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

_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
SAPIR, M. RICHARD N ST Haeey
1645 PALM BEACH LAKES BLVD. 82 swg adess (0.0, Aok r’iﬁber is Not Accepiablfb
SUITE 1200 SYe TINBER YRULLY A
W. PALM BEACH FL 33401 89
* “Yane woerr FL |*| ¥5¥2s

$1. Pursuant 1o he provisions of Scclions 617.0502 end 607, 1508, Florida Statutes, the above-named corporalion subimits this staterent for 1he purpose of changing s registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by thegbrporation's board of direclors. | hereby accept the appointment as registared

agent 1 am fanjiliar with, and accept the obligalions of. Section 607.0505, Florida Statutel
SIGNATURE 4_44&& !__H,-Q‘ﬁgz?/,..._ﬁ_ $-23.97
Sigrituen, typeed o pranfed naew: of cogisterad agenl ang s it applcable [NCTE: Regialere: t signalure raquined when reinstating) DAJE
12. QFFICERS AND DIRECTORS 13, - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T R DelETe T1TIE [T Change JX] Addition
i RAUCH, NORMAN 12Nk Lrucy , Harey
staeer anoress | 5004 TIMBER VALLEY DRIVE 13 STREET ADDRESS | P D% df'ﬁ‘fdé VaLLEY c.b'b v
I S1. 2 LAKE WORTH FL 33483 1A CITY-T-2 LRXE oo , A 33443
TIiE 1 DECETE 21 TITLE ’ DI Change ™ L Addition
HAME 27 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
ILSLLAE 1R L N 2.4 CITY-ST- 2P
TNE T peete 31 TLE [ FCrange ] Addition
AME 3.2 NAME
STREET ADTIRESS 93 $IREET ADDRESS
Gy -S1-710 34.C07Y-81-2IP
TIILE TT BELETE 41 TITLE , L) Change — T_] Addition
NAME 4.2 NAME
STREE! ADDRISS 4.3 STREET ADDRESS
GiY-§1-2P 44 CITY-ST-2IP
TR [T DECETE 5t TILE CT change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ore-sta | 54 GIFY-SF-21P
KT [T oeCETE 64 THLE LY Change |7 Addition
NAME .2 NAME
STAFFT AUDRESS 5.3 STREET ADDRESS
orv-star | 6.4 CITY-§1-2IF

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal efiect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1if changed, or on an attachment with an address.

SIGNATURE: = afed £aves/ iy 23 97  SU-F440F1F

BIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER DWDIRPCTOR Dae Daytimo Fhone #

—— e — _—
PROFIT AN FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPORATION £y AR Sandra B. Mortham
ANNUAL REPORT : dnry. Secretary of State Secretary of State
1997 bt O DIVISION OF CORPORATIONS
DOCUMENT # P@3000054943 (4)
NORMANDY ISLES, INC. :
B — LR
5804 TIMBER VALLEY DR P.O. BOX 6189
LAKE WORTH FL 33463 LAKE WORTH FL 334586109
us
3. Date Incorporated or Qualitied | 3a, Date of Last Report
o 08/02/1993 05/21/1996
2, Prncipal Place of Business 2a, Mailing Address &, FE} Number Applied For
(g ”—‘ -
21 26 85044 1882 Not Applicable
'_] Suite, Apt #, elc. Suite. Apt. #, 8lc. N 188 ] $8.75 Addiional
pe B. Certificals of Status Desired Cl Fee Required
_ Ciy & Siate City & State 8. Etection Campaign Financing $5.00 May Be
28} 28] Trust Fund Contribution O Addad to Fees
Zip _ Country Zip Country 8. This corporation has lability for intangible tax under 5. 199.032,
241 rzsl 29' m Florida Stalutes _X] ves [ No

CR2E034 (9/96)



