Lo TR

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED [
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris N
ANMUAL REPORT Secretary of State ecretary of State :

1999 DIVISION OF ZORPORATIONS 04-27-1999 90077 021 ***150.00

DOCUMENT # Pg4000085289 I

LR

NORICH, INC.

Principal Pliice of Business Mailing Address
1779 RIVIERA CIRCLE 1779 RIVIERA CIRCLE
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN TH S SPACE
3. Date Insorporated or Qualifed .
11/18/1994 i
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For |
21 28] 650535718 Not Applicabie {
Suite, ALt #, elc. ite, Apt. #, etc. . i J
uite. At #, etc Sulte, Ap e 5. Certifc: te of Status Desired O $8 73 Ac d.monal 1.
E] m Fee Required :
City & Slate City & State 8. Election Campaign Financing $5.00 niay Be
;ﬂ E} Trust F and Contribution Added to Fees
Zip Counrry Zip Country 8. This co-poration owes the current year { itangible | |
;] Ea El IT!H] Person it Property Tax. [Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registered Agent .
81| Name ﬂ
SANDERS. WALTER oy e
13910 NORTH DALE MABRY HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE ONE 83
TAMPA FL 33618
84| City F“_ 85| Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit; this statement for the purpose «f changing its registered
office o registered agent, or botn, in the State o' Florida. Such change was = uthorized by the corporation’s board of directors. | hereby accept the app intment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =

Signature, typed or printed nar a of registered agent ind title if applicable. {NOTL Registered Agent signature requ ied when rewnstating) DATE 8 )
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 )]
TME D [ DELETE 11TILE [CJChange [ Addition E |
NAME NORTON, JAMES 12 NAME 3
seetanpress| 1779 RIVIERA CIRCLE 13 STREET ADDRESS g
CITY-5T-2P SARASOTA FL 34232 14 CITY-5T-217 &
TITLE [ DELETE 21 TME JChange [ Addilion |
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-5T-2P
me [J DELETE 31TITLE [DChange  [] Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
GiTY-§T-ZIF 34.CITY-§F-2ZP
TIME [] DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE! $ 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2P
e [ DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRENS 53 STREET ADDRESS
CHY-ST-ZIP 54 CITY-§7-2ZIP
TIE [J DELETE 61TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRES:S 6.3 STREET ADDRESS
CITY-8T-ZIP 4 CITY-87-ZP

14. | hereb certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further cortify that the inf.armation
indicated onythis annual report or suppiemental annual repart is trus and accurate and that my signature shatl have thi: same legal effect as if made unier cath; that | am an
i r trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

ent with an address, with a | other like empowered.

Jgmes L. Norrod Je. _S22-99  5yy-T25-08CK

Date




