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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

FILED
May 11 1998 8:00am
Secretary of State

DOCUMENT # P95000053903 (7)

JOHN H. NORRIS INSURANCE, INC.

000

Principal Place of Business

10482 NW. 3RD BTREEY
PEMBROXE PINES FL 33026

Mailing Address

10402 NW. 38D STREET
PEMBROKE PINES FL 33026

DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified

07/10/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
il 28] 65-0624119 X [Not Appticable
Sulte, Apt #. eic. Suite, Apt. #. elc. o ] $8.75 Additional
E;l ;I 5. Certificate of Status Desired ] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bea
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 26 ?n-l ;l Personal Property Tax due June 30. Yas I:I No
9. Name end Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent
NORRIS, JOHN H 611 Name
10462 Nw sm STREET B2| Street Address (P.O. Box Numbar is Not Acceplabla)
PEMBROKE PINES FL 33028
83
84] City FL |ss| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 67 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agont, or both, in tha State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tarnikar with, and accopt the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATUWRE __

Slgnalure. typad o ponted name of reguliiad AT and nilke it appheahle {NOTE Registerad Agent signatura required when reingtating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME P30 T becETe 1A TITeE [T change (] Addition | =
NAME NORRIS, JOHN H 12 NAME <
smeeanoness | 10492 N.W. 3RD STREET 1.3 STREET ADDRESS %
Ty -51.29 PEMBROKE PINES FL 33026 14 CTY-ST-2p &
M [J bedene 21TIE [T change ] Aadition |
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 21 2 ACITY-ST-21P
e [T oeceTe &1TITLE [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-S1- 2P 84.CITY-51-2P
TITLE LT DELETE PRENITS [ change — [T Adawion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-1- 2 44 CITY-$T- 2P
TITLE 7 peceTe 5.1 FITLE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CATY-ST- 2P 54CITY-S1-2IP
TLE [J beLETe 61TITE [T Change™ ] Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP SACITY-ST-2P

14. | hereby certify that the informanon supphied with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida States. | further certify that the information

indicated on this annual roport or supplernenta’ annual report is true and accurate &nd tl
officer or director of the corporation of the receiyer or trustee ampowared 10 execute this
Block 12 or Block 13 f changed. or on an at Imont with an address.

3

QINNATIIRDE.

N Ww/éj Sy DB re)

at my signature shali have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

Caddl




