PROFIT
CORPORATION
ANNUAL REPORT

5 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

0)
NORMAN'S BROKERAGE, INC.

B

FLORIDA DEPARTMENT QF STAY{
Sandra B. Mortharn

Secrotary of State

L

Principal Place of Busir;ess Mailing Address
1055 POLK CITY RD 1095 POLK CITY RD
PO BOX 1385 PO 8OX 1385
HAINES CITY FL 33845 HAINES CITY FL 33845 |
3. Dalg Incorporated or Quallied | 8a. Dale of Last Repart
d6j0171987 ] 02/07/1985
V:'.';. “Principal Place of Businoss ) 28, Maling Address 4. FENumbar - Applied For
211 ) g} o T e 7‘(5_79_9 . Not Applicabla
it ¥, et Suite, Apt, #, elc. iti
 Suite, Apt #, etc | Suite, Apt. #, el 5. Cortificate of Status Desired 0 $B.75 Additional
22—& — - 271 - Fae Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added to Fees
) Cauntry [ 0 ) Count-y B. This corparation has fiabiity for intangibie tax under s 199.032,
24 EI 29—f 30 Fioricla Statutes P& ves [ho
9, Name end Address of Current Registered Agent T 10. Name and Address of New Registered Agent
B1| Namc
DISMUKE, GLENN N T — o
82} Street Address (P.O. Box Numiber is Nol Acceptable)
1095 POLK CITY RD
HAINES CITY FL. 33844 B3 T -
(84| FL [as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was adthorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
Tamilar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _

Sigreture, typed O prirtes nainG of sisteud ageat ard tie  apploabie (NOTE HIgatares AR Syl rdune vlee st g T oA
12, _ OFFICERS AND DIRECTORS 7 3. - ADDIMIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME ) [ DeceTe LATnF T o [J Change L] Addition
NEME LUNDQUIST, SHARON A 12 AT
SIREE T ADDRESS 582‘ FUSSELL RD 1.3 STREFT ADTRESS
| emv-stae [ POLK CITY FL . e racny.sran O
T “PTD [ BELETe 2 1T [ Crage L] Addiion
e DISMUKE, GLENN N. 22 it
SIREET ADDRESS 612 MCKAY DR 2 ASIREET ADDRESS
CiTY-5T- AP ENNES Clw FL L ] __gd_c_r‘v_—_g}-_;f\{_ }
TILE U CTT L DELETE I T [7) Change [} Addition
NAME WHITE’ THOMAS L 32 Namt
STREEN ADDRESS 24 N GTH ST 33 SIREET ADDRESS
COY-81-2IF - HAINES CITY FL e MmaoTesTEe |
TLE ["] DELETE ERRT: [ Change  [) Addition
NAME 42 NANE
STREET ADDRESS 43 GT8EET ADDRZSS
CITY-§7-2IP 44CITY- 81-2IP
TIILE (] DiLETE 51T T [ Chasge [ Addilion
NAME 52 NAME
STHEET ADDRESS 535TRITTADDRESS
Cliy-§1- 210 SACITY-ST-2¢ | .
i3 [J DELETE 6 1TITLE [ Cnange [ Addition
NaME 6.2 NAME
STREET ADDRESS 63 STRE T ADDRESS
CHY-ST-2IF 64 CIH’*ST*@'}E_ e

14. | do hereby certify that the Informabion supplied wih this filing is voluntarily furnished and does not gualfy for the exemption slated in Seclion 119.07(3)k), Florida Statutes. F further
cerlify that the information indicgjed on this annual repsrt or supplemental annual repo is true and acourate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer irggftar of the corporatiglyor the receiver or trustee empowered to execute th's report as reguired by Chapter BO7, Florida Stalutes; and that my name
appears in Block 12 or 8l i attachment with an adgdress

SIGNATURE: _ __._ALENN N. DISMUKE 3/22/96 941-422-4981

-~

A SRR A—— _—— — e T - - -
SIGNATURE AND TYEED DR PRINTED NAME OF SIG BFFICER OR DIRECTOR P/T/D Dt Dasturt: Prizes 4

CR2E034 (12/95)




