FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 }N f LORIDA DEPARTMENT OF STATE
CORPQORATION ] Sandra B, Mortham
ANNUAL REPORY Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Kgggéé

1. Corporation Name

NOR CORPORATION

(5)

Principal Place of Business

709 E. COLONIAL DR
ORLANDO FL 320034604

Mailing Address

09 €. COLONIAL DR
ORLANDO FL 32003-4604

FILED
Apr 20 1998 8:00am
Secretary of State

ARG

DO NCT WRITE IN THIS SPACE

24 28] 26] 20]

3. Date Incorporated or Qualified
2. Principal Place of Businoss - #“hga‘ Mailing Addross 4. FEI Number Applied For
: m 26] R9-2052286 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P — ° 5. Certificate of Status Desired ] $8.75 adaiional
;;I 27] Fee Required
City & State | City & Stalo 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Faes
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30 [ ves E{NO

9. Name and Address of Cusrent Reglstered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

GORDON, ROBERT 81 Neme
709 E. COLONIAL DR 82
ORLANDO FL

83

84| Cily

85| Zip Code

FL

11, Pursuant 1o the provisions of Sectiens 607.0507 and £07.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
cffice or registered agenl, or both, in the Stale: of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appoiniment as registered

Il agent. | am familiar with, and accept the obligations of, Scction 6070505, Florida Statutes.

| sianaTuRE R o

i . Signature, typed o prnted num of 1oy Gent andd Wil f 2y bk (NDTE fegisierad Agenl sigualure required when reinslating) DATE P~

3 12, OFFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

.. TME o ] vecrse 117I1LE T Change [ Additon | &

NAME HARTOG, RONALD 1.2 NAME §
sTeeet aoparss | 8911 JONATHAN MANOR 1.3STHEET ADDRESS by
CITY-51-2 QRLANDO FL 14 GTY-51-2iP o
TNLE T peLere 21 TIME [T change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CiTY-ST-2P 2.4 CITY-51- 2P
THLE T T oFLeTE 21 MTLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AODRESS
GITY-S1-21P . - 34 GITY-$T- 21
TME TJ DELETE 41TILE [ change ] Addition
“HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGORESS
ITY-31-21P 44 CITY-57-2p

S e 1 DELETE 5.1 THLE {1 Change  {_T Addition

E | MAME 5.2 NAME

& | smhegr aporess 5.3 STREET ADDRESS

v | _emy-sr-p 54 CITY-ST-21P

| e T DELETE 61TILE [ crange [T Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST- 2P 6.4 CiTY-ST-7IP

14.  hereby certl

n address.

Block 12 or Block 13 if chaanachmem will
S =,y

that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated an this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same fegal effect as if made under calh; that | am an
officer or director of the corporalion or the receiver or rustee empoweraed 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

TY o em = 1 0 TY o o by e b e - o

d A/AA™ N Sy o



