FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE.
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 13332 (6)

1. Corparation Name

NORMANDALE PROPERTIES SOUTH CORPORATION

BT

Principal Place of Business i M-é;i.irﬂg Add.réss
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 §. PINE ISLAND RD, 1200 8. PINE ISLAND #D.
NTA' F 24 NTATION |-
PLANTATION FL 333 PLA FL 33324 3. Date incorporated or Qualified 3a. Date of Last Raport
- , o 09/05/1989 01/19/1995
2. Prircipal Place of Business | 2a. Mailing Address 4, FEINumber Applied For
(21} e 7 59-2064421 Not Applcabls
Suite, Apt. #, eic. | ; 5. Certiicate of Stalus Desied 0 $8.75 Additional
El 27] Fes Required
City & State _ City & Stale 6. Blaction Campaign Finsncing $5.00 may Be
23] 28] Trust Fund Gontribution U Added 1o Foes
Zip - Country | Zip | Couniry 8. This corporation has liability for intangibie tax under s 199,032,
24 251 29] aol Florida Statutes [ Yes [ONo
9. Name and Address of Current Regi§!gfgq_ Agent ‘ . 10. Name end Address of New Reglstered Agent
B1} Name
RAUENHORT, NEIL 82| Streot Address (P.O. Box Numbér is Not Acceptable)
4200 W. CYPRESS ST., STE. 444 -
TAMPA FL 33807 83
(84| Gity FL 85| Zip Gode

11. Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appaintment as registered agent, | am
familiar with, and accepl 1he abligalions of, Seclon BO7.0505, Florida Statutes.

SIGNATURE ___ J i e e e e e R -
Slg &, typod or grintas narne of regstered agent 2id tile it aoicame. INOTE Flagistored Agert sigrwlune required wien renstat ngi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

THLE CED [ ] DECETE 1170L [J Change [ Addition

NAME RAUENHORST, NEIL 1.2 NAME

smeeranoress | 4200 W. CYPRESS, STE 444 1.3 STREET ADDRESS

OTY-ST-217 TAMPA FL _ Risongize

TIE T 1 DELETE 2 170K [ Change [ Addition

NAME GREENFIELD, BARRY 22 NAME

staeeraoress | 4200 W, CYPRESS, STE 444 24 STREET ADDRESS

oTY-S1- 2 TAMPA FL ‘ . 24THTY-5T-2P

TLE 5 1 DELETE 3 1TILE [ Change [ Addrion

NAME LEE, JAMES 32 NAME

swecraooness | 4200 W. CYPRESS, STE 444 3.3 STHEET ADDRESS

CHTY-ST-2P TAMPA FL ) . Ysaonvsriae

TITLE D ) DELETE 41 TTE [ change  [] Addition

NAME CONNER, GEORGE X 42 NAME

steer aopaess | 9900 BREN ROAD, EAST 4.3 STHEET ADDALSS

CITy- 5- 2P MINNETONKA MN o o A4 DI -ST-2

MLE b (] DELEHE 5 1THLE [ Change ] Addition

NAME PERKINS, ROBERY 52 NAME

street aobress 1 9900 BREN ROAD, EAST 5.3 STREE] ADDRESS

oy-51-2 MINNETONKA MN_ B o Msacuv-s1pp

TIiE [ DELETE 6 1TILE [J Change [ Addition

NAME 6.2 NAME

STHEET ADDRESS & 35TREE) ADDRESS

CITY-51-21p 64CITY-ST- P

14. 1 6o heraby certity that the infonmation sur
certify that the information indicated on thi
oalh; that | am an officer or director of t
appears in Block 12 or Block 13 if chanl

SIGNATURE: _.

fumished ang does not qualify for the exemption stated in Section t19.07(3)(K), Florida Statutes. | furlher
annual report is true end accurato and that my signature shall have the same lagal effect as if made under
uslee ermpowered ta executo this report as required by Ghapter 607, Florida Statutas; and that my name

 VEw Revewnogst 5896 GN-4NB-BY&3

"SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFIGER DR DIREGTOR Dao Dagtrie Prione 4

CR2E034 (12/95)




