FILE MOW: FILING FEE

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT

1. Corporation Nare

NORDEN, INC.

# M23062

Principal Place of Business

% DAVID W. SCHMIDY
100 N.E. FIFTH AVE,
DELRAY BEACH Fl. 33483-5429

Maifing Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

% DAVID W. SCHMIDT
100 NE. FIFTH AVE.
DELRAY BEACH FL 334835429

A

3. Date Incorporated or Qualified

11/07/1985

3a. Date of Last Report

04/04/1995

SCHMIDT, DAVID W.
100 N.E. FIFTH AVE.
DELRAY BEACH FL 33444

|2 Prncipal Place of Business T 2a. Wiaiing Adarese T R Naoer Applied For
1] jqy bl 5. _mititarY 1e. |2 _ 36-3399815 Not Appiicable
| Sulte, At #, elc _ Buile, Apl 4, ete. 5. Certifcate of Status Desired O $B.75 Adc!itional
22J e . 27] e e o Fee Required
__ City & State | City & Stale &. Election Campaign Financing $5.00 May Be
|25 DELPAY 23[ o Trust Fund Contribution Added 10 Feas

LTy o Gounty T Fip Cauntry 8. Ths corporabon has lability for intangible tax under s 199,032,
24 3.3‘“{ g Lf 29| 30 Flaricia Stalutes [ ves [JNo
o 2. Name and Address of Currenl Registered Agent " 10. Name and Address of New Registered Agent

81| Name

82| Street Addiress (.0, Box Number is Not Acceptablg)

83

84) City

Zip Code

FL[*®

|17, Pursiant 1o the provisians of Seclions 607 0502 and 607.1508, Flonda Statues, 1he

above namod corporation submits g st

alement for the purpose of changing its registared office

familar with, and acoent the obligations of, Section 607.0605,

SIGNATURE

lorida Stat

dtes.

Toei

ar registered agent, or both, in the State of Florida. Sush chango was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | arm

- "Egr'u_:ui..ty;xzdol-p-wT\-l;;1 T E G ragesteran agart and ke 1 g TTRGTE ﬁir:g;‘;:;dﬁé-_n-!-f;wjgﬁef;si‘li‘k-wj-\\;:lrwruﬁ;lﬁlug-'w T
12. OFFIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 13
EiTa PST o R 1 1TILE T (] Change  [J Addition
NAME DENHARTOG, BRIAN 17 HAME
st spiess | 6658 HATTERAS DR 13 SIREE T ADDRESS
ony-s1-2 LAKE WORTH FL e eyt |
TILE [ DeLErE 2 1TNLE [ Change [ Additian
NAME 22 Name
STREE? ADDRESS 23 STREET ADDRESS
A o aeomy-stpe |
T [ DELETS LTME [ Change [ Addition
FAME 32 NAME
STHELT ADDRESS 33 STREET ADDRESS
oweseae L e Babmesrae | _
TH.E [ DELETE 41TLE [J Change ] Additien
NAME 47 NAME
STREF I AIDRESS 4.3 STREET ADDRESS
| ery.si-zp o ) 44 CiTY-51-2IP o
TILE ] DELETE 5 1TIMLE [ Change  [7] Addition
HAME 52 KAME
STREF? AZORESS 5 3 STREET ADDRESS
| cre-size - o 54 CITY-§7- 7 .
TILE [J DELETE 6.3 TITLE [3 Crarge [ Acdilion
HAME 62 NAME
SIMEET ADDRESS 6 3 STREET ADDRESS
| Giv-sT-ziF 64CTY-5T-2p

~

Bt pr—

'S!GNATURE AND TYPED OR PRINTED NAME

SIGNATURE:

BRIAM DEA} HARTHO

G L H-23-9  Hp7 498313

et R OR DIRECTOR

14. | do hereby certify 1hat the infarmation supplied with this filing is voluntarily famished and does not qualify for the axempticn stated in Section 119 0713l
certify that the information indicated on this, annual report o supplemental annual report is true and accurate end that my signature shall have the same legal sifact as if made under
aath: that [ am an ofticer or director of the COrpOration or the resever or rus’ec empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears n Block 122 or Block 13 if changecd, or on an attachiment with an adjress.

Diagte

D

). Florida Statutes. 1 further

e Prione 4

CR2E034 (12/95)




