~ FILE NOW: ‘FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT § 3, FLORIOA DEPARTMENT OF STATE Mar 2 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ey | VR e Secretary of State
DOCUMENT # P96000068656 (3)

+ Corparation Name

NOR-TEC ELECTRIC, INC.

O A

F’r\n(:.pg{-i- A

501 SW PRADO AVENUE 501 SW PRADD AVENUE
PORT ST LUGIE FL 3458 PORT ST LUCIE FL 349838753
3. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Poncipal Prace ol Business 28, Mailing Address Fgl\lumber Applied For
ﬁ‘l I 25 OC: D \% Not Applicable
Sule ARt #, ole Suile, AL #, elc ] ) $8.75 Additional
—;2 27-! B. Ceriilicate of Status Desired 0 Foe Requlred
Gy & State: __ City & State 6. Election Campaign Financing $5.00 May Be
23 | e 2;| Trust Fund Contribution Addad to Fees
Lt Gowntry | dip Country 8. This corporation has liability for intangible tax under s 199.032,
2 |25 2] [30] Florida Statutes Mves [INo
- 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NORTON BARRY 81| Narme
501 SW PRADO AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34883
83
84| City

85| Zip Code
FL

provisions of Sections 607 0507 and 6071508, Florida Slatutes, The above-named corparation submits this statement for the purpose of changing its registered
wred agent, or poth, if the Stale of Florida. Such change was authorized by the carporation’s board of directors. t hereby accept the appointmgnt as registered

13, Pursuan 1o the:
office or regis

agant | anmgmibar with, and docefiiihe obligations of, Section 607 0505, Florida Statutes.
%/
SIGNATURF g vt @M Ll | n"f‘ l‘?\’\ %‘{ ? 7
Trnmkd hisfid: of regpisiterdd tent and Lie ) applic:ubli.}v {NOTE Registerad Agerl signalure required whan reingtating} TE L4

12 OF I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b LJ oecete 1ITILE 3 change ] Adoition

At NORTON, BARRY 1.2 NAME

sttt anoncss | 501 SW PRADO AVENUE 1.3 STREET ADDRESS

orvsrp | PORT ST LUCIE FL 34983 14 DITY-5T- 26

e [+ [T DELETE 21 TILE [T Change 11 Addition

N DELANO, JOANN 22NAME

sieer aonesss | 501 SW PRADO AVENUE 2 3 STREET ADORESS

viv-stze | PORT ST LUCIE FL. 34983 2,4 CITY - §T-2P
e o [T DECETE 11I0LE [TcCharge [ Addition

NAME "5 Ml‘b Do 32 NAME

Sik aoness | VD Bad WILRXE

33 STREET ADDRESS
| Ciy-51n RA ) \wutl V- %%&3 34_CITY-5T-7P
it RUEY [T DELETE S1TIMLE [T changs ] Addition
N S 4 2 NAME
"\0‘%
st | LOSE € “‘t" 4.3 STREET ADDRESS
= s N K
R L‘&QQ A OO Jo 44 CITY-51-21P
e L] DELETE 51 TILE L] Change [T Addition
NAME 52 NAME
STRET ADLRCSS 53 $YREL] ADDRESS
TS ) 5.4 CITY-ST-2IP
M (] DELETE 61 TILE T change [T Addition
NAME 62 NAME
STREFD ADEGESS £.3 STREET ADDRESS
oY S 2P 84 CITY-$T-7IP

|14, 1 do hiereby cortdy thal ihe ntormation suppiied with this fiing does nal qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informat-on nchcatid on -5 annual report of supplonental annual report is true and accurate and that my signature shall have the same tepgal effect as if mads under cath. that
Larn an affiaor or director of the corporabon or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 or Block 1311 changed, or ttachment with an address.

| SIGNATURE: M ik B Q@Enw-»l-vm ‘5/»//17 Sel- 785 L ool

SIGNATURE ANDA YPED OR PRINTED NAME OF BIGNING OFFICER OR Daytime Frione 4

CR2E034 (9/96)



