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

PROHT FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr : a
N an Socary o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000084672 (1)
NORDVIK CORP.
I U A
2410 HARBOURSIDE DRIVE 2410 HARBOURSIDE DRIVE
UNIT 124 UNIT 124
LONGBOAT KEY Fi 34220 LONGBOAT KEY FL 34228 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| 11/03/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apptied For
[21] |26] 650622030 Not Applicablo
Suite. At #. otc Suite. Apt #. etc. 5. Certificate of Status Desired (! $8.75 Additional
22 27 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip \_1 Country 8. This corporation owes or has paid the current year Intangible
;;I 25 L2_9_l 30 Personal Property Tax due June 30. [ ves O ne
%. Nama and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
RAUM, MARE N 81| Neme
»
2410 HARBOURSIDE DRIVE 62| Street Address (P.O. Box Number is Not Acceptable)
UNIT 124
LONGBOAT KEY FL 34228 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for thg purpose of changing its registered
office or registerad agani, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 arm 1amiliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE S
Slignaluwe, lyped o prnteid nama ol registerod apent and titn it apphcabin (NOTE Registered Agent sgnature required when rainstabng) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE T1TLE [T Change™ ] Addtion
KAME RAUM, MARIE N 1.2 NAME
sweeTaoress | 2410 HARBOURSIDE DRIVE, UNIT 124 1.3 STREET ADDRESS
CITY-S1- 2 LONGBOAT KEY FL 34228 1.4 CHY-S1- 2P
LE [T oECERE 21TME [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-ST- 2P 2 ACITY-ST-ZiP
TLE |8 A 31TMLE [Tchange  T1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - S1- 2P 34 CITY-ST-2IP
e [T oileve 41TILE [ change ] Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI1- 2P 44 CITY-ST-2IP
TIME [T DELETE 5ATITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2 54CTY-St-2P
TILE LT oecere 61 TILE LI Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -51-2P €4 CITY-5Y-2IP
14. | hersby certify that the informaltion supplied with this fihng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual repon or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 of Block 13 f changed, or on an atlachment with ?njess.
i . -/ 2
. p- 22 20 5 N (/ /
SIGNATURE: ___ )) &tet Z {ax /- 28
(=3

NATURE AND TYPFED D8 PRINTED MAME OF S£NENG EEICER O8 DIRFCTOR

Davirne Poone # MALART

CR2E034 (10/97)



