FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # J93822 (1)
NORMA WYMER ASSOCIATES, INC.

F’rincipal Piace of BUE\\H"‘S i o Mailirug Address | Illl”llnl ,"II '"" III'I Hlll ||I| IIIII III" I’I’l IIH'IIIII I’l" |||‘

1800 SE 52 STREET 1900 SE 52 STREET
OCALA FL 34480 OCALA FL 3440046162
3. Date Incorperated or Qualified | 3a, Dats of Last Report
) 09/21/1987 05/01/1996
2. Principal Place of Bus noss 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 26] 650055596 Not Applicable
Suite, Apl 4, ele Suite, Apt. #, etc - ) $£8.75 Additional
;;l Lﬂ 5. Certificate of Stalus Desired O Fee Required
City & State ... Ciy & State 6. Election Campaign Financing $5.00 May Bs
23]  |ed] Trust Fund Conlribution O Added lo Fees
Zip __ Counlry __dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20 E Florida Statutes K ves [INo
8, Nome and Address of Current Registerad Agent 10, Name and Address of New Reglstared Agent
WYMER, BILL 81| Name
1800 SE 52 STREEY 82 Straet Address (P.0O. Box Number is Not Acceptable)
OCALA FL 34480
83
84| City FL 85| Zip Code

11, Parsuant to the pro ns of Sections GO7.0502 and 607, 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
offict: or registered agenl, or both, it the State of Florida Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations o, Scction 807.0505, Florida Statutes.

SIGNATURE
Sliyuiture Whed or prnted marmi of tegisterof ageod and tite of applicable (NQOTE: Regisierod Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P o o IR W [T 1ATIE [T Changs L] Addition
NAME WYMER, NORMA 12 NAME
steeer anoress | 1900 SE 52ND ST, 1.3 STREET ADDRESS
CI¥-51-2P OCN.A FL 14 GITY-ST-2IP
TILE T DELETE 25 TILE [ Change™ ] Addition
NAME 22 RAME
STREET RDDRESS 2.3 STREET ADDRESS
CHY-S1- 21 - 2 801Y-51-2P
e | [T oiieTe LITLE T Tohange LT Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CIry-§1-71P ] 34_CITY- 87-2)P
TITLE ] DELETE 41 TITLE 1 change ] Addition
NAME 4.2 NAME
STREE) ADDRESS 43 STREET ADDAESS
oiTY - §1. 710 44 CTY-ST-2IP
T [J peckre 51 TLE [T Change L] Additien
HAME §2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-7-p 5.4 CiTY-ST-2P
THLE o [T pecere B.1 TITLE [T Change L] Adattion
HAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
ore-srpe | 6.4 CITY-8T-2IP

14. | do heraby certily that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)3), Florida Statules. ! further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporation or the receiver or trustec empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Btock 13 if changed, of on an attachment with an address
(Boo,  1o72-97 352-622-Pp
Date

SIGNATURE: W% RSy _
SIGNATURE AND TYPED OR PRINTED NAME OF SN OFFICER OR OIHECTJ Daytiene Prone §

*'*"’h FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E034 (9/96)




