FILE NOW: FILING‘FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

\fa

iy r“

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

DOCUMENT # J49996

1. Corporation Name

NORMANDALE FINANCIAL CORPORATION

Prncipal Place of Business

% C 7 CORPORATION SYSTEM

5401 CORPORATE WOODS DR..#100

PENSACOLA FL 32504

Mail ng Address

(8)

% G T CORPORATION SYSTEM

PENSAGOLA FL 32504

cleess

5401 CORPORATE WOODS DR.#100

FILED
May 10 1996 8:00 am
Secretary of State

O 0 O O

3. Date incorporated or Qualified

12/22/1986

3a. Date of Last Repaort

05/01/1995

4. FLi Number

_58-2603753

Appled For

Not Applicable

5. Cervficate of Status Desired W

$8.75 additional
Fee Requwad

6. Electlon C-ampalgn Fmanmng

Trust Fund Contribution .

55 00 May Be
Added to Fees |

Florida Statutes

[ ves [INo

10. Name and Address of New Registered Agent

2. Principal Place of Business | 2a. Maing &
21] ] ol
Suite, Apl. #, etc. | Suite, Apt # el
j22] B L)
City 8 State | Cay & State
ZIp L Country
24 25] )
9. Name and Address of Currenl Hegts!ered Agent
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

11. Pursuant 10 he provisions of Sections 647 050

B1| Nave

B2| Street Address (P.O. Box Number is Nol Acceptable)

I
I
|
|
|
|
|
8. This corporabon has habitity for intangble tax under s 193.032 ;
|
|
|
|
|

83

84| Cny

FL Ias

[ Zip Code

and

famiiar with, ard accepl the oblgations of, Saclon 607 0505, Fuorida Stalutes

607 1508, Florda Statutes, the above namied corparalion subin its this slalement far the purpase of changing 16 registered oflice
or registered agent, or both, in the State of Flonds, Sach change was authionzed by the corporahon’s board of deectors. | hereby accept the appointment a5 registarad agant. Lam

SGNATURE ) )

E e i o et i s o g ad e | e Y B dened dge s i ] e b te 2t g - uaTk ALY
12. T GFFICERS AND DlHr(‘Iopq F13.  ADDTIONS/CHANGES TG OFFICERS AND DRECTORS IN 12| %"
HIN: T CJotrere PInng [ Chage O] Addten -
NAME GREENFIELD, BARRY W 12 NAM 3
sereaocness | 4200 W. CYPRESS, #444 5 SYRERT ATDRESS 2
CiTY-SF- 2P TAMPA FL o reciy-siae - R &
M D [ DeLert 2 1NNE [] Cnangs [ Addiion |
NAME CONNOR, GEORGE X 27 NAME
seer aceess | 9900 BREN RD.EAST 3 STREFT ALICRESS
CITY ST 21 MINNETONKA MN o Naoresrar o -
TITLE AS CTOELERE F1N0E [] Cnange  [] Addition
NAME KASER, MARY 37 haME
seeranoeess | 5401 CORP WOODS DR 100 STREET ADDRESS
LIl -51- 2P PENSACOLAFL ) Nene s o - ]
TnEe PSD [ DELETE 4 1TiE [ Change [ Addlan
HAME RAUENHORST, NEIL J. 42 N
sieer nnaess | 4200 W. CYPRESS 43 STREFI ADDATSS
CIFY 572 TAMPA FL bacmea - o
TInE D [T DELETE 51 TNE [ Change [ Additon
HAME PERKINS, ROBERT 52 NAME
seeraptasss | 9900 BREN ROAD EAST 5 STRECT ADDRFSS
CITY-§5. 7P MINNETONKA MN o S4LTr 517P - ) o
THLF [ DeLETE 1ILE (] Change  [] Add
NAME B2 NAME
SIREET ADDRESS £ STRFLT ADGRESS
CTy-51-7F BACIy-SI-7P

14. | da hereby certfy that the informatian supirde
certify that the information iIndicated an this a
cath; that | am an officer or director of the ¢
appears in Bock 12 or Bock 134 change

SIGNATURE: _

181 reevl or S

" TSENATURE AND TvPBo OR FRiNTED NAMBGF SIGNING OFFICER OR DIRECTOR

At fardg 1 veluntadty furmshiedd and does not ouanty for the exempton staled in Seclion 119.07(3)(k). Florida Statutes. { further
mantal agrual report is true and aconcate and that my sighatare shall have the sivne lega’ effect as if made under
e empowered 10 execute this report as requred by Cnapter 607, Florida Statutes, and that my name

Wew RoomwvioesT 5896 4ON-41B-BuS3

Oa, % Phone: »




