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

PROFIT i FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am
CORPORATION  (ZE WA, Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 NE DIVISION OF CORPORATIONS
DOCUMENT # P95000009391 (0)
. Corporation Name
NORTECH, INC.
AR
s?go HEALTHPARK CIR, 9600 HEALTHPARK CIR.
[} 410 :
FT. MYERS FL 3308 FT. MYERS FL 33908 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 9800 S. HealthPark Drive |26] Same 650555346 Not Appi cable
i W, . ita, . . iti
Sults, Apt. ¥, sto Suito, Apt. #, etc §. Certilicate of Status Desired [ $8'75 Adqmonal
22 10 ;l Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bs
23 ;l:| Trust Fund Contribution 0] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;;l 25 ;5] 30 Perscnal Property Tax due June 30. Clves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SPINELLO, NORMA J 81{ Name
9800 HEN'THPARK CIR. 82| Street Address (P.O. Box Number is Not Acceplable)
410 9800 S. HealthPark Drive, #410 . |
FT. MYERS FL 33008 83
84| Cily 85| Zip Code
FL

11. Pursvant to the provisiens of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation's hoard of directors. | hereby accept the appeinimant as rogisiered
agant. { am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e

Signaiue. Iyped of pinted namo ol registered Bgon: and tia i apphcable (NG1E- Registarad Agont signature raquirsd when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME LV [T DeceTe 117TLE Bl Change [T Addition
NAME SPINELLO, NORMA J. 12 Nk
s | 9800 HEALTH PARK O 410 smriosnss | 9900 S. HealthPark Drive, Suite 410
CITY-S1-21P 1.4 CITy-51-2IP Fort. My
TLE Cl oo 21N e [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIAEET ADDRESS
CITY- §1-2IP 2.4 CY-ST-2P
TITLE [} DELETE ATTTLE CT Change T Addilion
NAME 3.2 NAME
ETREET ADDRESS 3.3 STREFT ADDRESS
CiTY-S1-2IP 34.CTY-ST-21P
TILE T petere FERIIT: [T Crange [T Addition
NAME 4,2 NAME
STREEY ADDRESS 43 5TREET ADDRESS
CITY-§7-21P 440my-S1-2IP
TLE L] DELETE 51T1LE CF Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2IP 54 CITy-81- 219
TLE ] DELETE 6.1 L [T Crangs [T Addticn
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREEY ADORESS
CITY-S1-21P G4 GITy-S1-2IP

14, | hereby certilg that the Information supplied with this fiing doos not quality for the exemption stated in Seclion 118.07{3)(i}, Florda Siatutes. | further certify that 1he information
indicaled on this annual ropor! or supplemental annual reporl is true and accurale and that my signature shall have the same legal effact as if made undor oath; that | arm an
officer or diractor of the gorporation or the receiver or lrustee smpoworad Lo execute this repor! as raquired by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

AN AT RS e e w W %{’mn g /fn_,-./)l A I3

CR2E034 (10/97)



