~ PROFIT
CORPORATION

DOCUMENT #

1. Corporahon Name

ANNUAL REPORT

_1997

856845
NORPET (INVERNESS) INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

(3)

Princi;;';rl‘ﬁ;i;:(e of Busioss
2600 MAROUIS ONE TOWER
ATLANTA GA 30303

(2. Prncipal Place of Bus

1]

245 PEACHTREE CENTER AVE, NE.

Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

EARVAAM R

MR

2000 MARQUIS ONE TOWER
245 PEACHTREE CENTER AVE. NE.
ATLANTA GA 303031222
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 06/21/1983 02/21/1996
| 2a. Mailing Address 4. FEf Number Applied For
26| 58:13&2!5? Not Applicable

‘Guite A;":t‘f ¥ ol

22]

27]

Suite, Apt #, etc

5. Certificate of Stalus Dasired

] $B.75 Additionat

Fee Raquired

City & Stale

25[

Cay & Stale

8. Etection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

2l 23]

p MCUU’IUy

29]

Zip

Country

30]

B. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutas

D Yag D Na

‘ 8 Namp}pci fﬂﬁ}é-é_{ 6?Currept HegislereEAgenl

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
120G S. PINE ISLAND ROAD
PLANTATION FL 33324

.| 8% Name

82| Street Address (P.O. Box Numbor is Not Acceptable)

83

B4} City

FL

Zip Code

SIGNATURE
bl

11, Pursuant 15 tho provisions ol Sections 6070602 and 607, 1508, Florida Slatites, 1he above-namet corporalion submits this staternent for the purposs of changing Hs registered
office or registered agent, or bath, in the Slate of Fiornda. Such change was authorized by the corporation's board of directers. | hersby accept the appointment as registered
agenl. Fam familiar wilh, and accept the obhgations of, Section 607.0605, Florida Statutes.

A aant sl wle i applicani

{NOITE- Hogisrered Agent signature required when reinslaing)

DATE

K OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
i PD [T oerere 11 THLE [JChange ] Aqdition
NeME ZAVALKOFF, NORMAN 12 NAME
smietabaess | 5500 ROYALMOUNT #200 13 STREET ADDRESS
orestae | MONTREAL,QUEBEC,CAN. L4 GITY-5T- 2P
T sT [T okiETE 21T [JChange L] Addition
HAME SHAPIRD, PETER 22 NAME
steeer aouness | 5500 ROYALMOUNT #200 23 STREET ADDRESS
erv-s1-70 | MONTREAL QUEBEC,CAN. 2 4TITY-8T-2P
THLE LT oeLETE 21TIE [JTCrenge L] Addition
NAKT 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
SY-S1- 2 34, CITY-ST-21P
w0 T BeLeTE a7 TITE [T Crange L1 Addition
NAME 4.2 NAME
STPEF [ ATDRESS 4.3 STREET ADDRFSS
CilY-57-21p o o 4.4 CITY-5T-2PP
THLE [T orcere 51TLE L] Change L] Addition
NAME 5.2 NAME
STREET ADDHESS 5 3 STREET ADDRESS
CIy . 51 Zip 54 CITY-8T-21F

e ali i [ peiete &1TNLE [_ 1 Change [ Agdition
NAME 6.2 NAME
STREE T ADRESS 63 STREET ADDRESS
CIIY- 5T-2IF . | 6ACITY-ST-ZIP

information indcated on thi

SIGNATURE: .

Lam an officer ar director of the carporahic
appears in Block 12 or Block 13 if cha

" SIGNATURE AND

g annaal rener

14, T do herohy certify that 1ho informalon supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the
i sugplernental annual repert is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that
or 1he receaiver Or trustoe epaIowmgred to executs this report as required by Chapter 607, Florida Statutes; and that my name

on an attachment with djess. S/ ;}""] Ly ‘us >
| ; i TPema S8apws 1 blay
VBED bR PRINTED NANE BF SIGNMIG ONGICER OR DIRECTOR Datn Daylee Phone &

0011512

CR2E034 (9/96)




