FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION A
ANNUAL REPORT

PROFIT i Ko

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

DOCUMENT # 643164

1. Corporation Name

NORMAN BROTHERS LEASING, INC.

(7)

Principal Place of Busingss

MARVIN E, ROOKS. ESQUIRE PA

Maiing Address

MARVIN E. ROOKG, ESQUIRE. PA

FILED

Feb 03 1997 8:00am
Secretary of State

T

4

-

6. Certificate of Status Desired )

500 CROWN OAK CENTRE DRIVE 500 CROWN QAK GENTRE DRIVE "
LONGWOOD FL 32750 LONGWOOD FL 327506187
us us 2. Date Incorporated or Qualified | 3a. Date of Last Report
10/18/1979 07/08/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Applied For
21 . - 2] ' 59-1074107 Not Applicable
Suvite, Apl. #, elc. Suite, Apt. #, etc. $8.75 Additional

ROOKS, MARVIN E. ESQU
ROOKS, MARVIN E. PA

500 CROWN OAK CENTRE DRIVE
LONGWOOD FL. 32750

ZI ?7] Fee Required
| City 8 State | City 8 Stale 6. Election Campaign Financing $5.00 may Be
23] _____ 25‘ Trust Fund Contribution [} Added to Foes
Zip | Country e Country B. This corporation has liability for intangible 1ax under s. 199.032,
;I\ 25] 2;| 5] Florida Statutes {7 ves [:l No
9. Name and Address of Current Registerad Agent 10. Name end Address of New Reglstered Agent
B81{ Name

82| Sireet Address [P.O. Box Number is Not Acceptable)

83

B4( City

B5| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the af

. bave-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | arn familiar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . .

. Bigranpe, tpnd o pocleo nane of regstered agont and lie o applicable (NOTE: Regislered Ageni signature raquited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLF STD LT DeLETE 11THTLE Ll Crange L] Addition | &5
HAME NORMAN, JAMES G. 1.2 NANE §
seet aoress | 1983 NORTH SEMORAN BLVD. 13 STREET ADDRESS g
CATY-51 2 ORLANDO FL 32807 14 CITY-§T- 2P g
I PD (] DELETE 21TIME [ Change [ Addifion | O
NAME NORMAN, GEORGE J. 22 NAME
street appness | 9983 NORTH SEMORAN BLVD. 23 STREET ADDRESS
ory-$1-2 ORLANDO FL 32807 2A4CITY-ST-2P
TiiE O ceee 3TTIME [Tchange ] Addition
NAME 32 HAME
STREET ADLIFESS 3.3 STREET ADDAESS
CIY- ST 7P 34.CTY-57-2P ;
TILE [T DELETE 41 TIILE [TChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIOY-8T-2IF 44 CITY-ST-2IP
TIILE ] pECEsE 5.1 TrILE L Change LY Addition
NAME 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
TV ST- 2P 54 CITY-5T- TP
e [] oreere 61 THTLE [ Change T Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITy-5T- 2P 64 CITY-5T-21P

ECF NAME OF BIGNING OFFIC

S ATy

OR DIRECTOF

® Norntan 1877

14. I do hereby cerlily thal the information supphied with this fitng does not qualify for tha exemption stated in Section 119.07(3)(1), Flofida Statutes. | further certify that the
infoermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tagal effect as it made under oath: that
I'am an officer or director of the carporation or the receivor or trustee empowsred 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed. or on an attachment with an address.

SIGNATUR

67) (S 7-9590

Cayime Frone #



