PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 o DIVISION OF CORPORATIC?NS

'DOCUMENT # P96000049753 (2)

NARRUC ENTERPRISES INCORPORATED

Principal Place ol Business

1696 OLD OKEECHOBEE ROAD
WEST PALM BEACH FL 33409

Mailing Address

POST OFFICE BOX 516
WEST PALM BEACH FL 33402-31%1

FILED

May 16 1997 8:00am

Secretary of State

W

3. Date Incorporated or Qualified

06/11/1996

3a. Date of Last Report

NJA

2. Pincipal Place of Business 2a. Mailing Address 4, FE) Number Applied For
E} : ;E] é ; - 0 [71 0 Lu Not Applicable
Swle, Apt &, ele Suite, Apl, #, etc, o ] 33.75 Additional
5;' ) ;ﬂ 5. Certificate of Siatus Desired [ Foo Required
| City & Stale City & State 8. Eweciion Campalgn Flnancing $5.00 May Be
23] e E Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
2l 25] 28] 50] Florida Statutes ~ Rves [ho
) N 9. Name and Address of Current Raglstered Agemt 10. Name and Addreas of New Reglsterad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.0. Box Number 1s Not Acoapianie)
CORAL GABLES FL 33134
83
B4| City 85| Zip Code

FL

office or registered agenl, or both, in the State of Florida Such chary
agent. | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes,

|11, Pursuani to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-namad corporstion submits this statement for the purpose of changing Its registered
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if ghanged, pr on an attachment with an address,

et natai: URIHY

SIGNATURE. | . :
Sagnalone. typed o printed name of togestered agenl and tele if apphcable {NOTE: Rogisterad Agent signatura requided when reingtaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD 1 BeLETE THTIRE T Change L] Addition
e CURRAN, KIMBERLY A 12 NAME
sweeraonesss | 1515 SOUTH FLAGLER DRIVE 1.3 STREET ADDRESS
CI1Y-ST-2iF WEST PALM BEACH FL 33401 4 CITY-5T- 2P
TiliE LT DELETE 21 TITLE T change ] Addition
NAME 22 NAME
STREET AZORLSS 23 STREET ADDRESS
ﬁ'_‘f_?_ﬂ_.l___-,m.‘.__w. 2. A0Ciy-ST-20P
mE [T DEcETE 31 TTLE [Tcrage ] Additian
RAMF B2NAME
STREET ADDAESS 3.3 STREET AUDRESS
CITy-ST-2F 3.4.CITy - §7- 2P
TiTLE 1 DELETE 41T O changs [T Aduition
NAME 4, 2 NAME i
STREC) ADDRESS 4.3 STREET ADORESS
CITY-$1-21° 44 CATY- ST 2P
TLE [T oeLere S3TTLE [T Change ] Asdition
HAME 5.2 KAME
SIREET ADORESS 5.3 8TREET ADDRESS
CHY-§1-2i0 | 54 CITY-ST- 2P
Lt ] DELETE 6.1 TITLE ) change 2T Addition
NAME 6.2 NAME
STREFT ADORFSS 6.3 STREET ADDRESS
CITY-51- 21 54 CITY-8T- 2P
I"14. | do hiereby certily thal the information supphied with This filing does not qualify for the exemption stated In Section 118.07¢3Ni). Florida Statules. T further certily that the

irformation ingicated on this annual réport or supplemantal annual report is true and acourate and that my signature shall have the same lepal etect as it made under ocath; that
I am an officer or director of the: corporalion ar the receiver of frustea empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:Y.

URE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Z/f’%’; BI7 TS0

!77_ Dayiime Phone #

CR2E034 (9/96)




