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

Y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanara 8. Mortham Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPQORATIONS S ecret ary Of St ate
ENT ( )
DOCUMENT # P95000094124 (1
NORLAND, INC.
IR AT
11 ALSTON ROAD % SALOMON WAINBERG
PALM BEACH GARDENS Fl 33418 2121 PONCE DE LEON BLYD. SUITE 1100
GORAL GABLES FL 33124 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
] 12/12/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0634113 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. ] . $8.75 Additional
EI - ;;l 5, Certificate ?f Status Desired O , Fe Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuEy( year Intangible
;I E] El 5! Personal Property Tax due June 30. Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FISCH, RALPH 81] Name
11 ALSTON ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 e
a3
84 Cy 85| Zp Code
FL |

11. Pursuant 1o the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named caorporation Submits this statement far the purpose of changing its registared
office or registered agent, ar beth, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Fiarida Statutes.

SIGNATURE Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE. Registered Agent signatura raquired when reinstaling) . DATE .

T2. OFFICERS AND DIREGTORS 13, ~ADDITIONS/CHANGES TO OFFIGERS AND DIiRECTORS IN 12
TeE D [T DELETE 11T [T Change L] Additicn
NAME VEALE, WILLIAM J 1.2 NAME

smreeT Aoress | 399 PARK AVE, 27TH FLOOR, BOX 27C 1.3 STREET ADDRESS

CIfy-ST-2IP MNEW YORK NY 710022 1.4 GITY-ST-ZP
TME D T DELETE 2.1 THILE LT Change  [F Addition
NAME WAINBERG, SOLOMON 22NAME

swreeT aporess | 2121 PONCE DE LEON BLVD, STE 1100 23 STREET ADDRESS

CITY -5T-2IF CORAL GABLES FL 33134 2.4 GITY-§T-7IP )

TILLE [ DeLETE 37 TILE [T change ™ LT Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34, CITY-§T-71P

TINE ] DELETE 44 TIME [J Change L] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-51-11P B 44 ITY-5T-ZP ) B
TILE [ DeLErE 51 TITLE [T change [T Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTy-$T-2P 5.4 CITY - 5T-2P _ o
TITLE I DELETE 61TITLE . [ Change [ Addition
NAME B2NAME

STREET ADORESS £.3 STREET ADDAESS

CITY-ST-2P 6.4 CiTY-ST- 7P )

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

ingticated on 1his annual report or suipplamental annual report is true and accurate and that my slgnature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or rustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, of on an atlachment with an gddress.
E MY TR
SIGNATURE: CEANOT Thg bt i)e5s Bag oY 22200
VIO ER O DIRESTO Cate Maylireag D eme 3 .. t-L

CR2E034 (10/97)



