [ DELETE 51 ¢ [ Change  [] Addition
TSN [N 4
SiH L ADTHRESS 53 S-1 1 ADDRESS
Ch-st7e | s e e RIS ) )

1 CJ DELETE F [ Change (] Aodition

IR 62 M

AE TN 63 SR £ 1 ADDRESS

CIr G070 L o I UL v .

14, 1 o bieroty cerbily hal he informahon suppicd wiln this Bl ng is voluntarily furnished andlles not qualify for the exemption stated in Section 118.07(3)(k), Fuorida Statutes. | further
Cerify that the inforration ingeated on ks arnaal report or supplermental anaual repert JRrue and accurate and that my signature shalt have the same legal effect as if made under
aath 1At b am as olicer o drestor of the corporahion o- e receiver or tuslee empowdll | to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 0 Block 131 changad or on an attachrerd with an aridiress.

SIGNATURE: | O suna Aftandleo DsT.  oodln HOLECSKo | 3-10-9L  &07) 3 Yo

{GHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRE: 1 Dete Dajtrig Phore #




