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

PROFIT ¢ 7 % FLORIDA DEPARTMENT OF STATE A r O 7 1 99 8 8 . O Oam
CORPORATION G A Sandra B. Mortham p :
ANNUAL REPORT % : Secretary of State S t f St t
1998 - OIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
1. Corporation Name P95000009644 (2)
NORCO GROUP, INC.
Principal Place of Busimoss Mailng Addross ”""III ”I ,I lll”""m "Iu Ilm Ilm II"I II”I ||m Iml Im |"|
343 ALMERIA AVENUE TRUST SERVICES S.A.
CORAL GABLES FL 33134 BALBOA PLAZA. OFICINA 522, AVEMIDA BALBOA
PANAMA CITY, REPUBLIC PANAMA DO NOT WRITE IN THIS SPACE
oC 3. Date Incorporated or Qualified
e 02/05/1995
2. Principal Place of Business __1_'-. Malling Addross 4. FEI Number Appliod For
21 N 28] P.0. Bex 602495 980151876 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, etc. $8.75 Additional
. rtificate of Status Desired iy N
- 2?' EsTAFETA EL Doanbo 5. Cerlificate of Status Desire Ll Fes Required
Cily & State City & Stalo 8. Election Campaign Financing $5.00 May Bo
o ;‘ Pardar A Trust Fund Contripution O Added 1o Fees
Zip Country dip %l'-lj‘;"y orc 8. This corporation owes or has paid the current year Intangible
24 ;I R 29] o m PANAMA. Personal Properly Tax dus June 30, OYes e
9. Name and Address of Currenl Repistered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81( Namo
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
1. Pursuant 1o the provisions ol Sections 607 0505 and 6071508, Florida Slalutes, the 8bove-named corporalion submits this statement for the purpose of changing 1 registered
office or registered agont, or both, in the: State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as ragistered
agont | am familiar with, and accopt the abligations of, Scchon GO7.0504, Fiorida Statutes
SIGNATURE _. ... . . . o A
Signature, typed of ponted nanie of tegisterad ""ff!l‘_f‘_'f" btk il @) poise bty {NOTE Rpgrslared Agent signaturo required when reinstating) DATE
12. OFHICERS ANDDIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T becene TITLE [Tchange ] Aadition
NAME BAILY, PETER R 12 NAME
sweeraooness | BALBOA PLAZA, OFICINA 522 AVENIDA BALBOA 13 STREET ADDAESS
CITY-51-2P PANAMA CITY ~ 14 GTY-ST-2IP
TITLE [ [T DELETE 20TLE [TChange  _J Addition
NAME CORONADOQ, PEDRO 2.2 NAME
siectanoness | BALBOZ PLAZA, 522 BALBOA AVE. 2.3 STREET ADDRESS
CY-51-21P PANAMA CIYT PA 2 4CHY-ST-2IP
TLE T LI Dfe ITTILE [JChange ] Addition
NAME TAPIA, MINERVA 32 NAME
steer soonrss | BALBOA PLAZA, OFICINA 522 AVE. BALBDA 53 STREED AUDRESS
CITY-ST-21P PANAMA CITY PA ) 34.CTY-ST-2°F
TLE [T oecene £1TIILE [J Change 1 Addilion
NAME 4. Z NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CHY-ST- 2P 44CITY-ST-2IP
e [T otete 51 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-S1-2P L o 54 CITY-§1-2IP
e [ oiiee B.1TILE [T Change™ [ Addivon
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADGRESS
CITY-S1-2IF €4 CITy-81-210 .
14. | hereby cerlify that the information supplied wilh this fitnig doos not qualify Tar the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

indicated on this annual roparl or supplomontal annual report is tue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or dreclor of the corporation of #he receiver or trustee empowered 1o execus this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alachment with an address.

SIGNATURE: g "54--_/&—7 - PP e DETVH fenme,, G0,

CR2E034 (10/97)



