FLOMIDA DFPARTMENT OQF STATE
Sangra B Martham

T PROFIT
CORPORATION
ANNUAL REPORT

L 1996 paPw DMISIONOF CORPORATIONS
DOCUMENT # 248449 (1)
BEN J. NORDMANN, INC.

Secretary of State
[IVISION OF CORPORATIONS

fing Aadioss

RO

Principal Place of Business

1600 W. PLYMOUTH AVE. 1600 W. PLYMOUTH AVE.
P. 0. BOX 621 P. 0. BOX 621
DELAND FL 32721-7621 DELAND FL 32721-7621 (3. Date ncorporated or Qualfed | 8a. Date of Last Reporl
2. Pr-nbﬁrﬁzze_ot Business T é; Mailing Aclciress T T4, FEENumber Apnhed For
il . —_— S L. 550039464 _|Nat Appheatic |
Suite, Apt. #, et §. Cerlifcate of Status Desired O $8.75 Aaditional
:;ﬂ Fee Required
City & Stale B 8. Elaction Campaign Financin $5.00 may Be
23 - 28| - | st Funa Contribution O Added to Fees
Zp ! Country o 2ip | Country §. 1tis corporaton has habil ty for intangible: tax under s 199.032,
—i‘ﬂ - 2;| Tﬁgl I I | Flonda Statutes 1 ves o

" g, Name and Address of éi}'i’}én{@_j’s};&@‘ Agent " 10, Name and Address of New Registered Agent

B aT[_ru;m c

NOMN. THOMAS E. [82] Street Address (P-C. Box Number is Not Acceptatls)
100 SCENIC MAGNOLIA DRIVE
DELAND FL 32720

Zip Code

FL Iss

11, Pursaant to the provisions of Seclans 607 0F 02 and € 1505, Fionda Statutes, the above nanied Cn;r;'\o'atmn aubits this statement for the purpose of changing its registesed office
or registered agent, or both, in e State of Fiorkda SGUCH change vas aJdthonzea by he corporation’s board of directors | heraby accept the apponlment as registered agenl. 1 am
farmiliar with, and ascept the abhgalions of, Sadtion £07 0505, Flordda Statutes.

SIGNATURE _ X B . . o
A re bypend Gopr e s Fragg e e A e T T i Mol Flogstes t A ot GATL 6
12, OF FICERS AND DIRE G 13, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12 @
THLE PD 11 1HLE [ change [ Additor g
Nt NORDMANN, THOMAS E. 1 nwe 3
STAEE{ ADDRESS 100 SCENIC MAGNOLIA DRIV 13 SIREL T ADDARESS 9
[
Cli¥-$1-7% CDELANDFL 140775127 L e
Tt D [JDELETE 51 TIiLk [ Change (] Addion (S
KA FINLAYSON, JOHN M. ron
STREET ADDRESS 485 S SPARKMAN AVE 27 STHEE ADDRE S
cny_s7-21p ORANGECIYFL . . o Quaomesboe
Tt ST 1 DELETE T1TNF [ Changz [ Addition
HAME MRUZ, RUTH E. 32 Na
STREET ADDRESS 22387 LIGUSTRUM ROAD 33 SIRLET AZDRESS
CITy-57- 21 JACKSONVILE FL . EI N L B N
TITLE D I DELETE 4 1TLF [ Change  [] Addtan
HAME MRUZ, RUTH E. 4.3 HAMIT
STREET ADDRESS 2238 LIGUSTRUM RD. 43 STRLET ADLRESS
CITY-ST-7# JACKSONVILLE FL - Qracivarze -
TILE [ DELETE. 5 TUE [ Changs [ Additior
NAME § 2 NANL
STREET ADDRESS 53 8TRES T ADDRESS
CiTy-5T-2IP o i 5400y -81-00 | . .
HILE 6 i TILE O Cnange [ Adaition
NAME €2 hAMZ
STRELT ADDRESS 63 STREET ADDRESS
CIty-§7-2IP o e G4CITY. ST P
14. ! do hereby certfy that the infurmation copplacl with this ding is voluntariy furmishesd and does not quabily for the examplion arated 1 Soctan 119.07(30), Florida Statutes Fudber
certify thal he information indicated o this arnudd report Or suppemental annaal report is True andt accurate and that iy signature shal have the same legal efect as it made under
gath; tha! | am an afficer or director of the conuoralion o the rec or trustea emipaveergd to execute his report as requinedl by Chapler 607, Flida Statules, and tnat my name
appears in Biock 12 or Black 13 changed, or on an attachment with an address
<0 é yY A -7/
SIGNATURE Z e tprrs 1w/ Can - s e T A HfFo/ T Fod-T3t YT/
SIGNATURE AND TYPED OR PRINT Mp OF SIGNING OFFICER OR DIRECTOR < Tia

CREEVTE

—_— o o e [4/ AAf’:}mﬂﬂﬂ




