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

coreoranon ARSI Apr 03 1998 8:00am

ANNUAL REPORT

1998

Sacrelary of State

ONISONOF CORRORATIONS Secretary of State

DOCUMENT #

1. Corporation Name

NORMANDY CORP. N.V.

(1)

Principat Place of Businass A Mailing Address
1340 BAY DR.. APT. 1 P.O. BOX 415127
MIAMI BEACH FL 33t41 MIAMI FL 331415127
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business kza. Mailing Address 4. FE{ Number }-\ppliod for
21] 2] 650008678 Net Applicatic
Suite, Apl. #, elc. Sude, Apl. #, elo. iti
P [ P 5. Certificate of Status Desired ] $B'75 Adddional
’_2;! 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;] 2—/B| Trust Fund Contribution [ Added to Fees
Zip Country | Zip Country 8. This corporation owes ar has paid the current vear Intangible
}—4-[ a 2;| _?EJ Personal Property Tax due June 30. [ ves O Ma
9. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglstered Agent
EUAS, LILLIAN 81) Name
1940 BAY DR APT #1 82| Streel Adaress (P.O. Box Number is Not Acceptabla)

MIAMI BCH. FL 33141

83

84| City FL 85

Zip Code

11, Pursuani 1o the prowisions ol Goclions 607.0L02 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registored
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE

Signalre, lypod on pratind hame o 1ogsler63 agent and o ¥ spplieatic THEE Registercs Agenl synale 1equired whon reinslating) AT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD LT ofLeme 1.1 TITLE [Ochange £ Additien
NAME ELIAS. LILLIAN 1.2 NAME
sieeraoatss | 1840 BAY DR., APT, #1 1.3 STREFT ADDRESS
CTY-S1- 2P MIAMI BEACH FL 33141 140I1Y-5T-2P .
THLE ] Decets 291ME SECRETACM [J change [P addition
NAME 22 NAME A2 HANDO ELIAS
STREET ADDRESS 23SIREETADDRESS, | QGO AN DR, APT R {
CITy-51-21p zacev-size | MMl @Eoaold T B2/
TITLE (3 DELETE 31T TREASQRER [T onange  [Wradition
NAME 32 NAME MARIANNE wu'ss
STREEY ADDRESS BISTALETAODRESS | ( Q@O BAY R OPTH |
oIy -5T-2IP seonvsir | Hipl  REACH Fo 3%/
YIILE TJ DELETE 41 TILE T change T Acdition
HAME 4.7 NAME
STREET ADDRE$5 4.3 STRCET ADDRESS
CITY-§1-2I 44 C1Y-51- 7P
THLE T oeceTe RATILE [(JCharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-§1- 2P
TITLE J aeLere B1TLE [ ctarge LI Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Cily-51- 2 B4 CITY-51-2IF

14. | hereby corlify thal the information supphed wih Lhis Tling does not quality for the exermplion stated in Seclion 119.07(3)(i), Florida Statutes. | turther certify that the informalion |
indicatéd on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or girector of the ca El'nn orf the receiver or Truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
!

Block 12 or Block 13 if ¢chan 1 gR almchment wilh an address.
o 4 QDI 0N ? I) A T LIAC Prce vrarY 220490 fin_\‘) WY 2 a0

CR2E034 (10/37)



