R it e

f Mok - &Ko)

Lt ]

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

NORMANDY ISLES, INC.

Principal Placa of Business

$804 TIMBER VALLEY DR
I.ﬁsKE WORTH FL 33463
U

2. Principal Place of Business

1) 2/76 J66 RoAd

Suite, Apl. #, eic.
[22]

[l 6LECNACRE

City & State

Counlry

[25]

RAUCH, HARRY
5904 TIMBER VALLEY DR
LAKE WORTH FL 33483

£

P93000054943 (4)

Mailing Address

PO. BOX 6169
LAKE WORTH FL 33466

A O

28, Malling Address

2

650441882

L NOT WRITE IN THIS SPACE ~
3. Date Incorporated or Qualified
4, FE! Number Applied For

Not Applicable

Suite, -Apl. #, etc.
27]

6. Certificale of Status Desired

O

$8.75 additional
Fee Requlred

9. Name andt Address of Curront Roglstered Agent

| " Cily & Stale 6. Election Campaign Financing $5.00 May Be
g_a_J e ] Trust Fund Conlribution Added to Faes
e Counlry 8. This corporation awes or has paid the current year Intangible
29J 3_0] Personal Properly Tax dus Jung 30. Yes Mo
10. Name and Address of New Reglsterad Agent
81| Nam
Lover) , 4rred
82| Street Address {P.O. Box Number,is Nol Agceptable)
S Te e YRS
a3
84 City 85| Zip Coge
bl £ LR £S FL 33Y7s

11. Pursuant to the provisions of Scctons 007 0502 and 607, 1508, Flonda Slalules, the above-named corparalion submis [is stalement 1or (he purpose of changing its registered
office or regislered agent, or balhi, m the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the abhigalions of, Seclon 607.0505, Florida Slatutes

AP g e

N N I e —

SIGNATURE o o ol s . .
Signature, typud or printed nano of registered aget and ulle 1l applie slile (NOTL: RHegutered Agon: signature required whon reinstating) DATE
12. -“ B (JH l_(‘“,lw H‘j _.‘_\_N_[_J__[_)_r_HE CToRS 13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 11 TINE D Change [ Additian
AN RAUCH, HARRY 171 Crvedd Hatrd
smeerapeness | 8904 TIMBER VALLEY DR BSOS | 3,70 TG Mo
CITY-§T- 2P LAKEWORTHFL o - 14CIY-51- 1P bk e Erlgon AL A 3 3415
TLE T oeieve 21 1LE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 S1REET ADDRESS
CIY-ST- 2 e 2. 40ITY-ST-7P
ME T T beeete 31TNLE [T Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS J 3.3 STREET ADDRESS
LATY-ST-2IP I __Raaginy-grap
TLE 1 oeLeTe 41TTHE [Jchange [ Addition
NAME 4 2 KAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-S1- 2P ) 4.4 CITY-ST-2IP
TILE “TJ DELETE 51T0LE [Jchange ] Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CITY-8T-2IP - 54 CIlY-S1. 2P
TITLE [T OELETE 6.1 TITLE ~ [ Change ] Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-ST- 24P 64 COY-S1-7P

[/oy/dp

14, Thareby cerlify that the infornation supplicd wilh this Hiing doos nol qualiy for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
Indicated on this annual reporl or supplemental annual reporl is tue and accurate and that my signalure shall have the same lega! effect as If made under oath; that | am an
officer or diractor of the corporation or iho receiver o fruslee empowered o execute this reporl as required by Chapter

7. Florida Statutes; and that my namer appears in
Block 12 or Block 13 if changed, or an an attachment wilth an address

Apr 29 1998 8:00am
Secretary of State

CR2E034 (10/97)



