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

PROFIT ._ "“’ . FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # M23062 (6)
NORDEN, INC.

RO VO T

Principal Place of Business Mailing Addrass
14466 S MILITARY TR % DAVID W. SCHMIDT
Y H FL 33454 100 NE. FIFTH AVE.
SESLRA BEACH FL OELRAY BEACH FL 33483:5429 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number . Applied For
al 26 36-339981% Not Applicable
Suite, Apt &, ot to, Apt. #, elc. it
vile. Ap e Sutte, Ap ele B. Certificate of Status Desired O $8'75 Add_monal
—22] _2-7-1 Fee Required
City & State __ City & State 8. Election Campaign Finahcing $5.00 May Be
o _ 28‘1 Trust Fund Contribution Added to Fees
d Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
;;] 29 ;l Personal Property Tax due June 30. [ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SCHMIDY, DAVID W. 81] Name
100 NE. FIFTH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 5
84| City FL lﬁ! 2ip Code

1. Pursuant o the provisions of Sechions 607.0502 and 607 1508, Flanda Stalutes, \he above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agenl, or both, in the: State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sccton 607.0505, Florida Statules.

SIGNATURE __ | __ _ O SO
Stynature, typat o prhnted namee of regedeted ageot and tle f applicatils {NOTE Registeted Agent signature required when reinstating) OATE
12. OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TE PST ) 1 DELETE 11 TITLE [JChange |1 Addition
NAME DENHARTOG, BRIAN 1.2 NAME
swreer anoriss | G858 HATTERAS DR 1.3 STREET ADDRESS
LATY-5T-2P LAKE WORTH FL 14 CITY-ST- 2P
THLE L] DELETE 217ITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4CMY-51-2p
TILE CIDELETe 31TILE [T change L Addition
NAME 3.2 NAME
SIREEF ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34.CITY-ST- 2P
TITLE [J peLETe LATIFLE [T change™ [T Addition
NAME 4 2NAME
STAEED ADORESS 4.3 STREET ADORESS
OITY-SF- 2P 44C01Y-ST-2P
TILE [J oeLETE 51WILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-S1- 20 5.4 CITY-§1- 21
IE N ) o [T oeLeTe 6.1 TITLE [T Change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oIy -5Y- 2 64 CITY-ST- 1P

14. | hereby certify that the information supplied with this liing doos not qualify for the exemﬁtion stated in Section 119.07(3X), Florida Statutes. | further certity that the information
indicated on this annual reporn o supplomental annual report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an
officer or director of the corparanon ar Lho recaiver of Trustee ompowered 1o execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adgfess.
SIGNATURE: 2-1-98 Skl Y5-313)

CR2E034 (10/07)



