; FILE-NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comromaTion LR ToTpenEmenne o e May 16 1997 8:00am
ANNUAL REPORT ' ; Secrelary of Siate

1997 'a1 / DIVISION OF CORF’QRAT!ONS S C Cl'etal'y Of State
'POCUM ENT # S06976 (2)

Corporation Name

NORTRO SERVICES, INC.

¥ Princlipal Place of Business Mailing Adcress ”IIHllI m I|“I |ml |I’|| ||||| I|I| |||” I’IH |m| |l||| |||" I|I|| ||||

801 3 TERRN 620t Q3 TERR N
KENNETH CITY FL $3709 KENNETH CITY FL 33209-502t
3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] |26] , 59-3038564 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. iti
u p une. Ap ole ] 5. Cerlilicate of Status Desired K‘ 58.75 Additional
22 ;?I Fee Required
City 8 Slale City & State 6. Elaction Campaign Financing $5.00 May Be
;I ) Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
|24 m ;l _:;E)—l . Florida Slatutes Oves o
[ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAFONTE, RICHARD J [®] Neme
) i
’ ‘m BE-CHER SOUTH. UNIT 2 82| Streot Address (P.O. Box Number is Not Acceptahle)
- SUITE 200
LARGO FL 34841 &
84[ City FL lss Zip Code

1. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statites, the above named corporation submits s statement for the purpoase of changing ils registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE ;
\ Signatura, typed o prinled name of registared agent and live it appheabile {NOTE Regisiprod Agont signature raquired when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE PD [J oeene 1) TILE [ Change T3 Addition | &5
NAME ROBINSON, TROY J. 17 NAME 3
stecaponess | 530 SOTH STREET N 1. STREFT ADDRESS 8
crv-gt-zr | ST PETERSBURG FL 14 CIY-57-27 &
T wT T oetee 21 e [T Change [ Acdition |O
NAME WILDHAGEN, NORRIS L. 2 NAME
stacer Aporess | 6201 43RD TERRACE N. 2 STREET ADDRESS
onv-gr-2e | KENNETH CITY FL 2.4CITY-ST-2P ,
wiE - T DELETE N TLE ~ [Jchange [ Addition
HAWE 3 NAME
SYREET ADDRESS. 3 fs STREET ADDRESS
CITY-ST-2IP 38.CITY-81-2P
e - [ DECETE R [ Change 1 Addition
NAME 4.?2 NAME
STAEET ADBRESS 4B STREE1 ADDRESS
Ty -5T-21P 4HCIY-51-2IP
e 1T oriete 81 TITLE [(JChange ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5B STREET ADDRESS
Ty 5T-21P SHCITY-ST-2IP
ThLE T oeLETe 61 TITLE [Jchange~ ] Addition
NAME 6P NAME
STREET ADDRESS . . s.is STREET ADDRESS ;
ory.st.ze | 6 CITY-ST- 2P %
T4 Tdo hereby certily thal the information supphed wilh 1his filing doas nol gualdy Tor the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further cerlily that (he f i

Information indicated on this annual report or supplomental annual repotl is truo and accurate and that my signalure shall have the same lagal effect as it made under oath; that
| am an officar or direcior of tho corporation or tho receiver of frusiee empowered to oxecute this report as roguirod by Chapter 807, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlj;h)enl with an address, 3.

h 1,
SIAMATI IBE. NI Gl ik P G-G e} /( D




