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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlws:j:ccr:;ac;g:PS(;:t:Tlans S C Cretal'y Of State

DOCUMENT # P98000030322 (7)
PAN-NORDIC INC

PR T

Principal Place of Businass Mailing Address
8774 SONOMA LAKE BLVD 8774 SONOMA LAKE BLVD
BOCA RATON FL 33434 BOCA BATON FL 33434
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 650664682 Nl Anplcails
Suite, Apt. #, stc. Suite, Apl. #, etc, i
uie: Ap e Ap oe 5, Certificate of Status Desired ] $6.75 Adqmonal
22 —2;] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
-EI m Trust Fund Contribution |l Added to Fees
Zip Couniry Zp Cauntry 8. This corporation owes or has paid the current year Intangible
;;I E] ;] m Persanal Property Tax due June 30, |:] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
1
FOWLER, STAN B1| Name
8774 SONOMA LAKE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

83

84| City EL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statemen for the purpose of changing its regislered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of directors. | hersby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Slgnature, yped o prinled name of registerad agenl and Iitin if applicatk: {NOTE Registered Agenl ergnalure required wher: reinsialing) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE L1TI0LE [ change ] Addition
HAME FOWLER, STAN 1.2 NAME
sTReeT ADDRESS | 8774 SONOMA LAKE BLVD 1.3 STREET ADDRESS
CITY -ST- 2P BOCA RATON FL 1.4 CITY-ST-2IP
TITIE [ DELETE 21TITLE " change T Adgition
NAME 2.2 NAME
SYREET ADDAESS 2.3 STREET ALDRESS
CITY-ST-21P 2. 4CHY-S1-2IF
TmE [T DELETE 3TTILE {Jcnange T Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 3.4.CNY-51-2Ip
THLE [J oriete 41TME [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CIY.87.2IP 44 CITY-§1-2IP
TmE [T DELETE 51TILE T Change 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P
TME [T DELETE 6.1 TITLE I Change LT addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) AGDRESS
CITY-S1-21p 64 CITY-57-2IP
14. | hergby certify thal tho information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the informalicn

indicaled on this annual report or supplemenilal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtar of the %or the receiyer or lrustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
s

Block 12 or Block 13 if chang 1 iym m with an address.
2T e -

r.- 97 TSP L JBI. S =



