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

PROFIT AL FLORIDA DEPARTMENT OF STATE .
CORPORATION % : * A Sandra B. Mortham Mar 1 7 1 99 7 8 . O Oam
ANNUAL REPORT T3 é'/ﬁ. Socretary of State

1997 ' %.s DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P94000073715 (2)

. Corporation Name

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

AR

Princspal Flace of Risiness. Mail g Addioss
220 HOLLY LN 220 HOLLY LN
PLANTATION FL 3317 PLANTATION FL 33317-2544

3. Date Incorporated or Qualified | 3a. Date of Lasl Report

10/07/1984 03/12/1996

¢ of Busness | 28, Maiiing Address 4. FE! Number Appiied For
o 25| - 65%24597 Not Applicable
Stele, Apt B, et Suite, Apt. #, efc. ) "

L e ——— P B. Certificale of Status Desired ] $8'75 Adt?monal
27] Fee Requirad
| City 8 State 6. Election Campaign Financing $5.00 May Be

. . 231 Trust Fund Contribution |} Added 1o Fees
[ . Coantry s Country 8. This corporation has labilty for intangibie tax under s. 199.032,
) - Ef! a m Flarida Statutes (] Yes ﬁNo
- 9 N me and Address of Currenl Reglstered Agent 10, Mame and Address of New Reglsterad Agent
REYNOLDS, ROBERT K 81| Name
220 HOLLY LN 82| Street Address (P.O. Box Number is Nol Accaptable)
PLANTATION FL 33317
83
84! City FL 85| Zip Cooge

11, Pursuant o 1he

rorasions of Sections 607 D502 and 607, 1508, Fiorida Statutes, the above-named corporalion submiits this statemant for the purpose of changing its regisierad
olfice or regisiered nt, or bath, inine State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as registered
agen. | am fanhar vath, and aceept he obligations of, Soction 607.0505, Florida Statules.

SIGNATURE

Fr Lapedd o [aa e e o tegetoed agond and b Vapgocabie TTTINGTE Regetured Agert signatur roquirid when reirstating) DATE
(12 o " OFFICERS AND DIRECTGRS ]n ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
L TP [ prcere VTN [ Charge ] Addtian
HAM REYNOLDS, ROBERT K 12 NAME '
wrnaonss | 1154 NW. 20TH STREET 1.3 STRELT ADDRESS
| crv- sz 7P0MPANO BEACH FL 145iTY-5T-20
me | [T oecete 21 TILE I Chage  LJ Addition
KA 22 NAME
STRIFT AINIR] 55 23 STREET ADDRESS
Y- 5121 ) o 2 4CITY-§T- 7P
e ) [ DELETE 3.1 YITLE ] Change T°J Additian
NALI 2.2 NAME
SIRFET ALOHESS 33 STRECT ADDRESS
[ ones-ae b - 34.CImy-ST-2P
it (] et AV TIE [ charge  [Z] Additian
Nakdt 4.7 NAME
STREE: ADLA 43 STREET ADDRESS
Ly gropp S A4 CITY-&T- 20
Me T oeLeTe 5.1 TILE [T change [ Addition
NS 5.2 NAME '
STREFT RODRESS 5 STAEET ADDRESS
| cacsnae | e 540Y-5T.2
mi ‘ . ) LI DecEre 61 TIILE [} Change 1] Addition
hAVE 6.2 NAME
S"REET AULFFAS, 6.3 STALET ADDRESS
Y- 51 10 6.4 CITY-51-2IF

| SIGNATURE: Fo

$4. ! o horeby Cerl iy thal the infarmation supgied with this iing does not quality for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerbly thal the
wnfortabin: inchc aled on this annual report o supplemental annual report (s true and acourate and that my signature shall have 1he same legal effect as if made under path; that
i arm an olicer or director of th E;ll[)Cll:Ifl(;’i ondhe reqriver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes: and fhat my name

appaars in Bisck 12 or Block 1 ganged, oqon @n fittachment with an address.
JRe 1146,7 5(-99 -h3r

= OF SIGNNG OFFICER OR DIRECTOR Desglre Frwoes §

AR 4w

AND TYPED OR PRINTED HAI

CR2E034 (9/96)




