FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

van

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 _
DOCUMENT # H16516 (7)

1. Corporation Name

NORMA |. SANCHEZ, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

ISR MRS R

Principal Place of Business Mailing Address
20 MAGNOLIA AVE. 20 MAGNOLIA AVE.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Qualified 3a. Date of Last Report
08/14/1984 07/31/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
m Eﬂ 59‘2443044 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifele of Status Desied 7] $8.75 Additional
22 Eﬂ Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5_00 May Be
E] ?31 Trust Fund Contribution Added to Feos
- Zip Counlry Zip Country 8. This corporation has liability for intangitle tax under s 189.032,
24| (25} 29 30| Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81} Name
SANCHEZ, NORMA |1 82| Gtroel Adoress [P0 Box Number i3 Nt Accaptabie)
1241 PINEBROOK WAY
VENICE FL 34202 &
84] City FL |85] Zip Gode

11, Pursuant to the provisions of Sections B07.0502 and 6071508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the Stale of Horida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE _ . o ) B T . .
Signature, typod or prirted nare of regislered agent ard title it appl cable (NOTE: Ragistered Agarl signalure required whan ruinslatngi DATE ﬁ
12, OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
T PD [ DELETE 11TILE [l Change [ Addtion |
NASE SANCHEZ, NORMA . 1.2 NAME 3
arrer anoeess | 1241 PINEBROOK WAY 1.3 STREET ADORESS a
Ny -57- 2P VENICE FL 14 CITY-S1-2IP &
TITLE ] DELETE 2 1TLE DO Change [ Addtion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-21P 24 CITY-ST-2IP
TITLE : [3 DELETE 3 1TITLE [7] Crange [ Addition
bR 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
LITY-§T-717 34CHTY-ST-2P
TILE [] DELETE 4 TTITLE [] Change  [] Addition
NAME 4.7 NAME
STREET ADJRESS 43 STREET ADDRESS
CTY-51- 2P 44CY-ST-2P
T.TLE ] DELETE 5 1 TITLE [0 Change [ Addition
N&ME 53 NAME
STHEET ADDRESS 53 STREET ADDRESS
| ciTy-31-2I 54 CITY-§T-2IP
TILE [J DELETE 6 1TILE [ Change [} Addibon
BAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-§1-2IP 64 CITY-ST-ZIP

14. | do heraby centify that the information suppiied with this filing is voluntarily Turmished and goes nat guakify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furiher
ceriify that the information indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowered 10 exeute this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, van f’machm nt with an adaress.

SIGNATURE: __ Wpemb T SRILAHEZ ) ;’//9003 ,45/ For )Y 78 3 s5C

NING UFFICER OR DIRECTOR Daytire Prcre #




