FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

..~ PROFIT . £, [LORIDA DEPARTMENT OF STATE | Apl’ 14 1 997 8 Ooam

-GORPORAT ION Sandra B. Mortham

_ANNUAL REPORT Saocrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

'POCUMENT # P94000006114 (0)

Corporation Name

- NOR-BEL, INC.

MR I

3. Date Incorporaled or Qualificd | 3a. Date of Last Reporl

Princlpal Place of Business Mailing Address

155 AVENUE °L" 155 AVENUE "*
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-4652

, 01/13/1994 03/14/1996
-&. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
21 26l 65-0466159 Not Applcanid
Sulte, Apl. ¥, slc. Suite, Apt. #, ctc. m
m ve. ap . e e e 6. Cerlificate of Status Desirad [ $8.75 Addiionat
X 2ﬂ e Feo Required
Cily & State | _ Cily & State 6. Election Campaign Financing $5.00 May Bs
; [22] 2{]__M e Trust Fund Contribution ) Added 1o Faes
: Zip Country s Country 8. This corporation has liability for injangible tax under s. 199.032,
: ?4-' 25| 2;! 30 Florida Slatutes ﬂYes O No
§. Name and Addresas of Current Registered Agent 10. Name and Address of New Reglsterad Agont
HOLESCSKO, BECA 81} Name
6“ NE 20TH PMCE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 L]
83
84| City FL 185 Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607,1508. [lorida Statutcs, the above-namod carporation submits this stalament for the purpose of changing its ragisterad
offica or registerad agent, or both, in the Stale of Florida. Such change was autharized by the corporation's baard of direciors. | horeby accept lhe appointment as registered
ggent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,_____ e

% Slqnalure‘_tﬁ;m'H'a'r{i_o??&g.ﬁ&?éd"agin;n_i_'é_vi}i e ¥ apihcanic. TTINGTE Registored Agart signalure fequired when roinstating) T Toae T

12 OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 73 I diceTe L [TChange L] Addition
HAME HOLECSKO, BELA 1.7 NAME
strecraopress | 841 NE 29TH PLACE 13 STHEFT ADDRESS
CITy-$1-26 BOCA RATON FL 140ITY-53.2IF
TILE DSt T oieTe 21T [ Change L Addiion
NaME HOLECSKO, NORMA E 2.2 NAME
stReer anoress | 841 NE 29TH PLACE 2 3 STREFT ADDRESS
CIv-§1-21p BOCA RATON FL e 2.4C0Y-ST-2 |
TITLE I perene 31TLE L Change T Addilion
HAME 37 NAME
SIREET ADDRESS 33 STREFT ADDRESS
CITY-§1-2p o 34.0TY-51-20 |
e T oeere 41THLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 43STREFT ADDRESS
QiTY-51-2P o 4400TY-5T- 7P - )
1MLE [J beteve 5.1 TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
pry-sr-ze |- s4GTY-stze |
TiTLE 1 bELETE 81 TIE T U Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-2P BACIY-ST- 2P

14,1 do hereby centily that Tho infarmatian supplied with this fifing does not gualify for the exemplion stated in Section 118,07(3)(1), Florida Statutes. | Juriner cerlily that the
Information indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oain; that
| am an officer or director of the corparation or Inglrecejyer ar truslee empowered 10 exccute this report as required by Chapler 6§07, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if ad, o/rrtach ent with an address,

L5 b

SIGNATURE: Y4997 Skl-312-¢¢Po

CR2E034 (9/96)



