FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 ) )
DOCUMENT # P94000027491 (7)

. | A

e S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORFORATIONS

NORSTAR COVE CORP.

Principal Place of Business . L M aiing Ad\huﬁ h » T '
J006-PERLOI-Rve 3713 Catnlion Dre. sravE 3913 Gﬂ—f’ﬂlwﬂ DR
SEBRING FL 33872 SEBRING FL 33872
3. Date Incnr}mrated or Qualfied 3a. Date 0I2L7szlsi Report
2. Prncipal Place of Business o ~2a. Maing Address o 4 FElNumber Applied For
i2—11 7355] . R o 6577 04901?0 . Not Applicabie
i B e L, eto it
Suite, Apt. #, el Sufe. Apt. ¥, et 5. Certihcate of Status Desired ] $B'75 Additional
22 27 Fea Required
Crty & State | City & Sale: 6. Eiacton Campaign Finanaing 0l $5.00 May Be
;;l 281 % Trust Fund Contribution Added to Fees
Zip | Country L ~ Counlry 8. This carporatian has hability for intangble tax under s 193.032.
24| 25 28] 30| Fioride Statutes [} ves [lno
g§. Name and Addrefs ol Current Reglstered Agent 16,__P_Jame and Address of New Registered Agent
B1| Mame
NORD, DOUGLAS . : :
380'7 C&MIVA- DR_, 82| Street Address (P.O. Bax Number is Not Acceptable)
SEBRING FL 33872 83
84| Cry FL B5| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florda Statutes, the above namcd corporation submits tres slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporakon’s board of direstors. | hereby accept the appointment as regislered agent, | am
familiar with, and accept the obligations of, Scctan 607.0505, Flarida Statutaes

SIGNATURE - o e e [ N U
Sgnanrg, bybwsd o i ol gnlere Gt T a0 e b a giealib (HCTE Floggmerend Aot Sop a0 e reom et wbr e plibing [1ATE

12, CFRICERS AND DIRECIORS 13, " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITCE o [ DELETE VITNE [ Cnange ] Adattion

s b SERIGIAVENE 2807 Catalia Qo Lo

STREET ADORESS 13 STREET ADDRLSS

GnY-S1-2ip SEBRING FL ] L 14075179 B

TITLE bl [ DELETE 2L [C] Change  [] Addition

NAME STOVALL, STELLA 22 ikt

siveer aooress | SEWAKERELD-AVENUE- 4nay CADREHA br- 2 3STREET ALDRESS

oo | PORFWASHNGIONNY Sebwiy 33871 | " |

TITLE ] DELETE KRR [ Change [ Addition

NAME 32 haME

STREET ADDRESS 33 STREFT ADTRESS

CHY-S1-7P o 340y S 2w

TILE [ DELETE 41 TITLE [ Change [} Addilion

NAME 42 NAME

STREET ADDRESS 43 STHEEY ADDRESS

CITY-ST-7IP 44 CITY-5T- 210 _

TITLE [ GELETE 5 1 TULE [] Change [ Addition

NAME 5 7NAME

STREET ADDFESS 5 35TRIE] ADIRESS

CHTY-ST. 2IP R, 54 CTY-ST- 2P _ .

TILE [ DFCETE € 1 TILE [ Cnange (7] Addition

NAME 67 NAME

STREET ADDRESS 53 SIHEET ADDRESS

GTY-§7-21 BACITY - 51-217

14. | do heratyy certify thal the information suppled with tnis fing is voluntanly furnshed and does not qualty 3¢ the exemplion stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual repord o supplemental annual report s true and accurale and that my signature shiall have the same lega' effect as if made under
path; that | am an officer or director of the corporation or the recesvor or trustee enipowored 1o execule 1his repart as requred by Chapter 607, Florida Statutes; and that my name
appears in Biock 1 13 of changed, gr.gn an abachme an address

SIGNATURE: *:

wele of slaniNG OFFICER OR [ TDasmePracee

CR2E034 (12/95)




