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

PROFN FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 02 1997 8:00am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS C Cl’etaI S/ O tate
DOCUMENT # (3)
1. Corporation Name
NORSTRAND, INC. :
Principal Place of Busingss Mailing Address
% LEIF L. NORSTRAND % LEIF L. NORSTRAND
4811 SW. 59TH TERR. 4811 S.W. 50TH TERR.
DAVIE FL 33314 DAVIE FL 333144403
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
e 06/24/1988 08/07/1096
2. Principal Place of Busnoss k_2;. Mailing Address 4. FEI Number : Applied For
E1—. _ 26] 650061199 Not Applicable
B Suite, Apt #, elc Suite, Apt. ¥, elc. » . $8.75 Additional
E" 3] o o *2—_"| 5. Certificate of Status Desired a Fee Required
_. Cwy & Stal | City&State "{ 6. Election Campaign Financing $5.00 May Bo
23] o 281 Trust Fund Contribution Addad to Fees
L . Counlry Zip Country 8. This corporation has liabitity for Intangible lax under s. 199.032,
24] r 20] [30] Florida Statutes Elves [no
. 8. Name and Address of Current Reglstered Agen! 10. Name and Address of New Registerad Agent
NORSTRAND, LEIF L. 81| Name
4811 S.W. 56TH TERA. 82| Stest Address (PO, Box Numbor 18 Not Acceptabie)
DAVIE FL 33314

83

84} City FL 85

1. Pursuant 1o the provisions of Sections 607 6502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agent, of 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 tamiliac with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

2p Code

SIGNATURE e e
bLg,vmv e, Typartt O e 1ame of repstared agent and ke o applicable (NOTE: Aegistered Apenl signature requited when renstating} DATE —

12, OFFICERS AND DIRECTOQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE PD [T oeEre 1.1 TTLE LI change ] Adattion %
NAME NORSTRAND, LEIF L. 1.2 NAME g
siweeraooness | 4811 S.W. 89TH TERR. 1.3 STREET ADDRESS a
Cny-s1 2 DAVIE FL 14 CITY- ST 21P 8
TE VD [T DELETE 21TILE v D A Change [T Addibon | ©
Nal NORSTRAND, HOLLIS C. R NAME Neoraresm | Hotirs
stecer anoniss | 4280 SW. 39TH ST. 2aSTREETADDRESS | S 831 B B TEAR.
Cily- G1- ap HOLLYWOOD FL pagnv-stzp | LA, £ 333 ”f N .
e T T DELETE 34TMLE v [CJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS

| crestme | 34, CTY-ST-2P
me B [T DELETE 41 TTLE [OChange L) Addition
NAME LINAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-§1- i 44 CITY-§T-21P
wmEe ] ] DELETE 5.4 TMLE - [ change  TJ Addition
HAME 52 NAME
STAEE! AUDRESS ’ 53 STREET ADDRESS
CIy-$1-7¢ 54 CITY-5T-2P
e "] DELETE 61 101LE [ Change LI Addition
NAM ’ 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CIIY- 51 2P 3 40v-5T-2P

14. | clo hereby certily thal the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an ofticer or director of the corporaton or 1he receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or peesmy attachment with an address. '
SIGNATUREC /(X _i" K __,:%w 7 _G%) $er4575
Dat aytime Phone &




