CHy -5

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROT T
CORPORATION
ANNUAL HEPORT

1996
DOCUMENT #

1, Crorporatan Mame

N.O.R., INC. OF SOUTH FLORIDA

Frincipt Facs of Busing:

220 HOLLY LN
PLANTATION FL 33317

‘ 2 i;rihrm] al Paco of Busiess

21|
Suite, Apst il [Hice
22]
C\l> & St
| ,
Zip Couniley
25

REYNOLDS, ROBERT K
220 HOLLY LN
PLANTATION FL 33317

1. Parsant to he prosions of Socl
(n regpsterect aceny. on bioth, in (I ¢
favnilia wiln, & ni&&, i F

SIGNAT U)V'\/

"u.u '
hAi

AN, e

b

REYNOLDS, ROBERT K

1154 NW. 20TH STREET
_POMPANO BEACH FL

STROET ACDRE 55
CITY-S1-20
R
FIRME
SR T AT SS
- §YAF
T1ILE
HARE
G196 L ADDRE S5
- '[ i
nr
HAME
STHEED ATIDRESS

an
TILE ’
(Rae

STHEE | ADOFERS
O
Tt

AR

67

STHELT ADD: =

Q-8
14,

| fi.;: Feve by cortity that thid infornaton
carlily hal The information ind
afby, thet e e ofhicos o direc

.“2a..-HMa||irig§ Acdhes

‘9, Nome and Address of Curcent Fegistored Agent

a C)u(llc,hcmg
s 607 0505, Flonda Statutes,

' Hl..nu\ll et g o Iunm B

crpcration or the race
+ of allachnent with an acidress,

ATURE AND TYPE D OR SAINTED NAME OF SIGNING OFF IC!ﬂ OR DIRECTDR

FLOBIDA DEPARTMENT OF STATE
Sandra B, Mortharn
Georelary of State

DIVISION QI CORPORATIONS

'P94000073715 (2)

FMailing Adchross

220 HOLLY LN
PLANTATION FL 83317

(3, Dals Incorpovated or Qualiios { 3a, Dato of Last Reperl

10/07/1994 01/2411995

65'0524597

5. Certifoate ol Statwes Dasired

4. FETNGmbcer B
) N()t Apph

[

6 Elechorw Carnpalqn Fi namr,nng Cl

Fec Requwed

55 00 May Be

Trust Fund Contribution
8. ‘Irm curpoulnonm" liahility for |nt gitle: Lk Unider s 19{3.0:-2

Florida Statutas [ Yes ﬁN

10, Name and Address of Now Registored Agont

Streal Addrass (P01 Box Number is Not Accoplabie)

A TGouty
2| sof
81] Name
82|
B3
B4 Cry

o wies authiorized by the corporalion’s

el ke

D, Floida Salites, fho abovt named mrpor

7%

N 15

[ Crange

T Thange

T[] Ghang:

'I UF\‘\
T oee - 11T
1.2 MAME
13 STREET ARLRESS
T JAgnest-re L - —
[jrELeie FIRRTITs
2% NAME
2ASYHENL ADDRESS
FACHY- ST 20
[IDEETE 33T
3.7 NAME
3.3 STREE] ADDRFSS
- ALY L)
[ OFLESE ERRIN
47 NAN?
A3SIRLFI ADDRISS,
i J AAETLSL T ] N
(] DEeETE &1L
42 NAME
5 ASIRFF T ADDAESS,
e SACHY-ST-2E
[eeen & 1T
£ 2 NAKI
6 S RIHEED ALDRESS
GeCIy-S1

vl ardarily furmishod and doe

or trust

Sos net quallly Jor The exemption staled in Saction 119.07 (3,
mental annual report is true and acourate and 1hat my signature shall have 1he sarme logal effect as if made undeor
empowered 1o execute this repor as requied by Chaptor 607, Florida Statates; and tat my name

wer Reyoos 316 s

CE] changr

[ Change

954 971 500

Dy Phio &

[:1 Change [ ] Addil.

0

Api;hcd CJ
hl“

$B 75 Addnhonal

Added to Feos

Ve jGs6 Of changing & regislerod ofiice
board of directors, | hm\tr auc»apl the appointmgnt agpregistored agont, | am

-
T Metion
] Asdition
[ Agdiion
[ Additior.
| Addilion

Torida Staiudes, T torther

12/95)

CR2E034 (




