~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT "L FI ORDA GEPARTHINT OF STATE
CORPOHAT\ON 3 Sardra P bAorLhan:

ANNUAL REPORT

1996
DOCUMENT # P95000000235 (8)

1. Corporation Name

NOBAR GROVES, INC.

Sr,zcrs;,’q’y of State
DIVISION OF CORPORATIONS

Prmopa Pace of Busness T T Mg Ada T
2707 NORTH ANDREWS. AVENUE 2707 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
B icraied orGuAd | 3a. D of Lasi Bapor

| femoess | OGS
4. Fti Number Applied For

Suite, Apt. . et 5. Certhcate of Status Desi O $8'75 Add,""mal
Feoo Required

City & Stale 6. Election Campagn Finanting $500 May Be
Trust Fund Conlrbution =] Added to Fees

R .7gib‘-é fax under s 199.032,

B. TI\-\‘- camaraiion hag ry
Fiorcla Statutes 1 Yes
53 " 16, Name and Address of New Registered Agen!

§ Addrass of Gurren Reglstered Agenl

NORRIS, KAREN o ETNaa e Ne A
wlm T T T F;'L‘ELZ}} Cod
e e . e e e D ey
3. Pursuant 1o the provisions of Sactions 607 0507 and Ou 1508, Flonda < s, the ahove-named carporation submils this staterment tor the Purpose af changing 1 registered office
or registered agent, or both. n Ihe State ©f Florida Sach change was authorized by the corporation’s boardl of trectors | hereby accept tha avpointinent as regystered agent. | am
familiar wwlh‘-a'wd acoept the obhgations of. Seohon 67,0505, ¥ landa Stalutes
i

SIGNATURE o
S been oL G . fid 4 e e
12. . ANGE - : FIDNS/CHANGE S TO CFf ICEHS AND DIRESTLR .
it D 3 crar (7 Addaon
NAME NORRIS, KAREN 17 HaME
crrretanoness | POST OFFICE DRAWER 8347 13 SIRCET ADD 55
s | WINTERHAVENFLIOSSS .- O R T v e
TITLE D [} DLLETE 2 TILE [ Chaage  [] Addar
NAKE BARTEN, RICHARD A 52 N
srreeracceess | 22799 G TRELAWNY TERRACE 23 SIREET ADCRESS
vosoe | BOCARMTONFL . pUCCes e _ I
ThE (] DELETE PRATIA: {7 Changs [} Adduon
NAME 32 A
SIREEY ADDRESS 13 SIHFEL ADDHESS
GiTy-§1-2F e e e o Rysomesear G — P R
TITLE [ oeLelt PR (Y4 [ Additon
NAME 42 MANE
STREET ADDRESS 4FSIHEE! AQORESS
CY-SM-2F e T R IeIL- T U . o
TITLE [ peE 5 11Tk [ Adaben
NAME 52 NAME
STREET ADDRAESS £ 3 §5RSE] ADORESS
Ciry-ST-29 S Balry s R
£ . — = oy g s ;
M Qe b SAnno 1 asnsger b
cam Tfa/23/95--01011--114
STHEET ADDRESS &7 5THE T ADGRESS Fh225. 00
[CLACELER A I [V — GaOmy SR | e _ I I
14. | do hereby certify thal the: infurrs this Fling s volantacly tunishedd an L qualfy for the exemption Stated in Secticn 119.07 “Florids Statutes. 1 further
ol ancurate and that my sgnature shall have he: sarme Tegal effect as f mads unider

ol Of sapplermental antual rafsor S

certify that the information ndcated on ik anrdbi re
i r trustee empowered 1o esacute this repod as reuired by Chapter 607, ForidaSatutes, and thal My AT

oath; that | am an offcer o draclor of the corparahion o the: receiver O
rrachment with an addrass

appears in Block 12 or Bipck 13 if changsad, ¢ onan

SIGNATURE: _




