FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham Jan 29 1997 8:00am |
ANNUAL REPORT Secretary of State
1997 - DIVISION OF CORPORATIONS Secretal S’ Of State
MENT # ( )
DOCUMER P96000069462 (5 |
J. NORICK & CO. | ;
Principal Place of Business Mailing Address |||||||Il l|| |||’I ||'I| 'I"lllm Ilm II”I ||H| ||m IIIII |||l| |||| u" ‘
12769 W FOREST HILL BLVD 12763 W FOREST HILL BLVD
SUTE E SUNE E
WELLINGTON FL 33414 WELLINGTON FL 334144759 ;
3. Date Incorporated or Qualified | 3a, Date of Last Repont |
08/16/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apptied For
21] 26] LS ~67207 95 9 Not Applicable |
Suite, Apt #, elc Suita, Apt. #, etc - ) $8.75 Additional
;‘,—I ;ﬂ §. Cerlificate of Status Desired | Fee Requlred 1
City & State Cily & State 8. Elsction Campaign Financing © $5.00 May Be |
2—3l —:.Ta—l Trust Fund Contribution [ Addod 10 Fees i
Zip | Counlry Zip Country 8. This corporation has liability for injangible tax under s. 199,032,
;1 251 ;I m Floridla Statutes Yos [JNo
9. Name end Address of Current Registered Agent 1. Name and Address of New tered Agent
PORRO, HILDA M 81| Neme
12769 W FOREST HILL BLVD 82| Street Address (P.0. Box Number s Not Acceplable)
SUITE E : i
WELLINGTON FL 33414 & |
84| Ciy FL 85| Zip Code

11, Pursuant 10 lhe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changing its registared
ofice or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. t am familiar with, and accept the obligations of, Section §07.0505, Flonda Statutes.

SIGNATURE
Sagnaues typed or privesd faene of reg stersad agent and tive o apgl cable (NOTE: Regstered Agent signature required whan reirsiating) DATE
12. P OFFICERS AND DIRECTORS | KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T E{ AES, [ OELETE LI TITE Ll change [T addition |G
NAME ORICK, JOE 1.2 NAME §
stheer aboress | 15080 G'GI.DENPOINT N * Nrasmeromes | (JFF0 WELIN YV TRase  cre 20 il
CITY -SI- 2P WELLINGTON FL 33414 140y-5T-2F | Bt gfon) | B 83Viy ol
e ] oecere 21 TITLE " [T thange L] Addition | O
NAME 2.2 HAME
STREET ADDRESS 24 STAEET ADDRESS
CITY-§T- 2P 2 4CITY-5T-0P . :
e [T DELETE 3.1 TALE [T Change L] Additicn
NAME 32 NAME
STREET ADDALSS 33 STREET ADDRESS
GITY-ST-ZP 34.CIYY-S1- 1P
THLE 1 peLete 4ATIRE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADPRESS
CITY-ST- P 44 CITY-SY- 2P
ME [T DELeTE 51TITE ) Ghange [ ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GIY - S1- 2P 5.4 CITY-ST-ZIP
TME [T DELETE 61TTIE LI change [} Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 GITY-ST- 7P

14. | do heraby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on th-s annual reporl or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporaton or the rec trusise empowered to execute this rapaort as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on ent with an address,

SIGNATURE: JeE  Mogick fufts (sv) 198 -3925”

E OF SIGNING OFFICER OR DIRECTOR Wma Phons #

'SIGNATUAE AND TYPED DR PRINTED



