FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE
oot 5. Mortharn Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000084672 (1)

1. Corporation Narne

NORDVIK CORP.

A

Principal Piace of Businese Mailing Address
2410 HARBOURSIDE DRIVE 2410 HARBOURSIDE DRIVE
UNIT 124 UNIT 124
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342284173
3. Date Incorparated or Qualified 3a. Date of Las! Report
o B ) 11/03/1995 04/26/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
@__ B 2EI 65%22039 Not Applicable
i H, Suite. Apt. #, ete N ) $8.75 Addgional
EI 27] E. Cenificate of Status Desired [:l Feo Required
City & State [ iy & State 6. Eisction Campaign Financing $5.00 may Be
EI . _ 51 Trust Fund Contribution d Added to Fees
Zip . Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| 25] L 2;] m Flarida Statutes Oves [No
9. Name and Address of Curtentjggislered Agent 10. Mame and Address of New Reglistered Agent
RAUM, MARIE N 81| Name
2410 HARBOURSIDE DRIVE 82| Street Address (P.O. Box Number is Not Acceplabla)
UNIT 124
LONGBOAT KEY FL 34228 83
B4| City FL B5| Zip Code
13, Pursuant to the provisions of Seclions 607 0502 and 647.1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registered

affice or registercd agent, or both, in the State of Florida. Such change was authorized by the cotporation’s board of directors | hereby accept the appoiniment 28 registered
agent. | am familiar volh, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE e R
St ater Tpeth o foetes foare of enl Ancd Lite af pppacable (NOTE Rugistered Agent signature feguired when rainslatng) DATE
12. QFRICERS .I}ND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE D o [T orLene 11TITE TTchange I adaition
HAME RAUM, MARIE N 1.2 NAME
sraeer snoness | 2410 HARBOURSIDE DRIVE, UNIT 124 13 STREET ADDRESS
CiTy-5T-2F LONGBOAT KEY FL 34228 1.4 CITY-ST- 7P
e I DELETe 21 TWILE Ul Crange L Aadifion
NAME 2.2 NAME
STREET ADLRESS 2.3 STREET ADDRESS
CiTY-ST 2P 2 ACHY-5T-2IF
e [J peLete $17ITLE [Jchange” [ Adoition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OTY - 57- 2IF N 34.CATY-ST-ZP
TE T DEReTE 41ILE LI change L1 Addition
NAVE 4.2 NAME
STREET ATORESS 4.3 STRELT ADDRESS
CITY . S1. 2P 4.4 CITY -5T- 2P
NI N [T pECETe 51TITLE [Jchange ] Addition
HAML 5.2 NAME
SIREET ADDRESS ' 5.3 STREET ADDRESS
CITY-5T 2P 54 CITY-S1- 2P
TIILE [T ceLee 61 THLE Ll change  [_J Addition
NAME 5.2 NAME
SIREET ADDIRESS £.3 STREET ADDRESS
CiTY-S1-2IF 6.4 CITY-ST-ZP

14. | de bereby certify that the information supplied w th this Hiing does nol quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. i further certify that the
informat-on indicaled on this annual report or suppemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that
I arn an officer o director of the corparabon or the recever of trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears  Biack 12 or Block 1341 changed, or on an atachment with anadylress.

. Vd
SIGNATURE: AR ?L Qoteni/ é 49? Y 29 2-06//

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Ga'e Daytitte PHone §
AT IO

~ CR2E034 {9/96)



