FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF GORPORATIONS

1999

DOCUMENT # 195000030683 1/

1. Cerporstion Name

NORBAN CORPORATION

Principal Place of Business

5503 N.W. 72nd Averue
Miami, FL 33166

Mailing Address

5503 N.W. 72nd Avenue
Miami, FL 33166

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90125 031 ***150.00

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed

2]

27]

4/19/95
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 1840 N.W. 95th Avenue 26) 1840 N.W. 95th Avenue 65-0576805 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc. $8.75 agditional

5. Certifc ate of Status Desired (] }
Fee Required

LORTS COLOMBAN
6662-E Boca Pines Trail
Boca Raton, FL 33433 83

Cil)‘_& Sl?te ] Ci.t)’ & 5_1313 ' 6. Election Campaign Financing . $5.00 143y Be
23] Miami, Florida 28] Miami, Florida Trust  und Contribution Added 1o Fees
| e Courtry Zip Country 8. This courporation owes the current year \nta&gible
24| 33172 [2s] USA 20] 33172 30| USA Persor al Property Tax. {7 ves A
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

84| City

’ Zip Code

FL|®

11. Pursuant to the provisions of S¢ ctions 607.050z and 607.1508, Florida Statctes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATURE
Signature. typed or printed na ne of regislered agent and ttle If apphcable. {NOT - Registered Agent signalure req: ired when rainstaling) DATE

12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME President ] DELETE 1.1 TILE [JChange ] Adcition

NAvE LORIS COLOMBAN 120AVE

sTReETADDRE S| 6662-B Boca Pines Trail 13 STREET ADDRESS

GITY-ST-2IP Boca Raton, FL. 33433 14CTY-5T-2IP

TITLE [C] DELETE 24 TITLE [JChange  []Addition

NAME 22 NAME

STREET ADDRE 33 2.3 STREET ADDRESS

CITY-ST-2P 2 4 CITY-ST-2IP

TITLE ] DELETE 31TNLE [Cichange  [] Addition

NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2IP __Wasecmy-stzp

TITLE ] DELETE 41 TITLE [JChange (] Addition

NAME 4. 2 NAME

STREET ADDRE 18 43 STREET ADDRESS

CITY-ST-21P 44CITY-ST-21P

TITLE ] DELETE 51 TITLE [IChanse [ Addition

NAME 52 NAME

STREET ADDRE: 8 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST.2P

TILE Cloeete Jfermme [JChange [ Addition

NAME 62 NAME

STREET ADDRE 38 6 3 STREET ADDRESS

oITY-$T-ZFP ‘ 6.4 CITY-5T-ZIP

14. | hereb/ certify that the informai on supplied wilh this filing does not qualfy fc r the exemption stated ir Section 119 07{3)i), Flonda Statutes. | further cerify that the in ormation
indicate d on this annual report cr gupplemental annual report is true and acc rate and that my signature shall have th > same legal effect as if made ur der oath: that | am an

officer tr directer of the corpor;

 or the recei

ustee empowered 1o xecute this repcrt as rec uired by Chapter 607, Florida Statutes; and that my name appe:\rs in

Block 12 or Block 13 if chan with an

SIGNATURE:

ess, with alt other like empowered.

L. Dlorr8an)

)54

”~
P02 Y363

CR2E034 (11/98)

e ———
SIGNETL RE AND TYPED OR I'RINTE|

AME OF SIGNING OFFICEIt OR DIRECTOR Date

Dayume Phone &




