FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|v13|oS:Cée|=la${')(:PSg2:T|ows Secretary Of State

DOCUMENT # 4999 (8) -

1. Corporation Name

NORMANDALE FINANCIAL CORPORATION

OO

Principal Place of Businass Mailing Address
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
$401 CORPORATE WOODS DR.#100 5401 CORPORATE WOODS DR.#100
PENSACOLA FL 92504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-2803753 | Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #, efc. i
. P © vie. Ap ol 6. Cortificate of-Stalus Desired O 58'75 Additional
22 127 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 2_9] ?El Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 _
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Siale of Florida. Such change was adthorized by the corporation's board of direclors. | hereby accept the appointment as regtstered
agent. | am familiar with, and accepl the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signatwe, typud or printed nare of regstered agont and tile i applicable (NOTE: Registered Agent signature required whan reinslatng) [aTE
12, QFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MMLE T T oELETE T TTLE [J Change  [] Addiion
RAME GREENFIELD, BARRY W 1.2 NAME
staeet anoress | 4200 W. CYPRESS, #444 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-SF- 2P
TIME D [T OELETE 21 TIE [ Tehange ] Addition
NAME CONNOR, GEORGE X 22 NAME
strect aporess | @900 BREN RD.EAST 2.3 STREET ABDRESS
CIY-51-2P MINNETONKA MN 2 4CTY-ST-2P
TIE AS 1 DELETE 3ETLE [JChange L] Addition
NAME KASER, MARY 32 NAME
STREET AODRESS 5401 CORP WOODS DR 100 3.3 STREET ADDRESS
oy-51- 20 PENSACOLA FL 34, CITY-5T-2IP
TALE P50 [ belire 41TMLE [ Change L1 Addition
HAME RAUENHORST, NEIL J. 4. 2NAME
saeeTADpRess | 4200 W, CYPRESS 4.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 44 CITY-5T-2P
TILE D " ELETE 51 TILE T Thange L] Addition
HAME PERKINS, ROBERT 5.2 NAME
stecetaporess | 9900 BREN ROAD EAST 53 STREET ADDAESS
CITY-§T-2P MINNETONKA MN 54 GITY-ST-2P
TITLE [T DELETE 81 TME Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST- 7P
14. | hereby certify thal the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual ropon or supplemental annual report is trug and accurate and that my signature shali have the same lagal effect as If made under cath; that | am an
officer or direcior of Ihe corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altacw»vilh an address.

ya
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FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am
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