COR"’OF’A’HOM

AhNUAL REPORT ‘ Syrd 8 Lhaimara
¥ Secretay ¢f Sm;

DAKSION OF CORPCRATIONS

oS HAY -1 P2 22
"DOCUMENT # ..I04250 (3) !
-4, Corporation Norma SF OF SlA
A um-!ASSEE. FLORIDA

Princpal Ptoce of Buaawsy

2125 PARK DRIVE
CLEARWATER FL 306231022 DO NOT WRITE IN THIS SPACE.

3. Dale Incorporated or Qualfied | 3a. Date of Lagl Repont

03/17/1386 05/01/1994

2. Pancipal Place of Business 2a. Maiing Addrass 4. FEI Number Applied For

25} 592672769 Not Appiicable

Site, Apk. B, 6ic. Suite, Apt. #, oic. 0 $8.75 additional

El 6. Certificate of Stalus Desired Fee Roquired

City & State City & State 6. Election Carnpaign Financing $5.00 may 8e
EI Trust Fund Cantribution E] Added to Fees

Country Zp 8. This corporation has ifabqélg}or Intangible tax under 8. 199.032,
25 29] Florida Statutes Yes [JNo

9. Namae ond Addross of Current Reglstared Agent 10. Noma and Address of New Reglslered Agent

81] Name

g‘l'g;tCCl-IO. tfnqu}Hé 82] Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER FL 34621 83

84] Cry FL Iasl Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Forda Statutes, the above-named oorpomnon submits this statement for the purposo of changing its registered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the comoration’s board of directors. | heroby accept the appaintment as registered agent. | am
tarikar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signahre. hoot or corted nam of rogatorod ogent ond Lie d aonkcable {NOTE, Rogestored AQt sicnatirm eauand wiion rewsLitng;) BATE

12, OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE Pb R 1 ITTLE [ TChange ] Addition
HuAnE CHIACCHIO, LOUIS H. 1 2HAME

swer anceess | 3437 DEERFIELD LANE 1 3STREET ADDAESS
arest.p | CLEARWATER FL VACITY-51- 2P

TIstE [3)3] 21ITLE [ JcChange || Addition
HAME CHIACCHIO, NiDIA 22NAME

stert aooress | 3437 DEERFIELD LN 235TREE? ADOAESS
orvst-e | CLEARWATER FL ZA0ITY-ST- 2P

e 3HINLE |_TAddition
NAME 12NAME '
STREE ADDRESS 33 STREET ADDRESS
CiTv-st- 1P I4CIY-51- 2P

TIiE LUIILE CTChange  [_JAddition
MANE 42HAME

STRIET ADDRLSS 43SINEET ADDRESS
CITY-51- 2P 44000757 20

TILE 51TME g []Addiion
HANE 52 HAME

SINEET ADDRESS 51SIREIT ADDRESS
CITY 51 @IP 540I1Y-51- 20

[T 811ILE L] Addillon
HAME 62 HAME

SHAELT ADDHESS 6ISTREE ANCRESS
oy-51- I GALIIY-51-2p

14, | cdn horohy cortily hat the infarmation suppliod with (hls fling is voluntasly fumished ad doos nat quality for the axemption otnlod in Soction 110.07(30k). Florda Situtes. | furthar
terlily that the information indicalod on thig annual roport of supplements) annual ropont is true and accunta i that my signotura shall havo tho sama logal affoct 09 i mada under
oath; that 1 am an officar or droclor of tho cgfboration or 1ho giceiver o trustea empaworod 10 oxpculo this raport ag required by Chaplor 607, Flonda Statutos, and that my namo
npponrs in Block 12 ar Bl ¢} nt with on addrosa.

SIGNATURE: (ey L =/ ;m;,,mq&“%mgﬁu;y;.a,xl:a_._ti[_ac.jgs___&u_‘gmﬁ_. 900

oey Ce




