SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT o g i, FLC;HIDA DEPARTMENY OF STATE
CORPORAT‘ON X Sandra B. Mortham
ANNUAL REPORY

B 1996
DOCUMENT #  M48551 (9)
ROBERT A- NORMAN SR., INC.,

Principal Place of Business — T Manwlmg Aridr;ss _‘_— H“‘“‘”" |\||l .lm |““ |“” .“

Secretary of State
[IVISION OF CORPORATIONS

s

% ROBERT A. NORMAN SR, % ROBERT A. NORMAN SR.
2100 NORTH POWERLINE RD. 2100 NORTH POWERLINE FD.
POMPANO BEACH FL. 33069 POMPANO BEACH FL 32069 3. Datwe 1n'corporau:ed or Qualifiad 3a. Date of Last ﬁggorl W
o 03/18/1987 | 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number __|Applied For )
1] [ 7 B _ 502782698 | [MotAsplcabie
ite, Apt #, elc e, Apt. #,
Suite, Apt #, etc —1 Suite. Ap el 5. Certificale of Status Desired D $B'75 Adt?monal
22] 7] 1L FeoReajed
Caty & State City & State 6. Election Campaign Financing ] $5.00 May Be
223 S " E— | mustrunoconrbuton S-S AddedioFess
Zip . Country | Zip Country 8. 1his corparation has habilty for intangible tgk under s 189032,
7 N - I — [20] 30 Fiorida Slatutes s Mo
9. Name and Address of Current Registered Agent 10. Name snd Address ot New Registered Agent |
81| Name
NORMAN, ROBERT A. SR. o ]
2100 NORTH POWERLINE RD. 82| Suea Adoress (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33069 = SUESEEENIESSS 4
.. . s8] Cwy - FL \ss 21p Codé—_#‘

11, Pursuant to the provisions of Sections €07 0502 and 607.1508, Fionda Siatutes, the Fhove. ramed corporation submils this statement for the purfyose‘of changing its registered
‘office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion’s poard of dgectors | hereby accept the appaintment as registeraed
agent | am familiar with, and accept the abligalions of. Section 607.0505, Florida Statutes

SIGNATURE

Tt e o o pr et €A 20 s apo A Byt 5 quiatee réx B - TOATE -

12. OFFICERS AND DIRECTOR N EEX ACDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [
- = - I A L b Lo el s, )}

TTE DPS [ EEEE 11TIILE T Crange || Additon | 5

<

HAME NORMAN, ROBERT A. SR. 12 S 3

STREET ADORESS 200 NW. 35 STREET 11 STREET ADDRESS g

CiTy ST 7P FT. LAUDERDALE FL 1A 0HTY-S1-2P L

e VT [1 peEt TATIE [T change LI Adgition | ©

NAME NORMAN, ROBERT A. SR. 22NAME

STREET ADDRESS 200 N.W. 35 STREET 23 STREET ADDRESS

CTy-ST- 2P FT. LAUDERDALE FL 2 40T ST-2P o o

TILE [T orete 31 TMLE S ohange [ ] addion

NAKE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2 34 DV -ST-2P ]

TITLE 1] DELETE 41 TILE T[] Crange [] Acditen

NAME 4 2NAME

STREET ADORESS 4 3 STREET ADDRESS

CITY-S1- 1 o 440HTY-ST-2P S

TTE [T oewere 51T [ thange [} Adition

NAME 52 NAME

STREET ADDAESS 53 STALET ADDRESS

LT -51- 2P ' 54 CHTY-S1-2 . o o

THLE 1] oret 6110LE Crange |_] Addton

NAME 52 NAME

STREET ADDRESS 6 3 STREET ADDRESS

GITY-ST- 2P 40Ty 51-2P o

14. | do hereby certify thal the information supphied with this fitng is voluntany furnished and does nat qualify for the exemption stated i Section 119.07{3)k). Florida Statutes
further certity thal the infarmation indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an ~er or direcior of the carporation or the recaiver of Truslee empowered 1o oxecule this repart as required by Chanter 617, Florida Statates, and

that my name appears in 8l or Block 13 Jf changed, or ogan attachment with an adogoss
SIGNATUR ¥ -G 73¢CYD
e &

£ O PRINTED NAME OF SIGNING OFFICER OR THRECTOR




