SECOND MOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON QR BEFORE 8/17/87; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

@ 1%7

DOCUMENT #

1. Corporation Namg

NORDSTAMP INTERNATIONAL, INC. :

Mailing Addross

100 EAST LINTON BLVD. STE 305-A
DELRAY BEACH FL 33483

Principal Place of Business

100 EAST LINTON BLVD, STE 305-A
DELRAY BEACH FL 33483

FILED
Sep 24 1997 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Data ?ast Report
10/21/1996 N
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number t Applied Far
3—_1l 26] (I 5 - O 7 O Cﬂ % ;_)_ Not Applicable
Sulte, Apt. #, ofc. Suile, Apl. #, elc., A iti
v P ! P 5. Cerlificale of Status Desired ] $8 75 Additionial
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion owos orw the current year Inlangible:
m a . 2—91 ;ﬂ Personal Properly Tax due June 30. Yes {1 No
9. Name and Address of Gurrent Regislered Agent 10. Name and Addross of New Reglstered Agent
ROOT, JONATHAN 81} Name
301 YAMATO ROAD STE 4109 82( Streot Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431 -
B4| City FL 86| Zip Code

apent. | am familiar with, and accop! the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE

.Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits 1his stalement for he purpose of changing its regisiered
office or registered agent, or bath, in the Stalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerod

‘Signaturo, fypad or prntod namie of tegiared agent and Tie f appiicable

TUTTINGTE Rogistered Agenl sgralure requited when renstaling]

DATE

information indicatod on this annufil report er sugiplembnlal annu
| am an offiger or director ol the erporalion pr

appears in Block 12 or Block 13 if\changed,

N LA

shmiopt wilh an address.

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TNLE D o T oeLese T1ILE [ Change ] Addition g
HAME ANDERSSON, TOM 12 NAME §
staeeranpress | 400 EAST LINTON BLVD. STE 305-A 1.3 STREET ADDRESS g
OHTY-S7-2P DELRAY BEACH FL 33483 14CY-51-2IP &
WILE D [T orcere 21TTE [ change [ Addion O
KAME WESTLING, ANN-KAJSA 2.2 NAME
smeeTaporess | §00 EAST LINTON BLVD. STE 305-A 2.3 STREE] ADDRESS
CITY-5T-2 DELRAY BEACH FL 33483 2, 4CIIY-§1-2IF
TTE T DrLeTe 31 TILE [J Change L Addftion
NAME 3.2 NAME
STREET ADORESS 33 STREE] ADDRESS
CIy-ST-2p 34 CITY-S1- 2P
TE M PEGE L1TIE Clchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 047Y-87- 2P
TILE [T DeLETE 51 1L ] Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-5T-2P S40IY-51-2P

] me [T pecete 6171TLE LI Change ~ LT Ackition

: E 6.2 NAME

; ..ETADDRESS 6.3 STREET ADDRESS

| oav-si-ze L 64 CIY-51-2P
14. | do hareby cerlify thal tha infermafion supplicd 5 lilifig dogh not quality for the exemiption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

teport is lruc and accurale and that my signature shall have the same legal effect as if made under oath; that
or trghles eropowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name

AT AN B FINE P e g

] n/m /‘.. o g

NI



