FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORINDA DEPARTMENT OF STATE A 24 1 99 8 8 . OO
CORPORATION Sandea B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
1. Corporation Name (8)
NORTON INTERNATIONAL, INC.
Principal Place of Busness Maing Address ”|||||“|‘||I||’ ||||||II’| m" |||| Imlllm m" ml‘ |‘I’| I'I"llll
895 BARTON BOULEVARD 895 BARTON BOULEVARD
SUITE B SUITE B
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
12/22/1987
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 126] 59-2860095 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, et i
uite. Ap e b uite. Ap e §. Certificate of Status Desired [l $B'75 Additional
22 27] Fee Required
City & State [ Gy Swate &. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;ﬂ ;;' —3_0] Personal Property Tax due June 30. 1 ves [ no
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UNGAR, DAVID 1] Name
895 BARTON I?LLVD' SUITE B 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32055

Zip Cooge

84) City FL [85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statament for the purpose of changing its iegistered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the carporation’s board of directors. | hereby accept the appoiriment as registered
agant. | am familar with, and acecept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE ___ -

5\9-.‘\::};“{&;3_&7;;.@{1 e of registered pgont ard e 1 apgkeable INOQTL Regislored Agant signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ okeTe 1ATILE Hcr\ange [T Addition
NAME UNMR. DAVID 1.2 NAME
sweeraooress | JSS5-N-COGEBWELL ST-AS- 1.3 STREET ADDRESS 3“5 BARTOR 8rvo STE @&
CITY - §1-21P ROCKLEDGE FL 320655 1.4 CITY -5T-2IP
TITLE ST [T OELETE 21 TITLE ﬁ\()hanqe [T Addition
smeer anoress | 535N COBIWEELA-3— 23 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32055 2.4 C1TY-5T-2IP
TINE [T orLete 31 TITLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-5T-2IP
i 7 prLETE 417MLE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-ST- 7P
T [T DECETE 51TMLE [J change L] Addition
HAME 5.2 HAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TILE 3 pewete 61TITLE [T change  [J Addition
NAME 6.2 AME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P A 64 CITY-ST- 2P
14. :nr:je:{r:gtt)gdcgrr]h:ﬁllsh:rtlg\r;aalir;éc‘)}r(rj:lznn is hli gedp not %L;%Iilgcfgl;r;g g;%rr;ﬁgfxrr:‘sta_ted in Seclion 119.07(3)()), Florida Statutes_ | further certify that‘the informalion
> y signature shall have the same legal effect as if made under oath; that | am an

r tho receivar or tr

officer ar diraclar of tho corp
ajtaghMent

Biock 12 or Block 13 if chary

owered to execule this repart as reguired by Chapier 607, Florida Statutes; and thal,my name appears in

e /5=9

CICGNATIIRE:

CR2E034 (10/97)



