54
]

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

2

CORPORATION
ANNUAL REPORT

PROFIT 5 FLORIDA DE

1998 R

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 3272

. Corporation Name

NORMANDY MANOR, INC.

(8)

Principal Place of Business
$39% PONCE OE LEON BLVD.
SUITE 202

CORAL GABLES FL 33134
us

Mailing Address

SUITE 202

3392 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

FILED

May 01 1998 8:00am

Secretary of State

IO R

DG NOT WRITE IN THIS SPACE

us 3, Dale Incorporated or Qualified
_ 11/27/1969
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21] R | 65-0231539 Not Applicable
Suite, Apl. ¥, slc. Suite, Apl. #, elc, i
—| P - P 5. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
23] R Trust Fund Cantribution Added to Fees
Zip Country Z1p Couintry 8. This corporation owes or has paid the current year Iptangible
m ;5-) . 29} B _ ;O—l Pargsonal Property Tax due June 30. Yos h’No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANS BAUMBERGER B1] Name
3399 PONCE OE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
CORAL GABLES FL 33134 83
84| City 85( Zip Cods

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florlda $Slatules, the above-named corporation submitg this statement for the purpose of changing its registerad
office or registered agent, or both, in Ihe: State of Flonda. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointmant as registered
agent. | am famitiar with, and aceept the abligations of, Section 607 0805, Flarida Statutes.

SIGNATURE R e
Signature typod o prctecd namo of tegeterad agenn and i it apploatle {NOTE: Registered Agent signature raqured when reingtating) DATE
12, T OFNICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME b3 o oo [T oeLede 1ITME I Change L Addiion
NAME ALTIRRIBA, JUAN 1.2 NAME
swReeT aponess | 3399 PONGE DE LEON BLVD., #202 1.3 STREET ADDRESS
CITY-ST- 2P COARL GALBES FL e 14 CTY-ST- 2P
TITLE D o “”'W"‘_"_—KDELETE 217MLE “ [ Change L] Addition
NAME FRANCISCO, GILI 22 NAME
staeevaooress | 3399 PONCE DE LEON 8LVD., #202 23 STHEET ADRESS
CIY-ST-2P CORAL GALBLES FL 2.4GTY-§T- 2P
e VIsD [T oeiere SITIILE T crange LJ Asation
HAME BAUMBERGER, HANS 32 NAME
smeerappeess | 3399 PONCE DE LEON BLVD. SUITE 202 33 S1REE] ADDRESS
CTY-S1-2 CORAL GABLES FL - 34 CITY-ST-7P
TNLE U veete 41TI0LE L] change  [_] Addition
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2p N 44 CITY- 5T-2
TLE T OELETE 51TLE ] Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STRFET ADDRESS
CiTY-$T-29 e 54 00TY-87-2P
TRLE D DELETE 61 TIFLE U Change D Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADRESS
CITY-ST-29 6.4 CITY-51- 2P

officer or dragior of the corporation or o
Block 12 or Block 13 changnd. or on knoatychimenl wilth an address

y 2 ¥y TS F L BT "

14. Thereby cerlily that the infarmation supplice wih 1his iling docs not qualify or the exemplion stated in Section 119.07(3)(), Fonda Statutes. | further certity that the information
Indicated on this annual report or supplorgental annual repior is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
wver or trusler empowerod 1o execute this reperl as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



