FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of Stata

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

I -7 A
DOCUMENT # S72988

1. Corporal on Kamc

NORELLE, INC.

(6)

Mailing Address

10030 GULFSHORE DR
NAPLES FL 34108-4026

| Prncipat Place of Business
10030 GULFSHORE DR
NAPLES FL 50088 2 i ¥

Apr 08 1997 8:00am
Secretary of State

(RN R

3. Data Incorporated or Qualified

08/12/1991

38, Date of Last Repor

04/15/1996

2. Pt acpal Place of Busingss

Rm't‘l\p! Bole B

T City & Srate

Trust Fund Contribution

2a. Marling Addrass 4, FEI Number Appled For
850266812 Not Applicable
Suite, Apt. #, elc, . . iti
- P 5, Certificate of Status Desired ] $8.75 Aaditonat
Fee Reguired
City & State €. Election Campalign Financing $5.00 May Be

Added 1o Faes

[23] e

T T _ Country _Aip Country B. This corporaton has liability for intangible tax under s. 199.032,
R 2] [30] Florida Statutes Yes [Jno
.. 9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Regisiered Agent
| VOLPE, MICHAEL J. 1] Narre
THE NORTHERN TRUST BLDG B2| Street Address (P.O. Box Number is Not Acceplable)
4001 TAMIAMI TRAIL NORTH SUITE 330
NAPLES FL 33540 83
84} Gity FL 85| Zip Code

agint. 1 am familir with, and accept tno obligations of, Section 607 0505, Florida Statutes.

Janl i the provisong of Sections 607 0507 and 6071508, Florida Statutes. the above-named corporation submits this statement for the pur !
office of registered agont, o both, in the State of Floricda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

e of changing Its registered

SIGRATURE

g Bl G priEa ran -:ﬂ_r;;:.l;ﬂ&{a-’_w:ﬁElﬁ’li(‘-’l’.;f}l wabie {NOTE: Registerad Agent signatura requirad when reinstating)} DATE
2. ) OFTICERS AND DIFIECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
irﬂlwii o ’PD e D DELETE 11 TITLE mh&ﬂgﬂ D Addition
AT OUBOIS, GARY N 1.2 NAME .
smeer it | 10030 GULFSHORE DR 15 staeer aooness | 1M C“”’c Drive
crroq | NAPLES FL 14 GITY-ST- 2P Waitiea, 'U'Q' 07057
we [ OTS 7 oeLete 21 TITLE DF Crange L] Addition
NAVE DUBOIS, ALAN J. 2 2 NAME Lin, #3
st aniiess 1 10030 GULFSHORE DR 2asmeeranoness | 903 W Dak in,
orv si.z- | NAPLES FL 2 40TY-5T-2P Cl’“cqﬁoi TL (ob!3
v | DS ) [T oeLete 31 TITLE [JChange L] Adution
NaE DUBOIS, ESTELLE 3.2 NAME
sikecacoeiss | 10030 GULFSHORE DR. 33 SIREET ADDAESS
erstoe | NAPLESFL 34 GITY-ST-2P
me T [T DELETe 41 TTLE [ change  [J Addition
X 4.2 NAME
STREET AODRESE ¢ 4.3 STREET ADDHESS
[ 3 44 CITY-81-2IP
T T [ J0tLETE S1TIMLE [Tcrange L Addition
MANE 5.2 NAME
STREFT ALOHT S 5.3 STREET ADDRESS
QY87 54 CITY-§T-2P
BT I [T DELETE 61 TITLE L] Change [ Addition
hAsk £.2 NAME
SEHEE T ATDRESS | 6.3 STREET ADORESS
CTvgl 64 CITY-S7- 2P

| amman o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

appears i Block 12 or Block 1?‘?&790:1 of orz:n}anachmem with an address.
Lo T d e
SIGNATURE: %~ & Whilria (DAY Shely

14, [ da heroby corbify Ihat The nfarmalion: supphod with this Tiling does nol qualily for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information ind cated on thes annual reporl or supplemental annwal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
rar director of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

& V3lo5  GH)si 2133

Date

Daytimne Phone #
Od 13 TRD

CR2E034 (9/96)




