¥

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

#1'ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

POCUMENT # P93000020718 (1)

SHENLA D. NORMAN, P.A.

Principal Place of Business

115 NORTH MACDILL AVE.
TAMPA FL 33609

Mailing Address

115 NORTH MACDILL AVE.

TAMPA FL 33609

FILED
May 18 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

. Date tncorporated or Qualilied

03/15/1993

2, Piincipal Place of Business 2a. Mailing Address . FEI Number Applind For
21 ;El 5&316&431 Nat Applicable
Suite, Apt. #. eic. Suite, Apt #, etc. iti
P bt . Certificate of Status Desired D s8'75 Adqltlonal
E 27 Fee FRequired
City & State | City & Stata . Election Campaign Financing $5.00 May Be
E] S 2;1 Trust Fund Contribulion Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
-2_41 25 a 33_1 Personal Property Tax due June 30. D Yes [:l No
9. Name and Address of Current Reg ed Agent 10, Name and Address of New Registered Agent
B1| Name
NORMAN, SHENA D “
115 NORTH MACDILL AVE. 2| Street Address (P.O. Box Numier is Not Acceptable)
TAMPA FL 33809 L
&3]
84| City FL 85| Zip Code

11. Pursuant to the provisions af Seclions 607 0502 and 607 1508, Flonda Statutes, the abcva-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both. in the State of Florida. Such change was authorized oy the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607 0505, Flanda Statules

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[Tcnange [ Addition

CR2E034 (10/97)

[T Change T Addition

I Change T Addition

]Change [T aadition

I Change T Addition

SIGNATURE __ = . I
Stgnature, typed of pricted name of ragustered agent and btie f applecatle (NOTE Registered Agent signatdre required when reinslanng) DATE

12, OFFICERS AMD DIRECTORS 13.

e D T DeLETe 1UTILE

HAME NORMAN, SHEWA D 12 NAME

streer aooress | 115 NORTH MACDILL AVE 14 SIRELT ADDRESS

CITY-57- 7P TAMPA FL 33609 14 OITY-51-21P

TILE T DELETE 21 TITLE

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIfY-$7-29 2ACNY-ST. 2P

TITLE l T DELETE 31 TITLE

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY - ST-21F 34 CITY-ST-2IP

TTLE [T oLete 417ITLE

NAME 4.2 NAME

STREET ADORESS 4.3 STREE] ADDRESS

CIAY-ST-2IF 44 CITY-£T7-21P

TLE TToetere 51TIE

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P S400V-5I-21F

TILE [T DeLeTE 6.1 TITLE

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-871-21P 64 CITY-51-21P

IlChange ] Addibon

SIGNATURE: ___

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemental annual reperl 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am gn
officer or director of the corporation or the receiver ar rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn Bh attaghment an address

SIGNATURE AND TYPED OR PRI

Vigon > 4as-42 B3-BIT-HLLY
ED NAME O NG OFFICER OR DIRECTOR Dy Daytnw Frone # - (373372




