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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

'\ZPComp%MaEmyT # P94000073715 (2)

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

Mailing Address
220 HOLLY LN

Principal Place of Business
220 HOLLY LN

FILED
Apr 03 1998 8:00am
Secretary of State

L

-

PLANTATION FL 3217 PLANTATION FL 3317 o
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—5] 65'0524597 Not Applicable
Suita, Apt. #, etc Suite, Apl. #, elc, $8.75 Additional

O

5. Certificate of Status Desired

22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 ;] Trust Fund Contribution Added 1o Fees
Zip Country | op Country 8. This corporation owes of has paid the current year Intangible
;I ;ﬂ 2;1 ?o—l Parsonsal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
REYNOLDS, ROBERT K 81| Name
20 HDLLY LN 82| Stroet Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33317
83
84| City FL 85| Zip Code

11. Pursuani to the pfovisions of Sections
office or repisterdd agent, or j
agent. | am fargifr wilh, and

BIGNATURE

w phligations of, Section 607.0505, Florida Stalutes.

607 DLU? and 607.1508, Flonda Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
1 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thg api

intment as registered

7 [L2lsp

) ol et st il @y heatic (NOTE Registered Agent signaturs regurad when rainstating) DATE
12, Of FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oerETe [RELT: [JChange ] Addition
NAME REYNOLDS, ROBERT K 1.2 NAME
streeTaooness | 1154 NW. 20TH STREET 1.3 STREET ADDRESS
CITY-ST-2iP POMPANO BEACH FL 14 DITY-5T- 2P
TME 7 OELETE 21 TITLE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZIP 2 4CITY-ST-ZiP
TITLE [T OELETE 31TLE [J Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy -S1-2ip 34, CITY-ST-2P
TILE ] oECETE 44TLE L) Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44 CITY-ST-7IP
LE [T pELETE 5ATITLE O change [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- TP
TME [J peLete 8.1TITLE [J change T Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 64CY-ST-2P

14. | hareby certity that the information supphed with this filing does not quality for the exemﬁﬁon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor o the corporation of the recever or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o] on an attachment with an address.

SIGNATURE: ___

PP,y

Davtma Floro # OJ8B170

¢

r

CR2E034 (10/97)

v



