FILE NOW: FILING FEE AFTER MAY 15T IS §550.00

FILED

CORPPF?F;:LON Fi onls:nl::i:A:nir\:hC::TATk May O 1 1 99 8 8 Ooam
ANNUAL REPORT Secretary of State Secretary Of State

CIVISION OF CORPORATICNS

1998

DOCUMENT # P97000084240 (5)

NORIC/CALLAWAY VENTURES, INC.

b
Prinqpal Piace of Businoss Mailing Address
25 W LEJEUNE RD. 215 SW LEJEUNE RD.

MIAMI FL 331341799 MIAMI FL 331341798

T

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

00/20/1097

2. Principal Place of Business 2a. Mailing Address 4. Fpl Number Applied For
21] - 26 ) Se 0787 338 Not Applicabla
Sulte, Apl. ¥, elc. Suite, Apt. ¥, elc. iti
P I e ae 5. Cerlificate of Status Desired O $8.75 Additional
E 2?} Fee Required
. City & State __ Uity & State 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This carporation owes of has paid the current year Intangible
;l ;1 29| E Personal Property Tax due June 30. Clves One
8. Name and Address of Curtenl Reglslered Agent 10, Name and Address of New Reglstered Agent
DAVID, MARY A 81| Name
L]
215 SW LEJEUNE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134-1709
83
( 84| city FL 85| Zip Code

11QPursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named carporation submits 1his stalemant for 1he purpase of changing its regisiered

office or registered agent, or both, o the State of Florida. Sug h changc was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as rogistarod
agent. | am familiar wilh, and acgopt the c:hl watons of, Section 607 0505, Florida Stalutes.
SIGNATURE __._ e
Stgnature, lyped or mmm!_ tered anend an dite dappdo atldo {NOTE ngismred Agant s.gnalure raquired when reinstaling) DATE ﬁ

12. OFFICERS AND DIHECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME D TJDELETE I O Change T Adaiton | 2
NAME ROSEN, NORMAN § 1.2 NAME §
seevaooaess | 215 SW LEJEUNE RD. 13 STREET ADDRESS <
CIY-5T-20 MAMIFL 331341709 14 CITY -51-21P &
TITLE D [JorLere 21TITLE T Change [ Addition |G
NAME ROSEN, CUFFORD D 22 NAME
street aoness | 215 SW LEJEUNE RD. 23 STREFT ADDRESS
oITY-5T-21p MAMI FL 33134-1799 o 2 4CY-51-70
TITLE 1] [T DeCETE 31T " [Jchange 1] Addition
NAME OLSON, RICHARD 32 NAME
streT aponess | 215 SW LEJEUNE RD. 35 SIREET ADDRESS
CiTY-ST- 2P MIAMI FL 33134-1709 B 34.GI1Y-ST-2P
TME T OELETE 41T0LE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY - §T-21P . 44 CITY-ST-2IP
TITLE [JorLere 51T0LE “[Jchange [ Addition

o | NAME 52 NAME

7z STREET ADDRESS 53 STAEET ADDRESS

o oemy.step ¢ _ 5.4 CITY-$1-2IP
TR [T petETe 61TILE T Change [T Addition
N 6.2 NAME
STREES ADDRESS 6.3 STREET ADDRESS
CiTY 7S1- 2P B4 CITY-S1-2IP

14, | hareby certiy that the information supplicd with this filing docs not qualify for the exemption stated in Seclion 119.07(3D, Florida Stalutes. | further certify that the infarmation
indicated on this annual report gr supplemcnlal annual report is true and accurate and thal my signature shall have the same legal eflect as if made under vath; that | am an
officer or director of Ihc corpor on ar tho recoiver w owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

vaddress.

Btock 12 or Block ‘-J it o on an atlaching

I/Lp)l.ﬂ : PP & TP S DU I | T S 3



