E

FILE NOW: FILING F
PROFIT g

E AFTER MAY 1 IS $225.00

e QY FLORIDA DEPARTMENT OF STATE
CORPORATION 1 8 Sandra B. Mortham
ANNUAL REPORT G el j Secretary of State
1996 Re 4‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94060091842 (2)

1. Corporation Name

NORIC INVESTMENT HOLDINGS, INC.

- O

Frincipal Place of Business Mailing Address
215 SW LEJEUNE RD. 215 SW LEJEUNE RD
MiAMI FL 331341799 MIAMI FL 331341799
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 12/19/1994 065/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 N 26] 65-0567669 Not Appicabie
Suite, Apt. #, etc. Suite. Apt. #. etc. 5. Certiicate of Status Desired  [] $8.75 Additional
Ei -2;;] Fee Reguired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E[ -2_81 Trust Fund Contribution O Addad to Fees
| 7 | Country | Zip Couniry B. This corporation has liabiity for infangible tax under s 199.032,
4] 25] 29) [30] Fiorida Statutes [T Yes Mo
" ""s. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
NORTHROP, MICHAEL K 82| Street Address [P.Q. Box Number is Not Acceptable)
215 SW LEJEUNE RD.
MIAMI FL 33134-1799 83
84| City FL 85| Zip Code

11, Pursaant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for tha purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

J
‘iorfsupphied with this filing is val r
1 this annual repart or suppfemgtalAinnual report ts true and accurate and that my signature shall have the same legal effect as # nage under
the corporation or the rgfeivef opfrustea empowered to execute this report as required by Chapter 807, Florida Stahates; and th my name
n address.

14, | do hereby certify that the infor
cerify that the information inc
oath; that | am an officer or di
appears in Block 12 or Blog

SIGNATURE: ___

OFFICER OR DIRECTOR

SIGNATURE — e S
Bignalere, Iiped O prntsd name of ragistersd agent and e 1 gapic Ak INGTE: Regislered Agerl Sgnaturt rarpired when ranstabngi DATE
C12. OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TILF D [ DELETE TTILE D/SIT B Change (1] Addition
NAME ROSEN, NORMAN § 1.2 NAME
sivee anoress | 215 SW LEJEUNE RD. 1.3 STREET ADDRESS
Y- §T-2 MIAMI Fi. 33134 14 CAY-S1-2P
TILE b [ DELETE Z1TLE [] Change [} Addition
NAME ROSEN, CLIFFORD D 22 NAME
swrraooess | 215 SW LEJEUNE RD. 2 3STREET ADDRESS
CITY-ST- 2P MIAMI FL 33134 24CIY-51- 21
T D CIDELETE 31T0LE D/ P A Change (] Additan
N OLSON, RICHARD D 3.2 NAME
sireeraoomess | 215 SW LEJEUNE RD. 33 STREE] ADDRESS
CiY-57.71 ~ MIAMI FL 33134 34CiTY-51.2 i
TILE ] DELETE 4 1TTE [ Change [ Addiligy |
RAME 47 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
LTy -SI-2Ip - 44 CITY-5T-2IF
TILE [ DELETE 5 1 TITLE [ Change [ Agdition |
hAY 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
T -S1- 2P 54 CITY-57-2IF
TILE [] DELETE 6 1TIE [ Crange " adgivon |
NAME 62 NAME
STREE ! ADTRESS ©3 STREET ADDRESS
£IY-ST-2P B4 CITY-5T-2F

> .4
ily thirmished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statuti | further |

‘CR2E034 (12/95)




