FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

A Sandra B. Morlham
Secretary of State

DIVISION OF CORFORATIONS

Prmupa\ Plac,e of Busmess

DOCUMENT #

1. Corperation Name

P95000053903 (7)
JOHN H. NORRIS INSURANCE, INC.

Maiing Address

10452 NW. 3RD STREET
PEMBROKE PINIES FL 33026

10432 NW. 3RD STREET

PEMBROKE FINES FL 33026

A

3, Date Incorporated or Qualified 3a. Date of Last Report

7 07/10/1995
2. Principal Place o’ Business | 2a. Mailing Address FEIl Number Apphed For
21 26] ‘ S= OelY//T Nol Applcable

Suite, Art. #, elc. | .
[22] ) 27|

Stite, Apt, #, alc. $8.75 additional

6. Certificate of Status Desired I} Fos Foauired
o0 Reguire

: City & State | Chyd&State 6. Election Campaign Financing $5.00 May Bo
Eé]_,ﬁ,*”, 231 Trust Fund Gontribution Added to Fees
Zip __ Country | Ap Country B. This corporation has liability for intangiple tax under s 199.032,
[m ;5] 29] Eﬂ Florida Statutes [ ves [MNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81| Name
NORRIS, JOHN H 82| Streal Address [P0, Box Number i Not Acceptabic)
10492 N.W. 3RD STREET
PEMBROKE PINES FL 33026 83
84| Gity FL iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0305, Fiorida Statutes.

SIGNATURE | e e . L - e — et e e
| Shanatere tyoend o pantid nanie o registared agent and Lne it 8p Ricable e Fk.‘gusm-co A Signaturd ratnirerd wher rengtatc o DATE G‘T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
B VTV\T[F T ""'*-Pm'“"""‘"ﬁ e D DELETE B L1 TTLE D Change D Addition g
HAME NORRIS, JOHN H 1.2 NAME 3
SUREET ADDRESS 10492 N.W. 3RD STREET 1.3 STREET ADDRESS a
CIV-S1- 2P PEMBROKE PINES FL 33028 1.4 CITY-§T-21P &
TIILF [ DELETE 21TIEF [ Change [ Addtion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CINY-SI-2P 24 CITY-SI-21P
TITLE [] DELETE 31 TITLE [T Crange  [[] Addition
NEME 32 NAME
SIREET ADDRESS 3.3 SIREET ADDRESS
| CITY-S5- 719 ) 34 CITY-ST-21P
ILF [] DELETE 41 TITLE [ Cnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Crv-81-7F J 44 CITy-8T-2
TILE ] DELETE 5 17TIILE [ Change [ Addition
NAME 5.2 NAME
STREFT ADDRFSS 5.3 STRECT ADORESS
L S 540y ST-2P .
TiLE [ DELETE 6 1TITLE [] Change  [C] Addition
NAME 5.2 NAME
STRLEI ADDRESS 5.3 STREE ADDRESS
CITy-S1-2IP 54 CITY-5T1-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not auakfy for the exermnption statad in Section 118.07{3)lk}, Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an offizer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears In Bloc< 12 or Block 13 if chgnged, or on an attachment wijth an address
LY . G5V ISP SIS

SIGNATUH E%s GﬁAfUMINTED‘NA ‘./W %‘Wf Daytirie Phone k

OF SIGNING OFFICER DR | DlRECTOR




