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

i | CORRORATION HLOHDA DEFATTMENT OF STATE May 07 1998 8:00am
ANNUAL REPORT

Secrelary of Stale S C Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P95000022515 (7)

1. Corporation Name

NORDSTAR ENTERPRISES, INC.

N RV R

i
H
F

Principal Place of Business Mailing Address
931 N STATE ROAD 434. SUITE 1200-227 931 N. STATE ROAD 434. SUITE 1201-227
r ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 32714
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T "] 2a. Maiing Addross 4. FE[ Number Applied For
11 9431 M- STaTE Rona Y3y gﬂ 31 v ST Romy) 43Y 59-3302708 Nol Applicable
r Suite, Apl. #, elc. Suite, Apt #, etc. $8.75 Additional
! B. Certificate of Slalus Dasired | y
;|22 20/~ X2\ o] /;lol 229 Fee Required
City & State Cily & Stale 6. Flaction Campaign Financing $5.00 ma
. . y Be
23 C - SPRIr &3 AL 28] ﬂ_,j'h mons SPam s Fr Trust Fund Conlribution O Added 10 Foos
B Zip unlry Country . 8. This corporation awes or has paid the currept year [ntangible
i E 3 1’) , L{ _ §6M }N&L ' _2§] 51‘) “‘/ a—l &W inad (-"r Persanal Property Tax due June 30. Yes D No
9. Name and Address of Currem Heglatsrecl Agem 10. Name and Address of New Reglstered Agent
LASHINGER, ALBERT R B[ Name
. |l
l' 831 N. STATE ROAD 434. SU"E 1201227 B2 Streel! Address (P.O. Box Number is Not Acceptable)
: ALTAMONTE SPRINGS FL 32714
iE B3
i
4 84| Cily FL 85] zip Code
: 1. Pursuant 1a the provisions of Secfions 6070502 ard 607,150, Florida Stawtes, he above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or botl, in the Slale of Plarida, Sach change was authorized by the corporation’s beard of directors. | hereby acoept the appaintment as regisiered
agenl. k am famitar wilth, and accept the obligations of, Soction 607 0505, Florida Statutes
- | SIGNATURE _ __ S
Slgnalurc lyp(n‘!i:f_!il: bt age ot aned Ble d apl o mh_-m B (NCTF Fagisterad Agent signature required whih 1€inslatng) DATE p
12, OH ICE F{‘?L\N[}?[J\HE CIOF ‘S l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 vy
Fome PD O oeaee IERAT: [ Change LT Addition | &2
| N LASHINGER, ALBERT R 1.2 HAME 3
T | srreevaponess | 931 N. STATE ROAD 434, SUITE 1201-227 1 3STREET ADDRESS g
. 1 cmv-stae ALTAMONTE SPRINGS FL 32714 Rucmsize &
f TIVLE LAp)] “J DELETE 21TN1LE " [Jthange [ ] Addition | O
Ll NaME LASHINGER, RICHARD P Il 2.2 NAME
sreeraooness | 9% N. STATE ROAD 434, SUITE 1201-227 23 STREFT ADDRESS
CITY- SF-21P ALTAMONTE SPRINGS FL 32714 2.4CI1Y-51-2P
© 4 TnE T pELETE 2TWILE [Jchange [ Addition
P NAME 12 NAME
: STREET ADDRE S5 3.3 STREFT ADDAESS
AT« ST-7IP e 3.4, CITY-ST-2IP
TME ] OFLeTE 41TILE ~ [ ¢henge T Addition
NAME 4. 2 NAME
5:‘; STREET ADDRESS 4.3 STREET ADDRESS
b |_omy-sr-ze o LACIY-31-7P
TLE ] DELETE 5.1 TITLE TJchange L Acdition
E| hAmME 5.2 NAME
? .| STREET ADDRESS 5.3 STREET ADDRESS
| _oav-st-2e B 54 CITY-51- 71
TILE - [T DECETE 5.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T1-7IP ) o 64 CITY-S1- 29
14, | hereby certify that the infarmalion supplied with’ this Tlhng dacs nol qualify for the exemption sfaled in Section 119.07(3X(i), Florida Statutes. | further cerlity that the information
indicated on this annual repart or supplemental annual reporl is Lrue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or director of e corporalion or the reoeve: or trusto o cropowered 1o oxecule this reporl as required by Chapter 807, Florida Stalutes; and thal my name appsars in
Block 12 or Block 13 if changed, or on an allachment with gk address.
") ( Pass rOMT) (+/07)
o o~ o~ N y ) A -~ "N o PR Y — X P




