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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S/ 0 tate
DOCUMER P96000006900 (0)
NORDON RESTORATION, INC.
Principal Place of Business Mailing Address ”IIHIII II”I"I I"" Ilm II"I "m"l" Iml IIIII ||l" Ilm Im III'
4750 N DIXIE HWY. #1 4750 N DIXIE HWY. #1
FT LAUDERDALE FL 3334 FT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 650641400 Not Applicable
Suite, Apt #, ot Suite, Apt. #, etc.
.—! vite, Ap o vie, Ap st 6. Cenificate of Stalus Desired O $8'75 Add_i‘llonal
27 Fee Required
City & Srate City & State 8. Election Campalgn Financing $5.00 mayBs
Zl E] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporslion twes or has paid the cyrant year Intangible
;l ;1 ;l _3—01 Personal Property Tax due June 30, Yes O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEVINE, NORMAN 81 Name
4750 N DIXE HWY, #1 B3] Sveel Adress (P.0. Box Number 5 Not Accepiable)
FT LAUDERDALE FL 33334
83
84| Cily FL |as Zip Code
11. Pursuant to the provisions of Sections 607 0502 and £97.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of fda. Such changg was suthorized by the corporation’s board of directars. | hereby accspt lhe appointmgnt as reqistered
agent. | aw a?pl he Db“w— 05, Florida Statutes. /
SIGNATURE Z.
Signature, typad or prited nanzul rugml,(c agent and titlo If apphcanle [NOTE: Registerad Agent signature reguired when reinstating}

2, OFFIQEﬁS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS ANE!DIHECTORS IN 12
nru PID [T DELETE 11TITE [T change [T Addition
NAME LEVINE, NORMAN 12 NAME
smeeraoass | 4750 N DIXIE HWY, #1 1.2 STREET ADDAESS
CITY-S1- 2P FT LAUDERDALE FL 33304 140y -ST-2IP
e [ oeLere 21TLE [ Change T Addition
NAME CASALE, DONA 22 NAME
swieraporess | 4750 N DIXIE HWY, #1 29 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33334 2 4CITY-5T- 2P
TTLE CJ oecete 31 TITLE O crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-21P 34, CITY-ST-2ip
TIILE 3 oecee 41TME [T Change 11 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P ’ 44 CITY -51- 7P
TITiE T orcere 517MMLE [JChange [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-8T-ZIP
TME [T DeLETE £.1I7LE [T change ] Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP $4 Y -ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(}). Florida Statutes. | further certify that the infarmation
indicatéd on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
oficer or dirocior of the corporalion or the receiver or trugtee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wiran address.
SIGNATURE: ~ 22 (b i fosi LY Vorrar LEVWE'&é’ﬂ/? Y Yy-yq)-to]

CRR2E034 (10/97)



