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

PROFIT
IZORPORATION
ANNUAL REPORT

1999

FLORIDA DE PARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000054506

1. Corpcration Name

FOURNORM, INC.

Principal Place of Business

2390 COMMERCIAL WAY
SPRING HLL FL 34606

Mailing Address

2330 COMMERCIAL WAY
SPRING HILL FL 34606

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 004 ***150.00

WA AT M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/03/1993
2. Princif al Place of Business 2a. Mailing Address 4. FEI Mumber [ Agpplied For
[21] [26] 59-3204738 [ [ Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. ] $8.75 hdditional
5. Certifsate of Status Desired [ :
2] (27] Fee Re quired
City & State City & State 6. Electi>n Campaign Financing ] $5.00 May Be
23] 28] | Taust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Irtangible M
E:l !;5] 29 ‘;ﬂ Personal Property Tax. Oes Ne
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Registerad Agent
81| Name
PALMER, ADRIAN C 82 Street Aldress (P.O. Bo< Number is Not Acceplabl
2390 COMMERCIAL WAY @gl ress (P.O. Bo< Number is Not Acceplable)
SPRING HILL FL 34606 G
34| City FL ssl Zip Code

SIGNATUFE

11. Pursuant to the provisions of Sections 807.050:' and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its s egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjwointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 6070505, Flarida Statutes.

Signature, typed or panted na ne of registered agent end ttie if applicable. {NOT =: Registered Agent signature req: red when reinstating) DATE
12 OFFICERS ANIt DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTORS IN 12
TIME P [ DELETE 14 TILE [JChange  []Addition
NAME PALMER, THOMAS B 1.2 NAME
sreeTacoress] 2390 COMMERCIAL WAY 13 STREET ADDRESS
CITY-5T.21 SPRING HILL Fi 34606 14 CITY-ST-2P
TIME ST [J DELETE 21TME [OChange  [] Addition
NAME PALMER, ADRIAN C 22 NAME
streer aooress| 2390 COMMERCIAL WAY 23 STREET ADDRESS
crvsze | SPRING HILL FL 34606 _Jreomvsrae
TME [J DELETE 31TMLE [IChange [ Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
GITY-ST-21P 34, CITY-ST-2IP
TITLE [J DELETE L1TME change [ Addition
NAME 4,2 NAME
STREET ADDRES > 43 STREET ADDRESS
CITY-S7-ZIP _N4asomy-srzp
TME 3 DELETE [}..1 TME CjcChange L Addition
NAME 5.2 NAME -
STREET ADDRES. 5.3 STREET ADDRESS
CTY-5T- 2P 54 CY-5T-2P
THLE [ DELETE BATITLE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cimy-sT-2ip 8.4 CiTY-57-2P

14. | hereby zenify that the informatio 1 supplied with 11is filing does not gualify for he exemplion stated in Section 119.07(3)(), Florida Stalntes. | further certify that the information
indicated on this arnual report or supplemental anaual report is true and accurate and that my signature: shall have the same legal effect ag if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 107, Flarida Statutes: and that my name appeare in
Block 12 or Block 13 if changed, cr on an attachm2nt with an address, with all other like empowered.

SIGNAT

URE: L (A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

/P27

K7 £F

Q492068

Dale D. ytime Phone #

CRZE034 (11/98)




