FILE NOW: FILING FEE AFTER MAY 118 $550.00 ’ FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 r,_‘g" Dl\rlsg:(:cr::ézgspscﬁinows Secretary Of State
DOCUMENT # P96000065664 (0)

1. Corporaton Namgo

NORCRIS INDUSTRIES OF DADE COUNTY, FLORIDA, INC.

MR ENA AR AN

Princpine Plare of Boasinass

200 SOUTH BISCAYNE BLVD. #1050 200 SOUTH BISCAYNE BLVD. #1050
FIRST UNION FINANCIAL CENTER FIRST UNION FINANCIAL CENTER
MIAMI FL 331312004 MIAMI FL 33131-2304
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princaa’ Place of Busingss 2a. Mailing Address 4, FEI Number . Applied For
E‘l N —ﬂ lf - O 68 ;‘A o ? i Not Applicable
CSute Apt Aol 1 Suite. Apt. ¥, elc. . . $8.75 additional
&"l - 27| 6. Centificale of Status Desired (] Foe Required
_ Cry & Sue | City & State 8. Election Campaign Financing $5'0° May Be
2il e e e e 28—[ Trust Fund Contribution O Added to Fees
A L Counlry | dp Cauntry 8. This corporation has liability for intangible tax under s, 199,032,
1
124] I _25] 291 m : Florida Stalutes Oves BNo
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
BENNEIT, JOSH N 81| Name
200 SOUTH NSCAYNE B'I'W '1050 82| Street Address (P.O. Box Number is Not Acceplable)
FIRST UNION FINANCIAL CENTER ‘ |
MIAMI FL 33131-2304 83
B4 City FL 85{ Zip Code
11, Pursuant 10 1he prov-sions of Sections 607 0502 and 6071608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofice or regislered agenl, or both, in tho State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. Tar famdian with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

t e By 1 P el P 1 R stennit Bgam pad tite 1 gl able (NOTE: Feg slerad Agant signature requited whon rginslating) DATE
K- OF I ICEHS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D CTorete 1A TITLE L change [T Addition
NaML FEINBERG, CRISTINE 1.2 NAME
st | 750 COCO PLUM CIRCLE 1.3 STHEET ADDRESS
oy i | PLANTATION FL 33324 _ 14 CITY-ST-2P
L] DELETE 21 TMLE - [ Change L Addition
NN 22 NEME
SR ADDRE S 2.3 STREET AODRESS
LTS5 P4 . 2.4 CITY-ST- 2IP
T o [T oelete 11 FLE O Change [ Addition
s AMi 3.2 NAME l
STREE T ADDHE -5 3.3 STREET ADDRESS
oe-stoar | 34.CITY-ST- 1P
s [T DELETE 41T0LE [T cCrange L] Addilion
MaktE - 4.2 NAME
SIREL L ADRLSS & 3 STREET ADDAESS
anvsar | 44 GlIY-57-2P
I [ DELETE BITNLE [ Change” [T Addtion
HAME 5 2 NAME
SUHEE T ALDRESS 5.3 STREET ADDRESS
¢ 5.4 GITY-§T-2P
I DECETE B.1 TITLE [T change  E] Addition
HAKE 6.2 HAME
STREE T ADDFT S 6.3 STREFY ADDRESS
GBI S1- a1 6.4 CITY-§1-2IF

14, 1 do horeby corafy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
nformation indcated an this annuai report or supplementai annug! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Larm an officer or direclor of the corporation or the recelver or Atee empowered™o execute this report as requited by Chapter 807, Flonida Statutes, and that my name
anpoirs in Block 12 o -k 13 if ceanged, or on an attac fit wilh an addgass.

SIGNATURE: D SR ‘{/}_—3’/97___
! SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR ata Diayzme Frone #

..... i FLORIDA DEPARTMENT OF STATE ‘ May O 6 1 9 97 SOOam

CR2EQ34 (9/96)




