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

PROFIT T FLORIDA DEPARTMENT OF STATE .
RO T gl oo Mar 01, 1999 8:00 am
ANNUAL REPORT Secretary of Ste Secretary of State

1999 DIVISION OF CORPORATIONS (3-01-1999 90128 027 ***150.00

DOCUMENT #
1. Corporation Name P950000931 92
NORTEL, INC.
OO A RN
1080 5. FED. HWY P.O. BOX 1610
SUITE A BOCA RATON FL 33429
DELRAY BEACH FL 33444 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed
12/07/1995
2. PrincipalPlage of Busingss o 2a. Mailing Address 4. FEI Number ] Applied For -
o0 € Jample P2 * 2/0 |3 65-0627418 Not Applicable
uite, Apt. #, etc. | Suite, Apl, #, etc. ] . $8.75 Additional
21 {o v dovree ﬁu(t‘ , ﬁ - ;1 5, Certifcate of Status Desired [ " Fes Required
City & SHate v City & State &. Election Campaign Financing $5.00 May Be
2l 23069 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m {El 29 l;l Personal Property Tax. [ves &R0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nal .y
SOREIDE, ARNE M oI DE L Hene 17

N

19225 COISTER LALU LN 2 s e sl Bl fenTa 2¢0
BOCA RATON FL 33498 = 7 :

?_o wn P Az e Beac b . '

Baf oy FL |*| 248y

rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

GOTﬁ%tules. ;/3 /@5’ )

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, El
office or registered agent, or both,_in the State of Florida. Such
agent. | am familiar with, and ept e obligglions of, Secti

SIGNATURE
Signature, typed or pmfp.«e of registered agent a.ynne e (NOTE: Regstared Agant sigi required when reinstati DATE
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD [J DELETE 11TME Ps—D Jgtnange [ Additon
e SOREIDE, ARNE M 2NAE So€e- O, e 37
sreevaporess| 19225 COISTER LALU LN 13sTREETDDREsS ([fo o & Saneve 9 £0. tmlr 2+
oTy-sT-2P BOCA RATON FL ervstze (P fm 6&4‘4 ,F (. 33064
TME [ DELETE 21 TITLE o [Change [ Addition
NAME 22 NAME ‘
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST1- 2P -
THLE [ DELETE 3.4 TILE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TME O DELETE 44TTE (ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P
TIMLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TITLE ] DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREETADDRESS
CITY-ST-21P £ACTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and geerate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or & iver or trustee empoweregd/to eXecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, ot 2 ith all other like ga .
399 50573563
Date [

SIGNATURE: N2

0370509

CR2E034 (11/98)




