FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # LO5263 (3)

1. Caorparation Narr e

NORMED, INC.

S, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

IR BEEAMB

Principal Place of Business Mailing Address
42 W. BTH 8T % PAUL M. EAKIN
ATLANTIC BEACH FL 32233 589 ATLANTIC BLVD. STE 4
us ATLANTIC BEACH FL 32233
us 3. Date IncorForated or Qualified | 3a. Date of Last R%
712711989 03/13/1
2. Principal Place of Business _2e. Mailing Address 4. FEI Number Appled For
’;} 25] 59'2%1 180 Not Applicable
0 i ~ .
__ Suite, Apt. #, eto. | Suile, Apt. #, efc. 5. Cerlificate of Sialus Desred O $8.75 Adc!monal
22.[ 27| Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
E’—I 25| Trust Fund Contribution Added to Fees
Ip Cournitry | Zip Country 8. This corporation has lability for intangjble tax under & 199.032,
;1 25 Eﬂ 30 Forida Stalutes [ Yes [#No
§. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
EAKlN, PAUL M. 82| Street Address (F.O. Box Nurmber is Not Accaplable)
599 ATLANTIC BLVD.
SUITE 6 &
ATLANTIC BEACH FL 32233 8l oy FL a5 Zp Cods

1. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Stalutes, the above named corporation submits s slalement for the purpose ef changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familias with, ang accept the obligations of, Section 607.0695, Florida Statutes.
SIGNATURE __ . R R . . . . [,
Sy wature, typed or printed name: of registared agent and Lt it apyd cable (NOTE Ragatered Agent signature requ fed when rainstating! DATE ia
_J 2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE PvID ] DELETE 1LITNE {7J Change [ Addition =
NAME HINCHEE, NORMAN E 1.2 NAME §5
STREE! ADDRESS 431 OSPREY KEY 13 5TREET ADDRESS o
LIY-51-217 ATLANTIC BEACH FL 1.4 CITY-51-2P &
TILE ] DELETE 2 1TIE [ Change [ Addition | O
KAME 22 NAME
STHEF | ADDRESS 23 STREET ADDRESS
CTY-S1- 2P 24 CITY-§T- 2P
TITLE [ DELETE 3 110LE ) Crange ] Addilion
NAME 3.2 HAME
STREET ADDRESS 33. STREET ADDRESS
| chy-s1-zIp 240TY-81- 2P )
TiTLE [C] DELETE 4 170E [3 Change ] Addition
NAME 42 KAME
STREET ADDAESS 43 STREET ADORESS
CITY-51- 21 44CIY-S1-2P
THLE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1.2IP 54CITY-51-21P
L0 [7] DELETE 6 1TIILF [ Crange [ Addition
RAME 62 NAME
STREE[ ADDRESS 63 STREET ADDRESS
| Ciry-si-zp 64 CITY-5T-2IP

14. | do hereby cerdify that the information supplied with this tiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119 07(3)(K), Fiorida Statutes. | furifar
cerlify that the information indicated on this annual report or supplemental annual reporl is trug and accurale and that my signature shall have the same logat effect as if made under
oath; that | am an otficer or dreciar of the corparation or the receiver or trustes empowerad to exacute this report as reduired by Chapter 607, Florida Statutes: and that my name

appears in Block - 2 or Block 13 if ch r g 41 attachmgent with an address.
- - ,f,f — e .’ é ,ﬂ_of__“ ;E 4‘ /{J é
e 22 T . 3 .

SIGNATURE: _ B Proms ¥

R w, & . e
SIGNATURIAND THP HINTED NAWE OF SIGNING OFFICER (R DIRECTOR




