FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ] £ Sandra B Mortham
ANNUAL REPORT -'VJ (M Socretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT #  M40006 (2)

..... ]

NORMIE CORP.

Principal Place of Business »4 umg Aﬂdr(“ﬁ
3775 NW 3TH STREET 6000 SW 8TH STREET
6000 SW BTH ST APT #2 APT #2
MIAMI FL 344 MIAMI FL 33144 I . -
us Us 3. Date Incorporated or Qualfed 3a. Date of Last Repod
_ . 10/14/1986 05/01/1995
2. Principal Pace of Business 2a. M Ing Address 4. FEINumber Appled For
21 : . 592755771 Nt Appiveaiie
ite:, Apt. &, oo, Suite B ith
Suite, Apt. #, ot | Suite Apt. #, et 5. Corticate of Status Desired $8.75 Adc!monal
22 ) o 2?] o o o . Fee Required
City & Sta'e [ Gy &Stale 6. Elaction Campaugn Finanging O $5.00 May Be
E‘ zﬂ _ Trust Fund Contribution Added to Fees
Zip Cauntry | dn | Caountry 8. This corporation has hability for intangible tax under 5 190.032,
24 E] ZQI 30 Florda Statutes [ Yes NQNG
8. Name and Address of Current Registered Agenf ™~ . o 10. Name and Address of New Heglslered Agent
81| Name CJ_} K 4
A Kesslet , (0
SCHULMAN, NORMAN 82 Stry 'ﬁidmss (F. Box Number is Not Acceptable) t
6000 SW 8TH ST APP #2 4 RoAD
MIAMI FL 33144 83 J
B4 Ciy 11 C()dt.
MiAM AeicH FL [ 43)

508 Flandz Slﬁlul@b the above named corporation submils this staterment Tor the purpose of changing its reg.slered of‘hce

1t. Pursuant to the nrousnom o! Sections BO7 0507 14
aJthonzed by the corporation’s board of directors | hereby accept the appontment as regiskered agent. | am

or registerad agen of both, in the $ e of F\c.nh Suct Unm(x{» W

CR2E034 (12/95)

familar with, & C D7 u‘fn Flonda Stalotes.,

SIGNATURE _ 6#’9}’141 AESSEEX. L Yre/98
.< f y : ' BT Pt Agrar s E It 4 UaTe

12. / K CCTFFM RSANDDIRECTORS 7 13. ] DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp ‘Torceie” T 1IHE [ Chenge  [] Addition
NAME SCHULMAN, NORMAN 12 HauE
streer aooeess | 6000 SW 8TH ST APT #2 T ISTATFI ADDRESS
CiTy-S1- 2P MIAMI FL . o 18CI1Y:§1- 78 N
TITE [ DELETE 7 1TE T . [ Crange ﬂ Addition
NEME 22 NAME CHA\hm KEes LEW
STREET ADCRESS 2asireer aooiess B0 NG | 7S sd'reo'f‘
O -ST-20 o - B 2401V 51 7P mlnm"“ . 32 N
TIiE {Jotere 3V TIeE [ Charge  [] Addition
NAME 35 NANE
STREET ADDRESS 37 STREET AJDRESS
LTy 81 22 . . gaagnestae 4 }
TINE [ DECETE 4 1TITLE [3 Crange 3 Addition
NAME A2 NAME
STREET ADTRESS 43 STREE | ADDRESS
Ciy-S1-ap o B N ecuy-seaF | ;
TIF [) DELEEE 5TILF [ Crange [ Additon
NEME 4 % NAME
STREET ADDRESS 573 STREET ADDALSS
CIlY - ST-2iP e SA0IY-ST-2F .
TIE [ DELETE € 1IILF [ Charge [ Addition
NAKE 62 Kamt
STREE] ADDRESS 6% STRLET ADDRESS
e 5401°Y-57- ?I’ ]

14. | do hereby certify that the irformation s. It it qis volantarily furnished anid does nol Gualify for the exeniplon slated n Section 119 07(3jik. Florida Statutes. | further
certify that the information indicated on this o wal repar or suppcr ental ann aal repon is true and acaurate and that my signatore shal bave the same legai eftect as if made under
oath: that 1 an an officer or director of the corporation o e rece or trustes empoveored to exotute this reporl as required by Grapter 607, Flarida Statut tes; and thal my name

appears in Block 12 or Block 13 1f changad, o i an atlhiment with g asilress
SIGNATURE: .. “ /[ /spma ) +/q¢. Lo7-264 620
SIGNATURE ANDJEY| AINTED NAME OF SIGHMG &FFic [N Lot P




