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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

1996

DOCUMENT # Y06 Al

1. Corporation Name

Nor Weiif' ’?e gl'mwf ﬂw:"'mcn?‘s, J/m::.

FTOODD 1833457
-05/24/965--01038~-023
Y -j
Principal Place of Business Mailing Address #4200, 00
3. Dale incorporated or Qualified | 3a, Date o, Last Report
él17/94 “184/75
2. Principal Place of Businass 2a, Mailng Address 4, FEI Number Applied For
20 One Bark Plaza 26} ) £2- /970785 Not Applicab
Suite, Apt. #, etc. Suite, Apt. #, stc. - ) $B.75 Additional
[, . . . Cerificate of & Dasgired -
R 5 £O,_fox £76  Sontono oS eens O Foo noauies
City & State City 8 Stale 6. Election Campaign Finanging $5.00 may Be
;ﬂ /Uasfw; 7!@ . 77/ 2_31 /Mu::_/g,ﬁ//é, 7:;(/ Trust Fund Contribution O Added to Fees
2p Country Zip Country B. This corporation has liability for intangible 1ax under s 188,032,
24] 27203 5] ASA, 28] 32203 (20] £2. 5.4, Fiorida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent

47:./}«)1»,55«, r°/ 3230/ i

81| Name

. 77|€ PNA"‘-"’CC - /‘/a// C,_;r/i?amf/').a'\ jys/c»ﬂ
- 120f Hays Sheet Sude 105

82| Sueet Adgress (P.O. Box Number is Not Acceplablig)

83

City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered offi
o registered agenl, or both, in the State of Florida. Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signaiure, typeo o prnled name of regrslevied Bgent and 1itle f apphicable * NOTE Regestered Agent bgnature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) DELETE 1.1 7ML /i - [J Change  [] Additior
NAME 1.2 NAME hen Jbnel
STREET ADDRESS 13 STREE) ADORESS | 7 7_5" VoS /59 74 5’”‘"’; # qo0 4
CIY-§1-21P VACTY-51-20 | Menm) safas Ff I3O/8
TITLE (2 DELETE 21TmE Vo v [ Change L Additior
NAME 2.2 NAME Broan, ‘Sk‘,phcn 7
STRZET ADDRESS 23 SIREET ADORESS kome Pake PlaZon
CITY-ST- 2P 24 CITY-S1. 20 M,,;;.‘,,‘//gi TA, 7003
TITLE DELETE 3.17TITLE v (O Crange [ Additior.
NAME © 3.2 NAME C'déﬁ, 274,//»:/ <.
STREET ADDRESS 33 STREET ADORESS | e, Farke Ploze
Y-8 2P em-8100 _ (Weshy'tle TA 32503
TTLE @DELETE 4 1TITLE 5 7 (O Change [ Addition
NaME 4.2 NAME , " m
STREET ADORESS 43 STREET ADDRESS oiffnﬁffé‘ dfjlo'q:q_
CITY-§1-2P 440TY-ST-2F /\/p,,gl.,m;(/g TA! 37203
TiTLE DELETE 5 1 WTLE [] Change [ Additior
hamt W 52 NaM g;hh’c mAat Richard A-
STREET ADDRESS 53SIRETADORESS |me Pard FPlaza
oTy-§T-29 secv-si-0_ |Meshwlle Tyt ZB7963
TILE [ DELETE 6 1T v - [ Charge [ Additior
hAME 6.2 NAME [Tohnson , K. M ‘/f'm
STREET ADDRESS 63 SIREE) ADDRESS, |Ong fapk Plaza
CIv-s1- 2P setnv-srze |[Mashp 1l TH) 37203 SG’ S-1- ?é:

14. 1 do hereby certity that the informalion supphed with this fileg 15 valuntarily furnished and ooes not quality for the exemption stated n Soction 119.07(3)(k), Florida Statutes. | further
certity tha: the information indicated on this annual repor or Sppplemental annual repor is true and accurate and that my signature shal have the same legal effect as il made unge:
oath; that | am an officer or direclor of the corporation eceiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B enl with an address.

SIGNATUREY/\. M— e 29 gy 6/5-397-955/




