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

FILED

COE S5
M,
9

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

R o 3
e e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P95000003177 (9)

NORWOOD FINANCIAL SERVICES, INC.

Principal Place of Business

20700 N.W. SECOND AVENUE
MIAMI FL 33169

Mailing Address

20700 N.W. SECOND AVENUE
MIAME FL 33168-2102

O

3. Date Incorporated or Qualified

01/12/1985

3a. Date of Last Repon

01/23/1996

2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 2 65-0547221 Not Applicable
Suite, Apl #, el Suite:, Apt #, ete o
AR — P §. Certificate of Status Desired bt $8'75 Addtional
(22| ) 27 Fee Required
City & State __ City & State 6. Elsction Gampaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees

T Country

7p 21p Country 8. This corporation has liability for intangible tax under s. 199,032,
;ﬂ 25] 2?| ;ﬂ Florida Statutes m Yos [ 1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
’ ELIO
834 $ SOUTHLAKE DAIVE 82| Strest Addresg (P.O. Box Nmeer is Not Acceptable)
HOLLYWOOQD FL 33019 6032 LELAC ROAD
83
84! City e 85| Zip Cod
" BOCA_RATON FL [*|39496

oftce ot regs

agent 1 am "u velar wiln, antd gocept the obigatons of, Section 607 0605, Florida Statutes

11, Pursuant o |nc\";7a]va~.m 15 of Sechons 607 0502 and 607 1508, Florida Statutas, the abaove-named corporation submils this statement for the purpose of changing its fegistarad
ered agent or bulh, incthe State of MNornida. Such chmge was autharized by the corporation’s board of direciors. | hereby accept the appointmant as registered

SIGNATURE  _ o e e S
Slgrarare typed of e Caene pf igetesen 8ot g Lo b Ay hcable INCHE: Ragislerad Agent signature required when reinstalireg) DATE
12. ) OFFICE RS AND DRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
WILE { 1] o CYCeEre {u TIMLE R Crange [ Addition
HEME KLEIN, SAMUEL 12 NAME
steeer anpress 20700 N.W, SECOND AVENUE 13 STREET ADORESS 6032 LELAC ROAD
evsize | MIAMFL 33169 14 CIFY - §T-2P BOCA RATON, FL 33496
T D ) CToriere T1TILE Change 1] Addiion
HAME KLEIN, CHANA 2.2 NAME
steer anbaess | 20700 NW. SECOND AVENUE 23 GTREET ADDRESS 6032 LELAC ROAD
orv-stze | MIAME FL 33169 2 40IY-51-7P BROC
Wik P LT DeLETE 31 TILE i 33495 DR Chenge [ Addtien
NAME OSTROVSKY, HELIO, 37 NAME
smzelanoness | 934 8 SOQUTHLAKE DRIVE 33 STREET ADORESS 6032 LELAC ROAD
£y s1-Ip HOLLYWOODFL 34 CITY-SF-2IP BOCA RATON, FL_ 33496
LILE (T DELETE A1TITE M Elthange [ Additen
NAML 47 NANEE
GIREE ] ADDRE 56 4.3 5TREET ADDRESS
Ciy-SE-27 . 440 -51-2P
TIE LT oELETE 51 TITLE [T Change |3 Agdition
hiNE 52 NAME
STREET ADLE: 55 53 STREET ADDRESS
LTy ST 20 54 CITY-5T-2P
TiE [T orere 6.1 IILE L] change [ Addition
NAME 8.2 NAME
STREET ADDRE -5 6 STREET ADDRESS
Iy 51-21 64 CITY-SI-ZP

appears in Block 12 or Block 13t changed. or on an atlacWan address.

SIGNATURE: HELIO OSTROVSKY, Pl}g /'J/D

14, 1 dC hercty corlity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3}{1), Florida Statutes. | further certify that the
imtorrrabon inchaated on inis annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam ar ofhcer ur director of the corporation or the receiver or lrustes empowered to executea this report as raguired by Chapter 807, Flotida Statutes; and that my name

(305)654-3800

‘SIGNATURE AND TYPED OR PRINIEO NAME OF SIGN|NG OFFICER UA DIRECTOR

1/15/97 _

1 0231128

CR2E034 (9/96)



