FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ComroN " et B. Mot Mar 12 1997 8:00am
Secretary of State
DOCUMENT # P93000083468 (7)

1997
- Carporanon Narre

NORMAN WAITE, P.A.

L

B P o o Mailing Addrees

9917 PINE LAKE TRAIL 8917 PINE LAKE TRAIL
ST. PETERSBURG FL 33708 S'sl;. PETERSBURG FL J7083573,. .
us U

3. Date Incorporated or Qualfied | 3a. Date of Last Report

11/29/1993 01/29/1996

_'_é"'F*ruru\ W Place oF Busing 2a Mailing Address L 4. FEI Number Applied For
21| o 26 58-3214069 Not Agplicable
Suile Ap B oohe Suite, Apl #, efc. iti
LR L e ap 8. Certificate of Status Desired O $B.75 Additional
27| Fee Required
City & State 8. Elaction Campaign Financing $5.00 Mmay Be
- 28] Trust Fund Gontribution =] Added to Fees
_ Counry | Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
251 29—[ ?ﬂ Florida Statutes Cves Mo
Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent
 WAITE, NORMAN 81} Nare
9917 PINE LAKE TRNL 82| Street Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG FL 33708
83
83| Ciy FL 85| Zip Code

5 tions GO7 0507 and 6071508, Florida Statutes. the above-named corporation submits This slatement lor the purpose of changing its registered
r.(, o l-)lh in m' ‘-.tdtc, ol Flonda Qu(h [ hange was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
505, Florida Statutos.

SIGNATLIRE

CR2E034 (9/96)

E ,, a :::;:! A Gle i apploakbin (NOTE Registares Agent sigrature required when reinstaling} DATE
A OFFICt RS AND DIRECTORS  EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I {7 DELETE - L1TITLE [Tchange ] Adcition
RN WAITE, NORMAN 1.2 NAME
sueeiws | 9917 PINE LAKE TRAIL 1.3 SIREET ADDRESS
ori-s-z | ST, PETERSBURG FL 14 CITY-5T-2
TLE [T DELETE 21 TILE [T Change  [CJ Acdition
AN i 22 NAME
STHEET A7HDRFG 23 STREET ADDAESS
CIY Sl i o ) ) 2 4 OTY-8T-21P
e [T DrLETE 31TLE [dcChange L Adoition
[HITEN 32 NAME
STHEET AEIHESS 33 5TREET ADDRESS
Oy 517+ 34 CITY-ST-2IP
BT i [T oeLeTe 417TLE [ Change - T Adation
HARY 4.2 NAME
SR ADVIRE S 4,3 STREET ADDRESS
ALY S1- A - ) 44 CITY-81-2IP
e [ (] DELETE 51TITLE O Change  [_] Addition
NAME 5.2 NAME
STREET ALDIEY 5.3 STREET ADDRESS
LY-5: 2 54 CITY-ST-2P
T [T ceLee B1TITE [T change T[] Addition
i HEME 6.2 NAME
STHEET ARDR - 6.3 STREET ACDRESS
| oiyes 6.4 CITY-ST-21P
14, iy cenily 1ral the aformation supplied witk 1his Tling does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certiy that the

welerrneon incicaled an this anawal repor or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oaih; that
{arm o Office eor arector of the eorporation or the recewver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

avpears v Bick 12 o Block 1230 changed, or cm an altachmepy with an address.
Gate T Dayurre Foe 4 T

SIGNATURE: Nogman WA\ & -

f SIGNATURE AND TVFED OR PRINTED HAME §

F SI3NING OFFICER OF DIRECTOR




