~ FILENOW: | ILI‘IG FEE AFTEI?ME% ql $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporaron Name

NORPET (SWAIN), INC.

| DOCUMENT # 851576

)

}“k-"}'hé.ﬁizi Ploice of Bdines s

Mailing Address

FILED
Mar 12 1997 8:00am
Secretary of State

NUBC AN RA

IR

2800 MAROUIS ONE TOWER 2000 MAROUIS ONE TOWER
245 PEACHTREE CENTER AVE. NE. 245 PEACHTREE CENTER AVE. NE.
ATLANTA GA 30003 ATLANTA GA 30303-1222
3. Date Incarporated or Qualified | 3a. Date of Last Report
- ) 01/12/1982 02/21/1996
P2, Frmcpee: Phae oo B T T 2a. Wailing Address 4. FEI Number Appliad For
21l 5500 Ave Royalmount |26] 5500 Ave Royalmount 58-1417066 Not Applicable
b Sare ’c:p o |, Sule Aok e &. Certificata of Status Desired O $i.75HAdc1ilic;nal
3@],‘_,5111 te 200 |7 syite 200 se Roguiro
Oy & Sl Gy &S 6. Elaction Carmpalgn Financing $5.00 May Bo
23] Montreal, Quebec z§| Montreal, Quebec Trust Fund Contribution Addad to Faes
Zyr Country 2 h Country 8. This corporation has liability for intangible tax under s. 199.032,
24—1 H4P 1H7 251 CANADA 29[ H4P 1H7 30,  CANADA Florida Statutes ves [ No
i e Name and A Addrass of ' Current Registered Agent 10, Name and Addresas of New Reglstered Agent
~ CT CORPORATION SYSTEM 81| Name
1200 S. PINE MD ROAD 82| Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84 City 85| Zip Code

FL

sinns ol Section: §07.0502 and 6071508, Florida Statutes, the above-named corporauon submits this statemant for the purposs of changing its registered
i uv.iz o agenl, of both, in the State of Flonida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
W Lar fealiar with and accept the abligations of. Section 607.0505, Florida Statutas.

SIGHATURE

L

Sl at i by e d e e e lr L

fNDIE Repiciered Agent s gaature required when reinstating)

DATE

CR2EQ34 (9/96}

ki o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi PD [T Detete 11TIILE T Change L] Addition
haw; ZAVALKOFF, NORMAN 12 NAME
sieaangss | 5500 ROYALMOUNT #200 1.3 STREET ADDRESS
covsi 2| MONTREAL, CANADA 14O ST-20
i i CTTELETE 71 TIE [J Change L Addition
HeM! SHAPIRO, PETER 22 NAME
sier 7 aoe s | 5500 ROYALMOUNT #200 2.3 STREET ADDRESS
b‘\"_”,,;’it‘l‘[,,,,,,. "JON:T_REAL CANADA 2 4CIMY-S1-2IP
WIE I pecete 21 TITLE [ Change ] Addition
HALY: 3.2 NAME
8147+ 1 ADTIRESS 33 STREET ADDRESS
’_Jll Yoh! :)'E,,,. U 34, CITY-57-2P
T [T oEcete 41 1LE [J change [T Aadition
RANE: 4. 2 NAME
STHEEF AODR S 43 STREET ARDRESS
U e 44 CITY-ST- 2P
i C DELETE 51T T Change 1] Addilian
NAME 5.2 NAME
STReb AZDHESE 5.3 STAEET ADDRESS
lcrs o | o 54 CITY-5]-2IP
I _ [T oeLese 61TIMLE [J Change ] Addilion
NAM| 6.7 NAME
SIREST ATCHESS 6.3 STREET ADDRESS
oy e B4 CITY-§T-2IP
14, 1 o herets Wiy it Dunformation supplied with s filing daes nat qualify for the exemption staied in Section $19.07(3)(+), Florida Statutes. | further certfy that the
inforeat onsachested o s aroual report or supplemental ancaal repor 18 true and accurate and that my signature shall have e same legal effect as if made under oath; that

ecute this repoert as required by Chapter 607, Florida Statutes; and that my name
Perer. SHAQIO
/16797 S1Y3)-5483

Date Craytime Phone #
00115614

)l amn aa etlicer o arecton of the corporabaon or the receiver or rustee empowiireos Jos
appears i Hinck 12 or Block 13010 changael. o onan attachment with g

SIGNATURE:

SIGNATURE AND TVPED DR PRINTED NAME OF SIGNING OFF



