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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DWISION OF CORPGRATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NORQUEST, INC.

P95000097139 (6)

R

Mailing Address

2074 RED CEDAR LANE
CLEARWATER FL 34823

Principal Place ol Businoss

2074 RED CEDAR LANE
CLEARWATER FL 34523

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

. . 12/19/1965
2. Principal Place of Businoss 2a. Mailing Address 4. FEY Number Applied For
21 R, 26 __ 593354536 Not Applicable
Suite, Apl. #, elc Suito, Apt #, otc. i
P g 5, Certificate of Status Desired O $8'75 Add_'t'ma'
22 e ¢ e e E’] Fee Required
City & State Cuy & State 8. Election Campaign Financing $5.00 May B
o) ) Trust Fund Contribution Added to Fess
Zip Gountry - Country 8. This corporation owes or has paid the current yoar Intangible
24 E I | ] Personal Property Tax due June 30 Cves Kino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NOHREN, JOSEPH H B3| Name
2074 RED CEDAR LANE 82| Strect Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34823
]
84| City FLJ&E Zip Code

1. Pursuant 10 ho provisions of Sochons 607 0502 and 607, 1508, Florda Statutes, the &

BIGNATURE

office or registared agent. or hath, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accep! tha appointment as registered
agent | am tamitiar with, and accept the obligations o, Section 607.0505, Florida Statutes

bove-naméd corporation submits this statement for the purpose of changing its registered

CR2E034 {10/97)

R PRINTED NAME OF

SHINA'

N

ND TYPED

Slum;ﬁ;-f«;;rw"n—w;;:"a: ol ingesuand mgent aad Il d mpgdeable . (NOTE Angislared Agent signature requred whan reinstaing) DaATE
12. TUTTTONNICE RS AND TIRFCTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE R_*— [ B NV Ta T 11TNE [Jchangs ] Addition |
NAME NOHREN, JOSEPH 1.2 NAME
smeetaooness | 2074 RED CEDAR LANE 13 STREET ADDRESS
BATY-ST-21f CLEARWATE_LFL 34623 14 CITY-ST-21P
e ) T T [TorE 21 1ILE [JCrange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIY-51- 2 i . 2 4L0Y-Si-2IP
THLE LT oecee 31TME [ change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-S1- 2k 34.CITY-S1-2IP
TLE R N T T WRITT: [T Crange ™ 13 Addition |
NAME 4.2 NAME
STREET ADDRESS 47 STREET ADDRESS
C{TY-51-2IP 44 GITY-51-2IP
e T T T véLaie 51 T00LE T Change 1] Addition
NAME 52 NAME
BTREET ADDRESS 5.3 SYREEY ADDRESS
GITY-5T- 2P o 5.4 GHY - §T- 7IP
LE 7 DrLETE 61 HLE [T Change T Addition
NAME 62 NAME
STREE1 ADDRESS 63 STREET ADORESS
CITY-31. 7P i 64 CHY-51-2(P
14. | heraby certify that the information suppled with this ting does nol quality for the exemption stated in Section 119,07(3)(i), Florida Stattes. | Further certify that the information

indicated on this annual ropon of supplemeotal annual reporl is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or chractor of the corporalion or the recaiver or frustes empowered 1o oxecute this roport as reguired by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on angattaghrnent with an address,
SIGNATURE: =) %@ — ‘ﬂz?f_diﬂﬂf_m_ _%IZM BN (/4 (/ v/ /A

, OFFICER OR DIRECTOR




