=

FILE NOW: FILING FEE AFTER MAY 115 $550 00

PROFIT &85 LORIDADEPARTMENT OF STA
CORPORATION
ANNUAL REPORT

1997

ri“f« FLORIDA DEPAITTMERT OF STATE
Sandra B. Mottham
Secretary of Slate

DIVISION OF COHF‘(_)RATIONS

.

DOCUMENT #

+ Corporation Name

K08797 (8)

FILED
May 06 1997 8:00am
Secretary of State

NORTON INTERNATIONAL, INC.
Principal Place of Business Mailing Address “"m"m Ilm u’“ mllllm III' I'I” lml Ilmmu I'I” Illu l"‘
655 BARTON BOULEVARD 895 BARTON BOULEVARD
BUMEB SUITE &
ROCKLEDOE FL 32055 ROCKLEDGE FL 326559143 )
us us 3. Date Incorporaled or Qualified 3a. Dale of t.ast Report
I R 12/22/1987 05/01/1996 B
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied for
21 26 59-2860085 Nol Applcatio
Sulte, Apt. #, elc. Suite, Apl. #, ptc. i
P g UG APLEE 6. Cerlficate of Status Desired 0 $8.75 Addiional
27] Fes Required
City & State _ Cily & Stato 6. Etection Campaign Financing $5.00 May Be
28] ) _ Trust Fund Conlribution Added to Feos
Zip Counlry R4 | Country 8. This carporation has liakility for intangible tax under &, 199, Do,
1 ;.'T] 29] 30] - __ Florida Statutes ves [ No
" #. Name and Address of Current Regislered Agent o o 10. Name and Address of Now Reglstered Agent i:]
i~ UNGAR, DAVID o
1 805 WON BLVD.. SU"E B |82] Streot Address (P.0. Box Number is Not Acceoptable) o
ROCKLEDGE FL 32855

84 City

83

FL ]85 7ip Code ;J

13, Pursuani 1o the provisions of Scctians 607 0507 and 637.1608, F lorida Statutes, the a

hove-named corporallon submits this staloment for The purpose of changlng ils regislerod

office or registered agent, o bolh, in the State of Florida Such change was aulhorized by the corporation’'s board of directors.  hereby aceept the appeintment as registored
agent. | am familiar with, and accept the obiligations of, Section 07,0505, Florida Statutes

i
i
¥
A

JREREE SR

BIGNATURE O — e e e e e
Signature, typred of printed nania sl rogistoncd agant and ttle it apphical lo o Hrgslorcd Agent sﬁgn:a i required wiion roinstatng) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e [ [ M TN LT Cheage [ Adelion | &
NAME UNGAR, DAVID 12 NAME 3
saeer aooress | 1585 N COGSWELL 5T A-3 1.3 SIHEET ADDFESS o
OITY-S1-2P ROCKLEDGE FL 32955 B 7 14LNY-S1-7p ) E
me ST Y ot 21T T Crange [ Addition |©
"NAME UNGAR, FRANGES 22 NAME

swreeraponess | 1535 N. COGSWEEL A-3 23 STREL| ADORESS

CITY-51-2p ROCKLEDGE FL 32855 2 4CY-81- 7

TILE - T oare BOMmE ) ) [Tctange  [J 'Addmod
NAME s2pavl

STREET ADDRESS 3.3KIKEET ADDRESS

CITY-5T- 2 l 1.4 CIY-51-2

WILE RGN YT o - T change ] Addilion |
- NAME 4.2 NAMIL

STREET ADDRESS 43BIREEY ADDRESS

CITY-ST-2IP 44fiy-81-71P

TITLE _,71:]_[?[_1.[_]?_,,_ g4 iﬂl{ ) i —[:I Change PE}_A—dﬁn\l‘iEﬁ—
NAME 5.2 hamt

STREET ADDRESS 5.3BTRETT ADORESS

GITY-57-2IF M nApIY-SYAR ) ]

TITLE [T oring 51 11E T Ghangs L7 Adaition |
NAME 5.2 HAME

STREET ADDRESS 63 STAEET ADDRESS

GiTY-81-2¢ 5.4 0HY-51-7p

14, | do heraby certify that (he infp
information Indicated on this,
{ am an officer or director of

orporation or {

wation supplicd with thi
ual repart or supplem

rcc

ng “does nal guality for thé exemption stated in Scction 119.07(3)(i), Flarida Statules, 1 further cerlify that the
1r|nua\ reporl is fruo and accurale and that my signature shall have the same legal eflect as if made under oath; that
mt(o (’mpuwcr(-d 1o exccute this report as required by Chapler 607, Florida Stalules; and thal 'my name

appears in Blogk 12 or Blog changod, or jth an ad |
N/,
SINNMATIHIDE. “s )'x' ] M M

/ .

N g 97



