FI.E NOW: FILING FE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe ‘ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # HE6161
NORMAN-ALEXANDER INVESTMENT PROPERTIES, INC.

Principal Place of Business
1413 § HOWARD

Mailing Address
1509 S BAY VILLA PL

——d

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 042 ***150.00

TR AR

SUITE 214 TAMPA FL 33629
TAMPA FL 33629 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/12/1985
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Aprlied For
21] 26] | 592667073 Not Applicabls
Suite, At #, etc. Suite, Apt. #, etc. . Aditi
" e o P 5. Certifc e of Status Desired [ $?:;5R‘it’i'r‘;“a'
7 ‘
City & State City & State 8. Electio) Campaign Financing - $5.00 t1ay Be
EI m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;I rﬂ a I_sﬂ Persoral Property Tax. CIves  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
DUTSCHKE, PHYLLIS S.
1509 BAY WLLA PL 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33629 &
84| City FL as’ Zip C e

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es. the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bo'h, in the State of Florida, Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Flurida Statutes.

Signatura, typed o printed naine of registéred agent ind utle if applicabis. (NOTI:: Registered Agent signature required when reinstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /WD DIRECTOF'S IN 12
TME PST [J DELETE LATITLE {JChange [ Addition
NAME DUTSCHKE, PHYLLIS S. 1.2 NAME
streeraooress) 1909 BAY VILLA PLACE 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 CITY-ST- 2P
TITLE D [[J DELETE 21TIME [JChange [ Addition
NAME DUTSCHKE, PHYLLIS S. 22 NAME
streeTaporess! 1509 BAY VILLA PLACE 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 2.4 CITY. ST-2IP
TME ] DELETE 31TTLE CJChange  [] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
OITY-5T- 2P 3.4, CITY-§1-10
TITLE (] DELETE 41TME [JChange  [] Addition
NAME 47 NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE {_] DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 5 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-ZIP
TME [ OELETE 6.4 TIMLE [cChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the informatisn supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cirtify that the inf srmation
indicate 1 on this annual report o- supplemental znnual report is true and acc rate and that my signature shall have the: same legal effect as if made un Jer cath; that | am an
officer cr director of the corporat on or the receiver or trustee empowered 10 execute this report as req uired by Chapte - 607, Florida Statutes: and that ny name appears in

BIGNATUIE

Block 1:! or Block 13 if changed, or rment with an address, with all r like empowereg.
SIGNATURE: <ﬁ4\9& S MC&Q)
DTYPED OR PRINTED N

AME OF SIGNING OF FICER OR'OIRECTOR

W dfaa]99

Q397181

CR2E034 (11/98)

(Easiel




