FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporatson Name

NORIC OCEAN, INC.

P96000058032 (9)

Mailing Address

215 SW LEJEUNE ROAD
MIAMI FL 331341754

Principal Place of Business

215 SW LEJEUNE ROAD
MIAMI FL 331341789

O

3. Date lncorporated or Qualified

07/05/1996

38, Date of Las! Report

2, Princopal Plase of Business 2a. Mailing Agdress 4. FEi Number Applied For
'_211 ;5-| 57} S0 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. - ) $8.75 Additional
;"—I E] §. Certificate of Status Desired (] Fas Required
__ Cily & St . City & State 8. Election Campalgn Financing $5.00 may 8
25] ;I Trust Fund Contribution Added to Fess
- 7p Couritry ap Country 8, This corporation has liability for imanglble tax under &. 199.032,
24] 28] 20} o ' Florida Statutes ves [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAVID, MARY ANN Y ESQ. 81] Name
215 SW LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134-1788
83
84] City FL 85| Zip Code

ollice or registerscl agent, or both, in the State of Florida. Such ch:;mg5
agent. | am familiar with, and accept the obligations of, Section 807

SIGNATURE

11, Pursuant 10 the provisions of Scclions 837 0502 and 607.1508, Florida Slatules, the above-named corpurahon submits this statement for the pur[r)‘ose
e was auihorslzed by the corpomtlon s board of directors. | heraby accep!
05, Fiorida Statutes

of ghanging its repistered
appointment as registered

o printed narre of regstored agenl ang W if apiplCace

(NOTE: Registared Agan sipnalure required when telnstaling}

DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oecere LITE [T Crange [ Addition
hAME ROSEN. NORMAN 8 1,2 HAME
swmirrooriss | 215 SW LEJEUNE ROAD 1.3 STREET ADDRESS
Cry-g1 2w MIAMI FL 33134-1789 14 CITY -5 -2P
it D [J pecene 20 TILE [T Change [ Addition
K ROSEN, CUFFORD D 27 NAME
sieerraoness | 215 SW LEJEUNE ROAD 2.3 STREEY ADDRESS
) 33134-1709 2.4 CITY-5T-2P
( THLF P |RET 3.1 TILE [JChange L] Addition
Kawe OLSON, RICHARD 22 NAME
stuest annress | 295 SW LEJEUNE ROAD 31 STREET ADORESS
Cly-S1- 7 MIAMI FL 33134-1789 34, CITY-ST-2P
mie {1 DFLETE A1 TILE T Crange L] Addilion
hAME 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
CHY-§T-1P 44 CITY-ST-21P
Tk L] DELETE 51 TITLE L) Change ] Additian
NAMI 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
Y- §T- 21 54 CITY-ST-2IP
LF [ oeLee 6.1 TITLE . change ] Additon
NaME 5.2 NAME
STRELT ACDRESS 6.3 STREET ADDRESS
Cly-§1- e 6.4 GITY-8T-2IP
14, | do hereby cerlity thal the information supghed with this filing does not quality for the exemption stated in Sestion 1198.07(3)(i}. Flonda Statutes. | jurther certify that the
infatrmation ndicated on this anmval repon i supplemental annu pon is tr] nd accurate and that my signature shall have the same legal effect as if made under oath; that
L amy an officer or director of the cor itigh Or the receiver of tgfitee a d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Brock 13§ gharg 1, or on an attachmgfit wi dress. W
SIGNATURE: N | \ A rrman S ,(’@..s <+ (47 6263

BIGNATURE AND TYPER DA PRINTED NAME (3

[*Xal"] DlHECTDR

Davtime Fhone &

May 12 1997 8:00am

CR2E034 (9/96)



