P L

FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

. ; = Secretary of State
M P00000046254 (D
P SENI;JN ENT # o 05-05-2004 90224 038 ***158.75
NORTON NATIONAL, INC.
Principal Place of Business Mailing Address
3904 OLD ST. LUCIE BLVD. 3904 OLD ST. LUCIE BLVD. :
STUART, FL 34996 STUART, FL 34996 2 4 8701 5®
R R IR
Suile, Apt. #, etc. Suite, Apt. #, elc, 04262004 Chg-P -t CR2E034 (10/03)
City & State City & Stale 4. FEI Number 7 Applied For
59-3667367 Not Applicable
& Country &p Country 5. Certificate of Stalus Desired ﬁ Sasa'giﬁ?:;“cna'
5. Name and Addrass of Current Reglstered Agent 7. Mame and Address of New Reglstared Agent
Name
VINY, JUDY
3904 SE OLD ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996 :
City FL | Zip Cade

B. The above named entity submits this slalement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, (yprd or Pr nied 1ama of reg stered awgent and bile of apohcable, (MNOTE. Regislered Agent signa’ure requred when ramsiating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIAECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIILE O chunge [ Addition
HAML VINY, JUDY NAME
STRCETADDRESS | 3904 SE QLD ST LUCIE BLVD STREET ADDRESS
CIry-Si-2p STUART, FL 34936 CITY-Sr-21P
TITLE sD [ Delete HILE [ ctarge  {J Addition
NAME GLASSER, GENE NAME
sraeeT A0AEsS | C/O ABRAM ANTON PA, 2021 TYLER ST STREET ADDRESS
CITY-5T-217 HOLLYWOQOD, FL 33020 CIY-ST-ZIP
TILE TD [ elets TINE - A change [ Addition
NAME HIRSH, CHARLES NAME
y iy ; 9D S Av . 2D
steer aopiess | C/O HUSHLAND CO. 7890 SW 117 AVE. STE. 203 smeet sonness | 10 Wirgh 5 Co. 79 17 AVE. Sle 2« >
CITY-5T- 2P MIAMI, FL 33183 CITY-5T-21P )
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY -§T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP )
TITLE [ Delete TTLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-St-21P CITY -57-2If

12. | heraby certily that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 118.07(3}(i). Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that I am an officer or director.
of the corporation or tha receiver or trustea empowered. (e exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachngent with an address, with all other like empowered.

SIGNATURE: ¥ v J Vi / 4H8-D4  BeSheie0

/
SIGNATURE AND TYREO OR PRINTER NAME OF sfmhg:rncsn OR DIFECTOR Date Daytima Phora ¥




