FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporabion Name

SHEILA D. NORMAN, P.A.

| Principal Place of Business
115 NORTH MACDILL AVE.
TAMPA FL 33608

Mailing Address

115 NORTH MACDILL AVE.
TAMPA FL 336091521

FILED

Feb 25 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

03/15/1993

3a. Date of Last Repor

10/28/1996

|2 Principa’ Place of Businoss

Suite, Apt # elc

City & Stale
23] . 26

_;.‘a. Mailing Address 4. FEI Number Appled For
59"3168431 Not Applicable
Suite, Apl. #, elc. o
F 5. Certificate of Status Desired O $8.75 aditional
Fes Required
City & State 6. Election Campalgn Financing $5.00 Mey Be

Trust Fund Contribution Added (o Fees

- Zp ;_E&"'TW 2w Country 8. This corporation has Habliity for intangible tax under s, 199.032,
241 25] 29] ;;l Florida Statutes Oves Oho
& Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
NORMAN, SHEILA D 8| Name
115 NORTH MACDILL AVE. B2| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
84| Cily Zip Code

FL|”

agent | arn familiar with. and accapt the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
office: or registercd agenl, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE _ e
Slygrgtan, typeth on prehed pame of rogistoeud) sgont and tise if appiicable (NOTE: Regislared Agent signalure required when reinstaling} DATE
T TTTTUOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1] ] oeLere 11 70TLE [l change  [_] Addition
NAMIE NORMAN, SHEILA B 1.2 NAME
siivannniss | 196 NORTH MACDILL AVE 1.3 STREET ADDRESS
CTY-51. 7F TAMPA FL 33808 14CITY-51-2p
i T oeLETE 21 Lk U Change (] Additon
HAME 22 NAME
STREET ADGRE b 2.3 STREET ADDRESS
CATY- Sf-2# . 2. &CITY -ST- 2P
I T DECETE A1NTLE [Jchenge T Addition
HAME 32 NAME
STREET ANDHESS 3.3 STREET ADDRESS
| Cv-sL-20 f 34 CITY-51-2IP
T [T oEETE PRECT: O crange ™ L Addition
NAME 4.2 N
SIRGE | AFIRESS 43 STREET ADDRESS
LR TR O S A4 CITY-ST-21P
TILE [ DELETE 51TITLE [ Change T additan
NAME 5.2 NAME
SIRSE | ADORE S 5.3 STREET ADDRESS
crvestae | 5.4 CITY-$T-2IP
L T DELETE 61 TI7LE [Jtrange ™ 1] addition
NAME 52 NAME
STREET ADDRE G5 6.3 STREET ADDRESS
CITY-S1- 70 64 CITY-ST- 2P

I am an ofhicor ar direstor af \he: corporgliongfor the recaiver or trust
appears n Block 12 or Black 13§ ch

SIGNATURE:

ith an address.

o

14. | do hereby cerliy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmatan indicated on this annua report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
empowared 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

OR DIRECYOR

BIGNATURE AND TYPED OR PRINTI

Date Dayling Phone #

CR2E034 (9/96)



