FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHIDA DEPARTMENT OF STATE
Sandra B. Morihc:m Jan 1 4 1 99 7 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ6000089354 (0)
NOREX INC.

Principal Flace of it o h M;a:!h\g Address ”II"I'“I"'“I llm llmllmllm IIm ""I II "m Ilm Im IIII

RTE. 1. BOX 538 RTE. 1, BOX 532
MICANOPY FL 32667 MICANOPY FL 32667-9406

3. Dale Incorporated or Qualified 3a. Date of Last Report

S 10/28/1996

2. Princ pal Plase of Bus acss 2a. Maliry Address 4. FEI Nurmber Applied For
m B - e 25]_ 5"1' 3 q I l 8' 'j Nat Applicable
Sute. Apl 8. cto (S ARL R e 5. Cerificale of S1atus Desired (] $8.75 Add.itional
27] Fee Required
City & State o ’ B ity & Slate 6. Election Campaign Financing $5.00 May Be
231 . e . ,,,}Jﬂ o ) Trust Fund Contribution (] Added to Fees
_ Cuunley - /p Country B. This corporation has liability for injangible tax under s. 199.032,
24J L 25| o 29| ) aﬂ Florida Statutes ﬁes (A ne
[} N*?E?SJ,“,‘ME‘!’.?E“ of Current Registered Agent 10. Name and Address of New Registered Agent
RETH, THERESA A B1| Name
108 NORTH MA@‘OUA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 318
OCALA FL 34475 83
84| City 85| Zip Code
FL

11, Pursnant 10 the. pirovisions of Sections 67 0502 and 6071508, Fiorida Slalutes, the above named corporation submits this statereént for the purpose of changing its regrslered
affice o registered agent, or both, indoe State o Flonda Such change was autnonized by the corporation’s board of directors. | hereby accept the appointmeant as registerad
agent. [am familar weib, and accept the abligations of Snction 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE
(MOTE Heg sered Agant sigaarure regquired when reinstaing) DATE
2. CI i3. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R © T DELETE 11IMLE [CT Change 1] Addtion
NAM WHITE, NORMAN L 12 NAME
st anvess | RTE, 1, BOX 538 13 514 T ADDRESS
GiTY S MICANOPY FL 32667 o 14 CITY-ST- 1
TILE D I O 21 T1LE [ change [ Addition
HAME RETH, THERESA A 22 NAME :
sraeeaoomess | RTE. 1, BOX 539 23 STREET ADORESS
CiTY €1.2P MICANOPY FL 32687 2.6 I -ST- P
TTLF ' o e D DELETE 31E D Change D Addition
RAME 37 NAME
STRELT ACLRE S 33 STRLET ADDALSS
Ly 51 2F 34 0ITY-8T- 2P
TIILE o T D 6“£ T[ 4117LE D Change D Addition
Nakz 4 2 NAME
STRELT ADDAESS 43 STHEET ATDRESS
oY 51 AP 14E1T¢-ST- 21
e T T - [ ToeLere 51TI1# D Change [:l Additian
N 5 NAME
STREFD ADLURINS £ 3STREEY ADORESS
BTY$E 20 ) ) 54 CITY-SF- 2IF
e R T e (T thng T i
NamE ‘ .2 NAME
BTREF T AD{RFRS ! 5.3 STRELT AJDRESS
LITY-SE- b _\’ 4 CITY-ST-717

14, | clo heaehy certify [har Worrahen suppiicd with 1h s 1|\srng does not qualify for The exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
information inaizated an th s annodal fepes of SuppleTo annual repart is true and accurale and that my signature shall have the same legal effect as if made under eath; that
fam an officer or diredtor ol the corporal an o e rece or lrustee erpowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 60 Bleck 1300 changed or on an attaghment with an agoress

SIGNATURE: @\_. - Ll
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR D /El alr Dyt ez Frew s #

AABAN S B




