FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 65736 (8)

1. Corporation Nama

THREENORM, INC.

RN ERMR KRR

CR2E034 (9/96)

9409 U.6. 18 NORTH 409 U.5. 19 NORTH
SUITE 277 SUITE 277
PORT RICHEY FL 068 PORT RICHEY Fi. 34668-4630
3. Dale Incorporaled or Qualified 3a. Date of Lasi Report
“ | 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
|21l 26] 59-1972814 ot Applicabla
fte, Apt. ¥, oic. Suito, Apl. #, etc. i
Sute. Ap wie. Apt 4, ete 5. Cerlificate of Stalus Desired ~ [J $B.75 Aaditionay
;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
m Trust Fund Contribution O Added 1o Fees
Zip Counlry | 7ip Country B. This corporation has liability for_iptangible tax under s. 199.032,
|25) 20 [30] Florida Statutes vas [ No
9. Name and Address of Current Registered Agont 1¢. Name and Address of New Reglstered Agent
. PALMER, ADRAIN C. 81| Name
% m U's 19 NOHTH B2{ Street Address (P.O. Box Number is Not Acceptable)
: SUITE 277
& " PORT RICHEY FL 34868 63
¥
. B4| Cny 85| Zip Code
FL |
¥ 1 11, Purswant to the provisions of Sections 607.0502 and €07.1608, Florida Slalules, the above-narmed corporation submits this stalement for the purpase of changing ils registored
L office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accept the obligations of, Scction 8070505, Fiorida Sialules.
% SIGNATURE ) _ _
B Signatwre, lyped o prinles nameo of ragisternd agant and htle il apphcanke {NOTE Hegistered Agenl s:gnalure required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2 me P [ Dewete 11TE [ Change L1 Addiion
A S
L NME PALMER, THOMAS B. 12 NAVIE
% stheer apoeess | 9400 0.8, 19 NORTH. 13 STREET ADDRESS
t.t omvsroe | PORT RICHEY FL 14 Y- 5T- 20
] e L)) IBIGH Z11ME TJ Crange  [_] Addilion
s | e ' PALMER, ADRAIN C. 22 NAME
71 smeeraponess | 9409 U.5.19 NORTH 23 SIREET ADDRESS
[ omv-sr-2e | PORT RICHEY FL 2 4 0ilY-51-7P
F] wme [ DELETE 31TME [ change [ Addition
po| wawe 32 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
b | erv-st-e 3.4, GI1Y-51- 2P
f TmE REEGS 4.1 THLE [JChange  [] Acdition
£ e 4. 2NAME
& | steer anoness 4.3 STREET ADDRESS
L cmv.st-zp 44 CITY-5T-20
¥ me Y DELETE STTILE T T hange L) Addion
1
L NAME 52 NAME
37| STREET ADDAESS 53 STREET ADDRESS
;o] Oy ST 54 CHY-51-2p
] e CTorete B1HILE T Thange [T Addition
e wame 6.2 NAME
¥ | smeer adbRESS 63 STHELT ADDRESS
£ enmy-sr-me £4 GITY-51- 2P
- | 14, 1 do hereby cerity that the infarmalion suppliod with this filing deos nat gualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplermoental annual reporl is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that
; | am an officer o director of the corporation or the4geeiver or truslee empowered o execute this reporl as required by Chapler 807, Florida Statutes; and that my name
i appears in Block 12 or Blog) it chango'd. or on gl attachment with an address.
Y Iy I Ny D Y S R S SR A P e T




