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

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

J75258

NORMAN'S BROKERAGE, INC.

©)

Principal Place of Business

Mailing Addross

FILED
Apr 14 1998 8:00am
Secretary of State

TN IR

28)

Trust Fund Centribution

'IMP(;L:(ONYRD 109 POLK CIYY RD
HANES GTY FL 3085 HANES GIY FL 004 DO NOT WAITE IN THiS SPACE
3. Date Incorporated or Qualified
06/01/1087

2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For

[21] 26 50-2706790 Not Applicable
Suite, Apt. ¥, efc. Suito, Apt. #, etc. i

-——] e, AP el wie. Ap ote 5. Caertiticate of Status Desired 0 $8.75 Adaitional
22 ;] Fee Required
__I City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23

Added to Fees

Zip Country Zip
25] 20]

Country
[20]

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. COves Ono

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DISMUKE, GLENN N
1085 POLK CITY RD
HAINES CITY FL. 33844

81| Name

82| Swrest Addrass {P.O. Box Number is Not Acceptable)

84| City

nsl Zip Code

FL

41, Pursuant to the provisions of Soctions 607 .0502 and 607.1508, Florida Stalutes, the al

. ! bove-named corporation submits this staternent for the purpose of changing its registered
oflice or registered agent. or both, in the Stato of f lorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am tamifiar with, andt accept the obligatans of, Seclion 6070505, Florida Statutes.

SIGNATURE - . .
Signaturs, yped o printed nanw of regrternd apen! and bt it apphcabin (NOTE Registered Agent signature raguirad when reinstaling) DATE
12. OFHICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [ [ oeLete I 1110LE [ Change ] Addition
NAME LUNDQUIST, SHARON A 1.2 NAME
sreer apbaess | 5824 FUSSELL RD 1.3 STREET ADDRESS
CITY-5T-2P POLK CITY FL 14CITY-5T-2P
THLE PTD [ J oeLere ZtTME [ change [T Additian
AL DISMUKE, GLENN N. 22 NAME
sweeT ADoRess | 612 MCKAY DR, 23 STREET ADDRESS
CITY-$T-2P HAINES CITY FL 2. 4CIFY-ST-2P
TME D [T oecete 21 T7LE [T Ghange ™ [ Addition
HAME WHITE, THOMAS L 22 NAME
streer sooess | 24 N 8TH ST 3.3 STREET ADORESS
CITY-S1- 2P HAINES CITY FL 34, CITY-ST-2P
TITLE [ Joreete 41 THILE [T Change  E_J Addition
NAME ﬁ 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1- 2P 44 CITY-51-2IP
TMLE [T oeweTe 51 TLE TJ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIY-51-2IF 54CIFY-ST-2P
TMLE [T oeceTE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1-2IP 6.4 CIIY-ST-ZIP -

Block 12 or Block 13 il changed

SIGNATURE:

14. | hareby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direclor of the corporalion or the receiver of trustce empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in

r on an attachment with_an address. -

4/ )78

CR2E034 (10/97)



