- FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORI

1997

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

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # |_03373 (1)

. Corporabon Name

WITHIN NORMAL LIMITS, INC.

000

Principal Face of Busoess Maiing Address
2615 NW 69 TERRACE 2615 NW 68 TERRACE
MARGATE FL 33063 MARGATE FL 33063-2078
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Frincipa Viace of Bosmass Za. Mailing Address 4. FEI Number Applied For
21] e 6] 26-3759800 Not Applicablo
Suile Ape Heto Suite, Apl. #, elc. . i
- ' ‘ : B. Certificaie of Status Desred ] $8.75 additional
22 27] Feo Required
I City & Stato Cily & State 6, Elaction Campaign Financing ss'oo May Be
@ L 28] Trust Fund Contribution C] Addad to Fees
_____ Zp Conritry L Country 8. This corporation has Hability for intangible tax under 5. 199.032,
2_4_1 e 251 291 ;a Florida Statules Oves [ No
[_ 9. Namaand / Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DIAMOND BARRY A. 81) Name
2300 E LAS OLAS BLVD 83| Streot Address (P.O. Box Number s Not Accepiable]
SUITE 400 |
FT LAUDERDALE FL 33301 8
B84} City FL 85| 7ip Code
[11F/ ant te ther o '«ws ol Scctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing e registered
ofhoo or regista nb, or boll, in tha State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appoinmment as registered
agent ) ary lardiar wnh and accopl the abligations of Section 607.0605, Florida Stalules.
SIGHNATURLE . SO
"J R rr wed or g1 nlidh e of 1 oy ul e tice it ppricablo (NCHE: Regislerst Agani signalure recuitedd when reinstabing} DATE
2 T OFICERS AND DIREGTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSD CTofLETE LATITLE [Jchange ] Addition -3
Naks: FASONE, MICHAEL 12 HANE §
smieranoess | @615 NW. 68 TERR. 1.3 STREE] ACDRESS g
| cavsroe | MARGATE FL 33063 40TV 5T 28 o
“Ine 8T [ DecEre 21 TILE [ TChange [ Addilion |O
Naw: BURKE, DEBBIE 22 NAME
st aoness | B02 ANACAPA LANE 2 3SIREET ADDRESS
| orvsrze | FOSTER CITY CA 94404 i 2 4CITY-ST-2P
11LF miEG 31TIE [T Change 17 Additon
HANE 32 NAME
SIKEET ADDRESY 33 BTREET ADDAESS
st [ 34 CITY-ST-ZP

G4 GiTY- ST-2IP

(I DilETE 41 TTLE [T crange L Addion
hett ¢ 2 NAME
SIbEE ADREGS 43 STREEY ADDRESS
[ rT j ['l[' . S U resiann, - 4 4 C'TY_S]'EI?
wiE - | R b1 TIICE [ Crange ] Addition
hav: 5.7 NAME
STHREET ADDRESRS 5.3 STREET ADDRESS
RN - o o 52 0Y-51-2P
T R O I'7T3 % B1TTE T T Thange L) Addiian
HARML 6.2 NAME
SIREET ADBRFSS 53 STREET ADDRESS

Farnar aflicer an director of the corporation or the receiver or tustee empowared 10 axesute this
hrrent with an address.

SIGNATURE: . — 7 /7 e I oidlont

appears i Biock 12 or Block 1300 changed or oroan a

14, | rlnrh( ol oo rmy thiat thee nlormation supplhied with this fiing does not qualdy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
infur-ratey ind sated on thes annual toporl ar supplemental annuat reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that

report as required by Chapter 607, Florida Statutes; and that my name

75%)
Miched/ Fasens 2-26-97 Soa poaj

SIGNAT IRE AND TFrE B OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oale Daylime Phone #
DI14BR0OHE



