FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| FILED

DOCUMENT # POB000095004 (5)

NORIC/DESTIN VENTURES, INC.

Principal Flace of Busnoss

215 SW LEJEUNE RD
MIAMI FL 331341789

Mailing Address

215 SW LEJEUNE RD
MIAMI FL 33134175

AR AR R

3, Dale Incorporated or Qualifiedd | ga, Data of Last Report

2. Frincipal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 26 65-0631438 Not Applicable
_ Suite, Apt #, elc. Suite, Apt. #, elc. N . ) $B8.75 Additional
2] E‘l 6. Cortificale of Status Desired [:] Fee Required

. City & Slate City & State 8. Election Campalgn Financing $5.00 May Bo
LJ S ﬂ Trust Fund Contribution Added to Fees

L.

__%p o __ Gountry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
EL-.,, . 2_51 m ;a Fiorica Statutes [dves [no
g, Name and Addreas of Current Registered Agenl 10. Name and Address of New Reglistated Agent
DAV'D, MARY ANN Y 81| Name
215 SW LEJEUNE RD B2} Streset Addiess (P.O. Box Number is Not Acceptable)
MIAMI FL 33134-1709
83
84| Ciy 85[ Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporatton submits this statement for the purpose of changing ils repistered
ofhice: of registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e+ et e
o N Sgren A Typad o printed nate of regiskered agent ano tie il applicabla, (NOTE: Regislnred Agent signalure required when retnstating) DATE
t_‘l_z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e DST ] ceLeve 1ITTLE T change™ ] Addition
NAME ROSEN, NORMAN 5 12 NAWE
sreet acorrss | 215 SW LEJEUNE RD 13 STREEY ADDRESS
| anv-si-ze | MIAMIFRL 4By 81-2p
et D [T oeLETE 21T [T Change L] Addition
HAL ROSEN, CLIFFORD D 22 NAME
| § 2.3 STREET ADDRESS
G812 L 3313"1799 2.4 CITy-81-21p
e .o [T oeLere 31TILE [T change [ Addition
HaME OLSON, RICHARD 32 NAME
street ancress | 215 SW LEJEUNE RD 8.3 STREET ADDRESS
| coy-si-ze MIAMI FL 34, CITY-5T- 2P
TINE [.] DELETE 41 TILE [T chenge [ Addition
NAME 4 2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
GiTy-ST-20° o 4.4 CITY-8T-2IP
TITLE L] DECETE 5.1TILE ] Crange ] Addition
NAME 5.2 NAME
SIREET ADDIRESS 5.3 STREET ADDRESS
Lcrester L SACHTY-ST. 2P
e ] DECETE 61 1ALE T cnange ] Addition
NAMF 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Cny-Sr-2ie 6.4 CITY-§T-2IP
14. | do hereby cerlly that the information supplied with this filing does not guality for the exemplion stated in Section 113,07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annuat report is true and accurale and thal my signatyre shall have the same legal effect as if made under oath; thal
I am an ollicer or direckir of the Corgma execute this repon ds required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Blogk 13 if
[
SIGNATURE: _ | Alorveen /@zso-JDa v/ /42 ‘57"’3_7
ite

Daytime Pnone &
OBIR%100

comamon FLONDA CEPATIVENT f STAT May 12 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DlVISlgN OF COR:OHATIONS Secretary Of State

CR2EQ34 (9/968)



