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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O daim

CORPCRATION Sandra B, Mortham

ANNUAL REPORT Secrstary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 05263 (3)

1. Corporation Namg

NORMED, INC.

i

N AUN R BRI

Principal Place of Business Mailing Address
42 W. §TH 57 % PAUL M. EAKIN
ATLANTIC BEACH FL 32223 599 ATLANTIC BLVD. STE ¢4
us ATLANTIC BEACH FL 3221 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
07/27/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-2061180 Not Applicable
Suite. Apl. ¥, etc. Suite, Apt #, elc. i
P P 6. Certificate of Status Desired 3 $8.75 addtona!
22 27] Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 76 Trust Fund Contribution [} Added 1o Fees
Zip Country ap Country 8. This corporation owes or has pald the currgdl year Intangibla
E 25] ;EI 30] Personal Property Tax due June 30. Yes [ No
9. Nume and Address of Current Ragistered Agent 10. Name and Address of Now Reglstered Agent
EAKIN, PAUL M. 81] Name
569 ATLANTIC BLVD. 82| Streat Address {P.C. Box Number is Not Acceplable)
SWUITE &
ATLANTIC BEACH FL 32233 83
84| City FL las—l 2Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Stalttes, the above-named corporation subrnits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. § am famijhar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Sigraturo. typed of printed rame of registered agont and e if applicatle {NOQTE Heglstorad Agent signalure requirad wnen reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIRLE “PVTD [Joeere 11 TME T[T Change L] Addition
NAME HINCHEE, NORMAN E. 1.2 NAME
staeerapoaess | 431 OSPREY KEY 13 STREET ADORESS
CHTY - §T- 2P ATLANTIC BEACH FL 1.4 CIFY-ST- 2P
TE [T otLeTe 21 9TLE [T change [T Aadition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1- 2P 2 4CITY-ST-2IP
TIE [T peLere 31 TITE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P 34 CITY-51-2IP
THLE LI DELETE 41TE [T Ehange — [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2P 44 CITY-ST-ZIP
YITLE [T pELEre 51 TILE [Tchange T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2P 5.4 CTY-ST- 2P
TMme T DELETE 6.1 MILE T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-2iP 5.4 CITY-51-2P
14. | hereby cerlify that the information supphed with 1his tiling does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual roport is true and accurate and that my signatura shall have the seme legat effect s if made under aath; that | am an
officer or direclor of the corporation or the regeiver ar tgisteo empowered 1o exocute this report as required by Chapler 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13 #f changegl ith an address.

SIGNATURE: __ /Y. G L8 ME. Hinertee 2198  Jodzee 106

A T —

CR2EQ34 (10/97)



