FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00 . FILED ‘j@ig

1

CO:R(_?FIT o FLORIDA DEPARTMENT OF STATE ‘ Mar 29, 1999 8:00 am ;.
PORATION atherine Harris ' i
ANNUAL REPORT l:}etcl:et:ry o : Secretar \ of State E:E

DIVISION OF CORPORATIONS — 03-29-1999 90052 047 ***150.00

1999 e i
DOCUMENT # P95000051087 it

1. Corporation Name

NORDEX RESEARCH INTERNATIONAL INC. ,

L

Principal Place of Business Mailing Address
6574 N, STATE RD. 7 P.O. BOX 970177
SUITE 244 COCONUY CREEK FL 33097
COCONUT CREEK FL 2330733617 DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualifed
06/29/1995
2. Principal Place of Business 2a. ng Addrgss 4. FEI Number Applied For .
nl S7230 CGarriage O ] P O Bex FO¥S 650606227 Not Applicais | |
Sui t #, etc. v ite, Apt. #, etc, it '
\_l uite, Apf ’ etc , L__| Suite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Adqmunal
22| - - - 27 e e - - R D e — - Fee.Required :
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ﬁtapq_S‘o TIG. F £, 28] Saratota FL. Trust Fund Contribution g Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year flangible
24I 3 YQ-Y.T H L{- . /4 EI ? ?Z ?O Hl L( . J A Personal Property Tax. B%les ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ;
KIMBLE AINSLIE F
5442 NW 54TH DR 82 Str? %d%egs (P.Q; Box Nu‘r'\zber is Not Aﬁ;\ptable) ‘
COCONUT CREEK FL 33073 ) (7 S ;
84| City 85} Zip Code
Sareseta FL | |3x2¢¥7%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bothylate of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
pt t

agent. | am familj ith, & ce biigations?ection 607.0505, Flopida Statutes.
SIGNATURE 4!“%4 y . b le /‘%“U’/},’ /0/‘(.-'/”0/6(7/‘ for D%E%/ff
nature, or

Sig ntdiame of registebeds agont and tite if applicable. {NOTE: Regislered Agenf signature required when reinstating) a

12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P . U] DELETE $1TME PAChange [ Addition | =
NAME KIMBLE AINSLIE 12 NAME 3
smeeraooress| 9442 NW 54TH DR swecranress| § 7 30 Caandage. Pn, <
CITY-ST-2IP COCNUT CREEK FL 33073 14 CIY-ST-ZIP Sarsofa L Ty2e ¥l v
TITLE o [ DELETE 21TRE [Clchange  []Addition | &
NAME . 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

CCy-8T-219 ° N - - - = "= 2.4 CITY-5T-ZIP ) - . -~ .
TME [ DELETE 31TMLE [JChange  []Addition
NAME 3.2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2P
TITLE ] DELETE 41TMLE [IChange ] Addition
NAME 4,2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIME ] DELETE 5ATITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CMY-&T-2IP 5.4 CITY-ST-ZIP
TMLE O DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRESS] * . @, " + - =~ . - 6.3 STREET ADDRESS
CITY-87-ZP I B 64 CITY-ST-ZIP

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
'smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in l
n address, with all other like empowered. ‘

SIGNATURE: MENIEAIAE KRl SE Ao A /x/@:ﬂ 2uF T 357-95of

Daytime Phone #




