~ 'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # J40996

1. Corporation Name

NORMANDALE FINANCIAL CORPORATION

Principal Place of Business
5401 CORPORATE WOODS DR.

Mailing Address
5401 CORPORATE WOQDS DR.

Mar 31, 1999 8:00 am

FILED

Secretary of State

03-31-1999 90061 047 ***150.00

T

SUITE 100 SUITE 100
PENSACOLA FL 32504 PENSACOLA FL 32504 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211 4200_W. CYPRESS ST. _ {2614200 W. CYPRESS ST 53-2803753 ] 5 75N°tAw"°ab'e
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ) : .75 aaditionat
§. Certifcate of Status Desired a0 ’
22| SUITE 444 27] SUITE 444 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 tay Be
E‘ TAMPA, FL El TAMPA, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
24 21007 25 nan a 33607 30f 119 Personal Property Tax. Cyes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptabile}
TALLAHASSEE FL 32301 =
84| City FL lasl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘purpose of changing its registered
t the appointment as registered

Signature, typad or printad name of ragisterad agent and tile if applicable.

(NOTE: Registared Agent signalure required when reinstating)

| DATE

12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [J DELETE 11 7ILE v/T/S/D KlChange [ Addition
NAME GREENFIELD, BARRY W 1.2 NAME GREENFIELD, BARRY W.

street aooress| 4200 W. CYPRESS, #444 1asreeTaooress |4200 W. CYPRESS ST., #444

CITY-5T-ZIP TAMPA Fl. 1.4 CITY-ST-21P TAMPA, FL 33607 .

e [¥] 0 GELETE 24 TME B/D flChange [ Addition
NAME CONNOR, GEORGE X 22 NAME RAUENHORST, NEIL J.

sweetsooress| 9900 BREN RD.EAST 23sreeancress {4200 W. CYPRESS ST., {444

arv-stze | MINNETONKA MN z4cTv-5T-2P_ |TAMPA. FL__.33607 |

TME AS [ DELETE 3ATME AS " C]Change 7] Addition
NAME KASER, MARY 32NAME BOZESKY, MARGARET A.| .

smeet aooress| 5401 CORP WOODS DR 100 sssmeeTaooress (0 350° BREN ROAD WEST-

CITY-ST-2P PENSACOLA FL orystzp  MINNETONKA, MN 55343

TME PSD [J DELETE 41TLE = [IChange  []Addition
NAME RAUENHORST, NEIL J. 4,2 NAME

smreeranoress| 4200 W. CYPRESS 43 STREEY ADDRESS

CITY-ST-2P TAMPA FL 44CITY-ST- 2P

TILE D Kl pEteTE 51 TME C1Ghange [ Addition
NME PERKINS, ROBERT 52 NAME

smeeTanoress| 9900 BREN ROAD EAST 53 STREET ADDRESS

CITY-ST-ZP MINNETONKA MN 54 CITY-ST-ZPP

TILE [J DELETE S1TME [ClChange  [] Additon
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P

14, | nereby certify that the mformation supblied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statules. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or il
Biock 12 or Block 13 if changed, or ox$

SIGNATURE:

215754

g raceiver of trustes emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an addresgewith all other like empowered.

—4444
#

0531836

CR2E034.(11/98)

Daytime Phors

[
|(813) 877



