FILE NOW: FILING FEE AFTER MAY 118 §225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

r PROFIT
CORPORATION
ANNUAL REPORT

1996 " Vs C
DOCUMENT # S06976 (2)

4. Corporation Name

NORTRO SERVICES, INC.

Secretary of State
[IVIS: Gty OF CORPORATIONS

S

oo Pe o Beines Mg Adiess o
6t 43 TERR N 6201 43 TERR N
KENNETH CITY FL 39709 KENNETH CITY FL 33708

3 Tato imamorated of Grated | 8. Date of Last Foport
) j)_zoansso 05/01/1995
4. FE Number 1 Applied For
593038564 T -

5. Certiicate of Status Desired E $8.75 aaditional

2. Princpa Prace of Busrness “a, Mitng Address
Suite, Apt #. elc Suite. AL f, 0t

;‘.; >271 Fea Required
City & State Gy & Sale 6. Clecton Campaign Financing 0 $5.00 may Be

23 Trust Fund Contribution Added to Feas
Zip Country Coauntry 8. This carporation has liablity for intanginic tax undar 5 199.032,

24] SN I ) N
g. Name and Address of Current Registered Agent

~ 30]_ ) Finrida Statutes 1 ves BANo

T

"o, Name and Address of New Regisiered Agent

N

DAFONTE, RICHARD J.
1000 BELCHER SOUTH, UNIT 2
SUITE 200

w LARGO FL 34641

Sireel Aduress (F.O. Box Number is Not Acceptable)

85 l ZpCode |

- FL

TEOT 1508, Fiorida Staltos, 110 atove named carporation subnuts this statement for the purpose of changing its registered office
cwras authaneed by the corporatan's poard of drgctars | herey accept the appaintment as registered agent | am
oricla Slatutes

11, Pursuant to the pravisions of Sébiiorwégj?'&;b.?&
ar registered agent or both, in the Stare of Florela Such ctice
familiar with, and accept the othgatons ot, Sewctinn 607 .050%

SIGNATURF

T

) OFFICERS AND DIRECTONS N 1

O ctharg: [ [

OFTIG

12,
TiTLE

PD
HAME ROBINSON, TROY J.
sineer sooacss | 530 5OTH STREET N
QY TP ST PETERSBURG FL I WELE-
TmE VPT [ DREIE 2 17E
hAME WILDHAGEN, NORRIS L. 22 hAe
srreer sockess | 6201 43RD TERRACE N. 235 FER] ADORESS
CTY-S1. 2P KENNETHCTYFL

Cloeese

CR2E034 (12/95)

T Chnge (3 Ao |

24C-Tv-ST-JF

TiTE I S T AT 3 e i T Aﬁﬂ'[“_'f]_cr?‘{@“ﬁmﬁdf
NAME Y NAME
STREE T ADDRESS 53 STHLE) ADDRESS

Lomestae | e e e ELIVIANE] A (A e
TILE [] DELETE 41 1L ] Cnange (7] Addlien
NAME 4 9 HAME
SIREET ADDAESS ATSTHEET ADDRESS

| Cry-sr-2e : I LIEiLE T N I o o
THILE [ DELETE 5 1 TITLE [ Crange [ Additan
NAME §2 A
STEELT ATDRESS 59 STHEET ADDRESS
ovestme | B 515115 L - )
TILF WL & 1 TiILE A 1 e L Ao
NANE 6 NAMT 6 /06/ A5 - 01022
STREET ADDRESS B3 SIREE D AODRESS

_ET‘_'.SJAL__.L I AR -

e not ol By for the exermption stated in Section 119 073k). Florida Stalutes | further

merter anaual roport 15 true andd ancurats and that niy signature: shall have the same egal eftect as if mavie under
e o trustee ernpowered to eiecule thies reqaor a3 reduired by Chapter 607, Flondd Statutes; and that my nay

A with an adbress

wlny this fi |“-\TI‘J_WL,|7|717"-\-;'TL-L 3k

14. | do herebyy certify that the infarmatenn s il
gertity thal the informaton ndicated on vniu o Feport o SUf
cath: that | ani an officer o deector of the Corporation o the re
appea’s in Black 12 o Binck 173 I chanaest, Or 0N an attach

r
SIGNATURE: 26 LAt . o LNeREI Rl s 00  fa5-9¢  BIBS2ERIFT.

SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Date Cir o 0 Fraes




