FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

M87710 (3)

NORSTRAND, INC.

L

Principal Place of Business

% LEIF L. NORSTRAND
4811 5.w. 56TH TERR.
%WE FL 33314

Mailing Address
% LEIF L. NORSTRAND

481 SW. 59TH TERR.
DAVIE FL 33314

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Quatified
06/24/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650061199 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, etc. i
i —I N P o 5. Certificate of Status Desired O $8.75 Adational
27 Fee Requlred
City & State City & State 8. Etection Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 29—I ?01 Personal Proparly Tax due June 30. Yas O No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent
NORSTRAND. LEIF L. 81| Name
4811 s'w' WTH ERR‘ 82| Streat Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
a3
84| City F L 85| Zip Code

11. Pursuant to the provisions ol Soeclions 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpase of changing its registered
was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

office or registernd agant, or both, in he State al Florida. Such changg
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE S

Signatura, typred o prnlnd nanw of regentnicg agont and tlle ® apgicatle (NOTE Rogisletad Agenl signatuie required when ranstating DATE p
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TEE FD [T beLete 1ATITLE [T chage L1 Additon |2
NAME NORSTRAND, LEIF L. 1.2 NAME §
sweeTaporess | 4811 SW. 59TH TERR. 1.3 STREET ADDAESS g
CITY-ST-2IP DAVIE Fi. 14 CITY-5T-2P o
TME YO T DELETE 21THLE . change [J Additisn |
NAME NORSTRAND, HOLUS C. 2.2 NAME
streeT aooress | 4811 SW 59 TERR 2.3 STREET ADDRESS
CITY-ST-2P DAVIE FL 24 LITY-51.2P :
THLE [T oELeTE 3.1 TITLE [J Change T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- ST-7IP 34.CITY-5T-2P
TITLE [T ofLeTe 41TNLE [J change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51-2P 44 CITY-ST-2P
THTLE T orLtTe 51 TI1LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54 CITY-51-TP
TITLE [ J DELETE 6.1 TITLE Tchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-TIP BALITY-5T-2P
14,

SlGNATHRE%

1 hereby cerlilﬁ that the infarmation supphicd with this filing does not qualify for the exemﬁticm stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i at my signature shall have the same legat effect as i made under cath: thal | am an
officer or diractor of the corporation of the recewver or trustoe empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual repcrt or supplamental annuat report is true and accurate and {l

Block 12 or Block 13 it changed, or on an attachment with an address.

4 ﬁ L 7 IJAACTQAA)D

& S rirfost  650) SBT-1. CPK,



