FILE NOW: FILING FEE

FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO|

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

Feb 06 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

NORDON RESTORATION, INC.

A

Principal Place of Business

4750 N DIXIE HWY, #1
FT LAUDERDALE FL 33334

Maiting Address

4750 N DIXIE HWY. #1
F¥ LAUDERDALE FL 333343

M8

8. Date Incorporated or Qualifiad | 3a. Date of Last Repont
7 01/23/1996
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
2 E] éf-' e6Y/ Y@o Not Applicable
Suite, Apt #, etc Suite, Apt. 4, elc. N ) $8.75 Addiional
p” 2':'_] B. Certificate of Status Desired O Fee Requited
City & State | Chyd Siale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Faes
Zip | Gountry | dp Country 8. This corporation has liability for intangible tax under s. 198.032,
24] 25] 20 30) Florida Statutes Clves KNo
8. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstereti Agent
LEVINE, NORMAN 81| Name
4750 N DIXIE val # B2 Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33334
B3
Ba| City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. 1 hereby accept the sppointment as registered
agent. | am lamiliar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

information indicated on thi
I am an officer or directgpd! the corporalian or the re
appears in B'ock 12 gftiock 13 if changed, or on

SIGNATURE: 7/%%// Ll

IGHATURE AND TYPE

SIGNATURE. _ . R R

Stgratare, typed or ported rame of registered agent and titie i applicable (NOTE: Regislered Agen! signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE PTD [T DELETE 11 THLE [ IcChange L] Addition 3
NAME LEVINE, NORMAN 1.2 NAME g
sineeraporess | 4750 N DDOE HWY, #1 13 STREET ADDRESS &
CiTY-S1. 2P FT LAUDERDALE FL 33334 14 CITY-ST-2P g
WLk CJ DELETE 21TIME [JChange [ Addition | &
NAME CASALE, DONA 22 HAME
swseraporess | 4750 N DDJE HWY, #1 23 STREET AUDAESS
CITY-51-25P FT LAUDERDALE FL 33334 2 4 CATY-ST- 7P :
TMLE [T DELETE 31 TTLE T Crange L] Addition
NAME 3.2 NAME
SIREET ADURESS 1.3 STREET ADDRESS
CITY-ST-2I 34 GITY-ST-2P .
TITLE ] DEeETE 41 TLE. [ Ghange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2Ip 4.4 CITY-5T-2IP
MLE [T DELETE 5.1 TITLE . [ changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 54 CITY-5T-21P
T L1 DELETE 61TITLE [T Change [ Addition
NAME 62 NAME
SIREE? ADDRESS 63 STREET ADDRESS
CITY-§1-7IP €4 [IT(-ST-2IP
14. | do hereby certify that the information supplied wih this filing does not gualily for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

nnual report or supplemental annua! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
wer or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
lachment with an address.

Ot PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

i M*?’MV Lb’vlmf //::’ ‘// 97 NE /0007

Daviina Phone #



