FILE NOW: FILING FEE_AFTER MAY 1 IS $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

b 1997 HVISION OF CORPORATIONS
DOCUMENT # P95000053903 (7)

JOHN H. NORRIS INSURANCE, INC.

_f;p.'{“(;;ﬁi"ﬁff;,g‘_.E:'I-;!"i?.L.};L]}:s;g T Mailing Address

FILED

Apr 03 1997 8:00am

Secretary of State

0 AR

10482 NW, 3RD BTREET 10482 NW. 3RD STREEY
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-5953
4. Date incorparated or Qualitied 3a. Date of Last Repor
|72, Pancpnl Place of ftus niss | 28, Mailing Addross 4, FEI Number Applied For
E‘J e e e e 25] 650624118 Mot Applicable
Suilss Ap # ol Suite, Apt. #, etc. it
. v g l o e A e 6. Certificate of Status Desired (W] 38'75 Additional
L%?,l i R - 27] Fep Heguired
ity & Siste _ Cityd Sate 6. Election Campaign Financing $5.00 May Be
23._[______"” - o e 28] ] Trust Fund Conlribution Added io Fess
L. Countey Zip Country -B. This corporalion has liability for intangible 1ax under 5. 199.032,
,E‘h‘!.,, . 25] 25ﬂ ;(;‘ Florida Statutes lves [ONo
9 Narne and Addmss oi Current Registered Agent 10, Name and Addreas of New Reglstared Agent
" NORRIS, JOHN H 81} Name
10492 N.W. 3R0 STREET 82| Strect Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
B4| Cny FL 85| Zip Code

agent Lam famihar wih, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURS

T Forgoant o the frov-sions of Soctions 607 0507 and 6071508, Flonda Slatdtes, the above-named corporation submits 1his statemant for The purpose of changing its registered
office or reqistered agenl, or both, inine State of Florida Such change was authorized by the corporation’s hoard of directors. | heraby accept the appointment as regislered

| . v ',;_‘-'r;_.‘- fnvit o s o v bl ageend a8l v 2l ol e (NGTE: Fegrsiered Agent signalure required when reinstating) DATE
12, "CITIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3 oetere 11 TILE [ Change L1 Addition
NAME NORRIS, JOHN H 12 NAME
sinit acoss | 10492 NW, 3RD STREET 13 STREET AGDRESS
| covs o | PEMBROKE PINES FL 33028 14 CIY-S1-2#
TIE [ oaLete 2ATIE [T change ] Addition
NAL: 2.2 NAME
STRELLADORESS 2.3 STREET ADDRESS
Gt S1 A e 2 4DITY-5T- 2P
T [T uerere JTTME [Tchenge T Adaition
hANE 32 NAME
STREED &0F- 25 33 STREET ADDAESS
| oo i o o 34 CIty- §7-2P
m O orLere 41TINE [J change  [J agdition
hAMF ‘ 4.2 NAME
STRIEL AD] G5 4.3 STREET ADDRESS
UL D 440ry-s7- 20
Lt T petete 51THLE [ change T Addition
Pt 53 NAME
SIHERT ALORESS 5.3 STREET ADDRESS
B TSR A CITY-5T-2IP
il b | I T 6.1 THTLE [ change [ Addition
HAKE £.2 NAME
STHLET ADDRESS 6.3 STREET ADDRESS
CRY-sl g €4 CiTY- ST, 2P

appoars in Block 12 ac Block 13

SIGNATURE:

changed, or on an atachment with an address

L) -

SIGNATURE AND 1YPED OF PRINTED NAME OPPBIGNING OFFICER Oﬂ DIRECTOR

[ 7447 0 hereby ety lat he indosmation supphed wilh this fiing 0oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
inlornahon indicated on this annual repant or supplementat annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
amar oficer or diector ol the carparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

12
3/ /37 95p.YUS

[aytime fnone ¥

CR2E034 (9/96)



