FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLOR\DA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

NORGIPS USA. INC.

P97000030071 (9)

AN

Principal Place of Business Mailing Address

201 N FRANKUN STREET
SUITE 2600

201 N FRANKLIN STREET

SUITE 2600
TAMPA FL 23502 TAMPA FL 2302 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 O v !_EL An@® 126 f ey Y 3| Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. » ) $8.75 Additional
;‘ ;I B. Certificate of Status Desired | Fee Raquired
City & State City & Stale 8. Election Campaign Financing $5.00 May 8o
m C— L‘\av o H(, N. Co ;‘ C ]QQI' ’oj{'e, N. C- Trust Fund Contribution Added to Fees
- L
Zip ‘ Country Zip #1 " Country B. This corporation awes or has paid the current year tntangible
M 77 ;s:l U S ﬂ‘ E] & ?j? 7 SI.J] U S N’ Parsonal Property Tax due Juna 30 [ Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ¢
office ar registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appairtment as registered
agent. 1 am familiar with, and accepl the ohligations of, Seclion 607.0505, Florida Statutes,

hanging its registered

CR2E034 (10/97)

Signature. typed of printed namo of regrtorad agant and 111 1 applicable (NOTE Hegistored Agen! eignalirs required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T petete 1.1 1TLE Presidewd , Diveclow [ change D8 Addiion
HAME 1.2 NAME “Thor Nilsewn
STREET ADDRESS 135THEET ADDRESS | Sy, @@ lew 17
CiTY-S¥-21P 1.4 CIFY-5T- 2P
TME T GELETE 24 TILE Vice tresident, 'P:rec‘f‘ov Chinge Addilion
NAME 22 NAME Heww Fuluve
STREET ADDRESS 2asmenaooness | sy o \eyelen 17
CITY-$T-ZIP 2.4 CITY-ST-2P 2030 'D ﬂ.. ﬂ H H N DY WA
TILE [ prueme S1TILE Sec./Treas, ' O changei (R Fadition
NAME 32 NAME Hans = greew Hi 4
STREET ADDRESS IISREETADDAESS | Swalevaiew 17
CITY-ST-2IP 34, GITY-ST-20 3030 D AU Her N , NDYIU'G 1
WILE [J DELETE 41TILE Chang Addition
HAME 4.2 HAME
STREET ADDRESS 43 SIREFT ADURESS
CITY-ST-2P 44 CITY-ST- TP
TITLE [J oeuete 5.1TITLE [Jchange [T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-21P
TILE [ beLere 6.1 TITLE “[J Change ¥ addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-ST- 2P B4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an altachment with an address.

CICMNATIIDE.

14. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. [ further certify thai the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lege! effect as if made under oath; that | am an
officer or direclor of the corparation or 1he receiver of frustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

N T R

3/9%0/98  $13 33/-3030



