~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

3
CR2E034 (12/95)

)V PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale
1996 s DIVISION OF CORPORATIONS
1. Corporation Name ( )
NORELLE, INC.
Frincipal Place of Husiness B Mai ng Address N II | " I'Il " | | || II |||‘
10030 GULFSHORE DR 10030 GULFSHORE DR
NAPLES FL 33563 NAPLES FL 33963
[ "38. Date Incorporated or Qualiied I 3. Dale of Last Report.

i2. Principal Place of Businoss T 7752& Mailing Address ) IR O 2 N T B Appled For |
21] B e8] o ) 650286812 ) Nal Applicable

) i ;. Suiit . ol iti
| Sute Ant 4, el | Sute Apt # el 5. Gertifcate of Status Desred ] $8.75 Additional
2;& - 27} i Fee Required
L City & State Gty & State 6. Eloection Campaugn Financing 0 $5_00 May Be
23 23] Trust Fund Cantribution Addad to Fees
- 2p | Cauntry | 2p  Gountry B. This corporation has labity for intangibio tax under s 199.032,
24] 25| 28] 30] Florica Stal.tes [) Yes [No
o ‘9. Name and Address of Current Reglstored Agent B """ 710, Name and Address of New Registered Agent T

B1| Namg

VOLPE, MICHAEL J. 82| Stresl Address (.0, Hox Nuniter is Nol AcCeptable) B

THE NORTHERN TRUST BLDG o e )

4001 TAMIAMI TRAIL NORTH SUITE 330 83

NAPLES FL 33940 -8& 770!“’ e - vFL 85‘ Vfln Cod(’

1. Pursiml o the provisions of Seclions 6G7.0502 and 6071508, Florikia Statutes, te above named corporaton sabmits this statement for the purpose of changing its régistered office
or regislered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointnigal as registered agent. | am
familar with, and accept the ohligations of, Section 607.0505, Horida Stalutes.

SIGNATURE R P .

Sgratue, lped o priavea raw of regstens 3 agont a sl feabl AMTITE * Foagisteroed Agen ] S wlurd e mes | v nenstst nu DTt

12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ DELETE 11T 7] Change [ Additior

N DUBDIS, GARY N 12 HAME

st anosess | 10030 GULFSHORE DR 13 S7REET ADORESS

RN NAPLES FL o Raosewe G o o

TITLE DTS [] CELERE 3 1TINE [ Change  [] Additien

NAME DUBOIS, ALAN J. 22 NAME

srerranorrss | 10030 GULFSHORE DR Z3SIREFT ADITSFSS

it ST 2p NAPLES FL S FACTY--70 N 7 L

TIILE Ds [ DELETE 3 TTILE [ Chenge [T} Addition

NAN: DUBOIS, ESTELLE 32 NAME

sizeer apceess | 10030 GULFSHORE DR. 3% SIKEFT ACDRESS

| envsre | NAPLES FL ) D E s o S

TILE [ DiteTe nns [] Change  [] Addikien

HAML 42 KAM:

SIKEHT ADORESS 43 SIREET ADDRISS

City-S1-2ie B el pAspwyest-ne _ . .

TILE [J DELETE 5V TILE {3 Change [ Additan

Az 57 NAME

SIREET ADDRESS 53 5TREET ATDRESS

CilY-§T-7P o . 54 CAY-51-2 i ~ o ]

T°LE [JDELETE 6 1TILE [] Change  [] Addilion

NAME £ 2 NANZ

SYREET ADDRESS €3 SIREEY ADDRD S5

COy-S1-2F . o o o T N ) o

14. 1 do hereby certify that the information supphed with this fiing is voluntarily fumished and doos not quatify for the exemplion stated in Section 119.07(3j(k). Florida Statutes. | further
cerdify thal the informatian indicated on this annual report or supplemental annua repont is true and acowate and that my signaturg shall have the same legal effect as if made under
cath: that | am an oficer or director of the corporation or the receivar or trustee enipowered to execute this report as reguired by Chapter 607. Flosida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an gn attachment with an address.

. - fel - e I

SlGNATURE.‘*’ é,:u&@éb J it A . e 254 (9‘!‘»‘)\(6::-—)?33‘

"SIGNATURE AND TYPED OR pmn{ﬁb HAME OF SIGNING OFFICER Ok DIFECTOR [ ’ i, e Prioie: # T




