FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT T
CORPORATION e
ANNUAL REPORT C v

"4 CAREY .

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NORIC/FWB VENTURES, INC.

P95000048888 (8)

Princigal Flace of Business

215 SOUTHWEST LE JEUNE ROAD
MIAMI FL 33134

Mailing Address

25 SOUTHWEST LE JEUNE ROAD
MIAMI FL 331341751

(T R

8. Dais Incorparatied or Qualified

06/22/1995

3a, Date of Las Report

2. Principat Place of Business 2a. Maiting Address 4, FEI Number Appliad For
-2TI E] M91824 ' Not Applicable
Suile, Apt #, €' Suite, Apt #, etc. o $8.75 Additional
'22] e 1] B. Cortificate of Status Deslred O Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
@,,,, S 2?' Trust Fund Contribution Added to Fees
| Iw | Country |4 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25| 29| m Florida Statutes ves [ Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
MARY ANN Y. DAVID B1( Name
215 S.W. LEJEUNE ROAD 82| Srest Address (P, Box Number s Not Acceptabie)
MIAMI FL 33134
B3
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 6070502 and 607. 1608, Fiorida Siatutes, the above-named corporation submits this statement for the purposa-c;f changing its registerad

oflice or registerced agont, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment ag registered
agent | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slptae tppeed o printed narme of regrsted agent ang btle il epplcable {NOTE: Rogisterac Agan! signature recuirad when ralnstating) DATE
12, OFFICERS AND DIRECTORS | 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P CToECETe T1TME Clthange  LJ Addition
Nkt OLSON, RICHARD 1.2 NAME
sinrtranpaess | 215 SOUTHWEST LE JEUNE ROAD 1.1 STREEY ADDRESS
cavesrze | MIAMIFL 14 CITV-ST. 7P
e DST [T DELETE 21 TME [Jchange [T Addition
NAME ROSEN, NORMAN S 22 NAME
siweer aooaess | 215 SOUTHWEST LE JEUNE ROAD 2.3 SFREET ADDAESS
Ll -ST-2P MIAMI FL 2.4 CITY-3T-2F
T D ] OELETE 31TIE [JCrange  [CJ Adaition
NAME ROSEN, CLIFFORD D. 3.2 NAME
STREET ADDRESS 215 s-w- LEJEUNE ROAD 3.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 34, CITY-$1- 2IP
TILE ] DEETE 41TLE T Crangs [ Addition
N 4. 2 NAME
SIHEE | ADDRESS 4.3 STREET ADDRESS
Cily-51- 2P LACTY-ST-2IP
TiTLE [T veLete 51 TIILE [Jchange [ Addition
HAM? 5.2 NAME
STAEET ATIDRESS 57 STREEY ADDAESS
CITY &7 77 54 CITY-51-2P
TILE T 1 DELETE G1TILE [Tthange T Addition
HAME 52 NAME
STHEL | AJDRESS 53 STREET ADDRESS
CHTY-&T-2iF 4 CITY-5T-2IP

1am an officer ar director of the cot
appears in Block 12 or Block 1 4

SIGNATURE: ... .

SIGNATURE Al

14_ V'do horeby cerlfy thal the information supphed with this fitng does net guality for the exermption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

infarmation indicated on this anriual reporor supplemental annual report is true
1 of the receiver or (ru
d, or on an attachme

d accurate and that my signature shall have the same legal effect as if made under oath; that
0 execute this report as required by Chapter 607, Florida Statules; and that my name

23t
Ao oo /5 )5 S

Daytima Phane

May 12 1997 8:00am

CR2E034 (9/96)



