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

conmarmer e May 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000078411 (2)

1. Corporation Name

NORIC/COLUMBUS VENTURES, INC.

0 0

Principg Place of Busingss ) Mailing Address
215 SW LEJEUNE ROAD A5 SW LEJEUNE ROAD
MIAMI FL 331341789 MIAM FL 33138-1780
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1995
2. Principa! Place of Business 2s8. Mailing Address 4, FEI Number Applied For
21 26 650617307 Not Applicable
Suite, Apt. #, etc Suito, Apt. #, etc i
—-l P I Y " 5. Cortificate of Status Desired O $8'75 Additional
22 2_7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—2;] z_sl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 : E ;6] Parsonal Property Tax due June 30, Oves DOno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DAVID, MARY ANN Y ESO. 1| Name
215 SW LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
o+ WIAMI FL 33134-1700
83
, 84| Ciy 85| Zip Coda
- FL |

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regrsterad
office or registerad agent, or balh, in the Stale of Florida Such change was autharized by the corporation's board of diroctors. | hereby accept the appaintment as registerad
agent. | am familar with, and acceplt the obhgations of. Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATLURE PR .
Slgnatwe, hypad o pritted nama of teg.cterod aganl and ttic it appicablo (NOTE- Ropistered Agent signature raquirad whan reinslating) DATE
12. OFFICEAS AND DIRECTOMS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nng PD 7 DELETE LUTILE [T change  [_] adgition
NAME OLSON, RICHARD 12 HAME
street aporess | 215 SW LEJEUNE ROAD 1.3 5TREET ADDRESS
CITY-S1- 2P MIAMI FL 14 CITY-5T- 2P
THILE STD [T oecen 21TITLE [ Change [ Addition
NAME ROSEN, NORMAN &. 2.2 NAME
smeeraooness | 215 SW LEJEUNE ROAD 23 STREEY ADORESS
QTY-5T-2 MIAME FL 2 4 CITY-ST-20
TILE D [J oecere 3TLE [Jchange [ Addition
N OLSON, RICHARD 3.2 NAME
swreet aooress | 215 SW LEJEUNE ROAD 3.3 STREET ADDRESS
CITY-51-29 MIAMI FL 33134-1769 34.CITY-5T-2F
TME [T orLETE 41 TiTLE [¥ Change [ Addition
HAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2P 4ACITY-ST-2IP
TLE 7 DELETE 54 TIMLE [Tcrange 7 Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 4 LITY-81-71P
TME - [ DEcETE 6.1 TMTLE [T change [T Addition
HAME o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy- 51 %p B4 CITY-5T-2IP

14. | hereby cerlify that the informatign supplied with this fling dops not qualily for the exemption stated in Section 118.07{3)(i}. Flonda Stalutes. | further certify that the information
indicated on this annual reppri offsupplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of the corfralin or the rocoiver g powered to executa this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if chan, address

SIGNATURE: F

L Moty Botes 2ot Bastivbih b



