FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENTY OF STATE 1 1 .
CORPORATION Sandra B. Mortham Apr 18 1997 8:00am
ANNUAL REPORT Secrotary of State
1997 DIVISION OF CORPORATIONS SecretaI ,‘ Of State
D MENT # ( )
(.Q)rpurdlljmn Narme F94430 8
NORMA J. ALLEN, INC.

T rmepal puace of Bosmess Maiing Addross ||||"|| mm“l ||I||I||||"||| I||’ Illll I’I"lll"ll'" Ill“ I‘I" ’|||
11183 132ND AVE. N. P O BOX %80

LARGO FL 34648183 SEMINOLE FL 33775-9690

us
8. Date Incorporated or Qualified 3a. Date of Last Report
S 08/13/1982 04/02/1896
_2 Frincipal Place of Business 20, Maiting Address 4, FEI Numbaer Applied For
Eﬂ T i 26} 59-2206631 Nol Applicable
_Sule Aptowele Suite, Apt. #. elc. » ) $8.75 additional
-22| ;l B, Certificate of Status Desired ] Fee Required
| City & Sate . City & State 8. Elaction Campaign Financing $5.00 May Be
2] 28) Trust Fund Contribution O Added to Fees
e ., Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| —C 20 30] Florida Statutes Cves [Ino
| 7. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Apent
ALLEN, NORMA J 81| Name
11183 132ND AVE. NORTH 82( Street Address {P.O. Box Numbaer is Not Acceptable)

LARGO FL 34648-1831

a3

84| Ciy FL B5
[ 19, Pursuani 1o he: provisons of Seclions 607.0502 and 607 1508, Flonda Siatutes, ihe above-named corporation submits this staternent for the purpose of changing its registered

o'fice or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation's board of directors. | hareby accepl the appointmard as registered
agont b an lamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE |

Sige v yped o printed nacte of eqpatanad agert and tlle I Appheabis (NOTE' Regslerad Agerl signalure reguired when relnstating) DATE
12 e OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [7J DeceTe 11 1ILE [dChange [ Addition
I ALLEN, NORMA J 12NN
sineen aniress | 11183 132ND AVE NORTH 1.3 STREET ADDRESS
o | LARGO FL 34648-1931 14 CITY-5T-ZIP
Tl T DrETE 21 L [TChengs ] Addition
RAMT 2.2 HAME
SIREEL AD[WRE &5 2.3 STREET ADIDRESS
| ore-stw | 2. & LITY-5T-ZP
e [T okeere L1THLE [Jchange ] Addition
RAM: 3.2 NAME
SIREET ADDRE S 3.3 STREET ADDRESS
| Cfvestepr 34 CITY-5T-2IP
L [ DEcETe 41 THLE [JChange L] Addition
NAME 4.2 NAME
STHEE ] ADLR 85 4.3 SIREET ADDRESS
| div-s-ap e 4.4 CITY-5T-2IP
T [ DELETE 51TILE [T cChange [ Addition
PA: 5.2 NAME
STREE | ADDRISS 5.3 STREET ADDRESS
CllY-51- 71 54 CITY-5T-2IP
TINLE [ oELETE 61 TITEE [J Change ] Addition
NAME 6.2 NAME
SIREE] ADERE S 6.3 STREET ADDRESS
CIT-S1- 70 ~ 64 CITY-8T- 2P
14, | do hereby certfy that the information supphied with this fiing does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cenlify that the

information incicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal etiect as if made under oath; that
Lam an oficer or direcior of 1he carporation or the receivor or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlozk 12 or Block 1311 changed, or on an attachment with an address

SIGNATURE: Ww *QQZM - ONORIA T Auen 41171 (31327 -0)29

NATURE AND TYPED PRINTED NAME OF SKSNING OFFICER DR MRECTOR Daytme Frone p

CR2E034 {9/96)



