FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherina Harris
ANNUAL REPORT Secretary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90193 009 ***150.00

DOCUMENT # Pg3000024498

1. Corporz tion Name

_NORMA PROPERTIES, INC.

(KRS0

taTnez

Principal P.ace of Business Mailing Address
20047 WATERS EDGE DRIVE 20047 WATERS EDGE DRIVE
BOCA RATCN FL 33434 BOCA RATON FL 33434
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/01/1993
2. Principai Place of Business 2a. Mailing Address 4. FEI Number ] Aprlied For
26] 65-0398622 [T Not Appicabie

21
Sute, AL #, ete. Sulte, Apt. #, etc. &. Centifcate of Status Desired [ $8.75 Additionat
El _I'z_',r] Fee Recuired
City & State City & State 6. Electior Campaign Financing O $5.00 nay Be
E‘ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;I ,El —2_9] ia Personal Property Tax. Oves [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KUGLER, NORMA .
20047 WATERS EDGE DR 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiuies, the above-named co ‘poration submit s this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o: Florida. Such change was & uthorized by the corporation’s board of drrectors. | hereby accept the appJintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

CR2E034 (11/98)

SIGNATURZ=
Signatura, typad or pnnted nar e of registered agent ind ttla If applicable. (NOTE : Registared Agent signature réqu red whan reinstating) DATE
12, QJFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE D [ CELETE 11TITLE [JChange  []Addition
NAME KUGLER, NORMA 12 NAME
sweeraooress| 20047 WATERS EDGE DR 1.3 STREET ADDRESS
CITY-ST.ZIP BOCA RATON FL 14 CITY-ST- 2P
TME [ DELETE 21TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADDRESS
“CITY-ST-2IP 2 4 CITY-5T-21P
TITLE (] DELETE 31 TITLE [Change  [] Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [ DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
J CITY-ST-2P 44 CITY-ST-ZP
TITLE [ DELETE 51TILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-ZIP
e [1 DELETE 61TME [change [ Additien
NAME 5.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2F

14. | hareby cetify that the informaticn supplied with “his fling does not qualify for the exemplion stated in Saction 118.07(:3)({), Florida Statutes. | further certify that the infermation
indicate<! on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unhcer oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e;:ecute this report as required by Chapter 507, Flgrida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, or on an attachnient with an address, with all other like empowered.

r

SIGNATURE: B L((ﬁ 99 5614LP3 qya)

SIGNATURE AND TYPED CR FF INTED NAME OF SIGNING OF ICER IR DIRECTOR Date [ aytime Phore #




