f

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

PROFIT
CORPORATION
ANNUAL REPORT

b3

1998 W/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

NORICH. INC.

P94000085289 (4)

Principal Place of Business

Marling Address

FILED

May 19 1998 8:00am

Secretary of State

M

1779 RVIERA CIRCLE 1779 RIVIERA CIRCLE
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m . 26} 650835718 Not Applicable
Buite, Apt. #, elc. Suile, Apt. #, elc. i
P P 5. Cerlificate of Status Desired O $8'75 Additional
'EI m Fee Required
City & Stale | Ciya State 8. Elaction Campaign Financing $5.00 May Be
23 o 2_3] o ) Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curignt year Intangible
24 E\ - 29 30 Personal Property Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
SANDERS, WALTER Name
13910 NORTH DALE MABRY HWY. B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE ONE
JAMPA FL 33818 83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Frorida Stalutes, the above-namod corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appeintman? as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE ___ __ o I
Signature, typod o printed nanar of regstend s ana tile it appkeable {NOTE Registered Agent $ignature requarred when reinstaling) DATE
12, OITICE RS AND DIRLCTORS. 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE 0 [ ] DELETE 13 TILE 3 Change [ Addilion
HAME NORTON, JAMES 1.2 NAME
swmeeraporess | 1779 RIVIERA CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 1.4 OITY-5T-2P
THLE L] DeLETE 21 WTLE L1 change 1T Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-29 2. 4GTY-5T-2P
TIE T DELETE 31 TILE [ TChange ] Adaition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-7% R 9.4.CITY-§1-2IP
TME L] DELETE 41 TIME " [JChange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-57-2IP 44 CITY-§1- 2P
TITLE 3 DEtete B1TITLE I change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CiTy-ST-21P ) 54 CIFY-ST- 2P
TiTE L] DELETE 61TIMLE U Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1- 2P

14, | hereby certi

that the information suppliod with this filing dacs nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that iha information

indicated on this annual reporl or supplemental annual report is irue and accurate and that my signalure shall have the sarne lega! effect as if made under oath; that | am an

officer or diregtor ol tho corporalian or the e

Block 12 or Block 13 if changed, or on anfillachn

lARARIIATI I,

red to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

4 %‘If// ey ‘

CR2E032 (10/97)



