FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

4 T Iy

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P@5000048888 (8)

NORIC/FWB VENTURES, INC.

'

4

AN WA

Princllpa! Place of Business Mailing Address

215 BOUTHWEST LE JEUNE ROAD

MM FL 33134 MIAMIE FL 33134

215 SOUTHWEST LE JEUNE ROAD

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

06/22/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] el 850501824 Not Applicable
Suita, Apt #, elc Suile, Apt ¥, elc, it
P e ap 6. Cerlificate of Status Desired [ $6.75 Addiional
22] 27 Fes Required
City & Siate City & State 8. Elsction Campaign Financing $5.00 May Be
23 e _Ej . Trust Fund Contribution Added to Feee
Zip Country 21p Country B. This corporation owes of has paid the current year intangible
24 m ;‘ ;I Parsonal Property Tax due Juna 30. Cves Mo
9. Name and Address of Current Reglstered Agent 10. Nams snd Address of New Regiatered Agent
MARY ANN Y. DAVID 811 Name
215 S.W. LEJEUNE ROAD 82| Stest Address (P.0. Box Nomber s Not Ascaptabie)
MIAMI FL 33134
83
( 84 City 85| Zip Code
y, ) FL
1%} Pursuanl to Ihe provisions of Soctions 607 0502 and 6071508, Florida Slatdtes, the above-namad corporation submits this staternent for the purpose of changing its registerad

allice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep the ottigations of, Section 607.0505, Florida Statutes.

SIGNATURE S I

Signature. typed o proled namae of legistered Bgunl and itio appir::ulll(-__ (MNOTE" Rogislared Agsnl signalure required when reinstating} DATE E
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
e DP a T DELETE 11 TTLE [J Change ] Addition g
HAME OLSON, RICHARD 12 NAME §
sweeranness | 215 SOUTHWEST LE JEUNE ROAD 1.3 STREET ADDRESS g
eI -ST-21P MIAMI FL 1.4 CITY-5T-2P &
TTLE DST T oeLETE 217Ms [T Cnange ™[] 'Asdition |©
NAME ROSEN, NORMAN § 2.2 NAME
sweeranoness | 215 SOUTHWEST LE JEUNE ROAD 2.3 STREET ADDRESS
Ci-S1- 1P MIAMI FL 24 CITY-ST- 2P
THE D [T oeieve 31 1ITE I Change L1 Addiion
NAME ROSEN, CUFFORD D. 32 HAME
smeer apoiess | 218 SW, LEJEUNE ROAD 3.3 STREET ADORESS
CITY-ST- 2P MIAM FL 34.CTY-§1-29
TLE [T petete 41 TILE U change L] Adsition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2F 44CITY-ST-2IP
TILE [T petETE 54 TIILE [ change [ Addition
NAME 52 NAME
STRYET ADDRESS 53 SIREET ADDRESS
CHY-ST- 2% i o 5400Y-5T-2P
P [T pELETE 61TITLE [Jchange [T Addition
HAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 84 CITY-ST-2P
14. | hereby centify that the information supphed with this tiing coeg not qualify for the axemplion stated in Section 119.07(3)(1), Florida Statutes, | further cartify that the information

indicated on this annual repor or supplemental annual ue Band accurate an

1 addrass

SIGNATURE:

npoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L S ovinen Boses Do/

d thal my signature shall have the same legal effect as if made under oath; that 1 am an

e RN %63




