FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M a O 1 1 99 8 8 . OO am
CORPORATION Sandea B. Mortham Yy :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCre aI s/ 0 a e
DOCUMENT # P95000095094 (5)
NORIC/DESTIN VENTURES, INC.
Principal Place of Business Mailing Address
215 BW LEJEUNE RD 215 SW LEJEUNE RD
MIAM FL 331341789 MIAME FL 331341789
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650631438 Not Applicable
ite, ApL. #, etc. Suite N
—] Suite. Ap ullo Apt #. ot 8. Cortificate of Status Desired 0 $8'75 Addltional
22 a7 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 o ';8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ;] m Porsonal Property Tax due June 30. 1 ves [Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVID, MARY ANN Y 81 Name
215 SW LEJEUNE RD 82| Stieat Address (PO, Box Number is Not Accepiabial
MIAMI FL 33134-1799
83
. 84] City FL ’asl Zip Cods
11. Pursuani to the provisions of Sections 607 0402 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of regislored agent, of both, in tha State of Flarida. Such changg was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. F am lamiliar with, and accopt the obbgations of, Soction 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATLRE e i o
Signature. typnd o prnted name of mqv Iatex uuml i i o appuacabike (NOTE: Rogstered Agant sigraturs requirad when reinistating) DATE
12 O ICLRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DST T[] DELETE 11TLE [J Change ] Addion
NAME ROSEN, NORMAN S 1.2 NAME
smeet aooeess | 295 SW LEJEUNE RD 1.3 STREER ADDRESS
CHTY-ST- 2P MIAM FL 14 CITY-5T-2P
TITe D [T oeLeTe ZATMIE T T Crange  [J Aqdition
RAME ROSEN, CLWFFORD D 22 RAME
sreeTanomess | 215 SW LEJEUNE RD 23 STREET ADRESS
CITY-ST-2P MIAMI FL 33134-1769 2 4CIY-§T-2IP
THLE DP [T oecere 31TME [T Change [ Addition
NAME OLSON, RICHARD 32 NAME
smeeranoeess | 215 SW LEJEUNE RD 33 STREET ADDRESS
CITY-S1-2P MIAMI FL 34.CHTY-51-2IP
TITLE [T oecere CITTLE [J Change LT Addition
KAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-5T-2IP
TilLE [ peLETe 51TMLE T Change ] Aadition
NAME - 52 NAME
STREER ADDRESS 5.3 STAEET ADDRESS
CITY -87- 2P S4CITY-8T-2IF
e [T oECFTE 6.1 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21 BACITY-51-21P

14, | hereby certity that the mformation supphod with this tiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicaled on this annual repgr or supplemantal annual ropor pange and accurate and that my signature shall have the same legal affect as i made under oath; that | am an
offices or director of Ihe cordration or the rocever waorad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 od, or on an attache
SIGNATURE: L TYlov e Bosern BAo098  DuteuSee L




