1

CPROFIT
CORPORATION
ANNUAL REPORT

997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stete
CIVISION OF CORPORATIONS

DOCUMENT # P95000000758 (9)

1. Corporalion Name:

NORM GILSDORF & ASSOCIATES, INC.

Prncipa' Place o Busingss
I

105 DEERPATH DRIVE
OLDSMAR FL 34577

Mailing Address

105 DEERPATH DRIVE
OLDSMAR FL 34477-2057

FILED
Feb 28 1997 8:00am
Secretary of State

0N

3. Date Incorporated or Qualified

01/04/1895

3a. Date of Last Report

02/07/1996

Suile, Apt, .

2. Princgal Place of Busmicss

2a. Mailing Address

2¢]

4. FEI Number

58-3202822

Applied For

Not Applicable

Suile, Apt. #, elc,

M $8.75 Additional

r?——z] S ;,] 5. Certificate of Stalus Deslrad Fee Required
| City & State _ City & state 6. Election Campaign Financing $5.00 May Be
2;_1, e g 281 Trust Fund Contribution Added 10 Fees
Zip _ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
?4] ) 2 ] 2;1 m Florida Statutes Yos [} No )
9. Hame and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GILSDORF, NORM 81| Name
105 DEERPATH DRIVE 82| Street Address (P.O. Box Number Is Not Acceptabla)
OLDSMAR FL 34877

SIGNATURE

83

84| City

FL

85| Zip Code

|13. " Pursuant to the provisions of Sections 607 0502 and 607, 1508, Fonda Stalutes, ihe above-named Gorporalion submils 1his statement Jor the pur
office or registored agent, or both, inthe State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept
agent. | atn familiar with, and accept the ohhgations of, Section 607 0505, Flotida Statutes

[;gse of changing its registered
the appointment as reglstered

SIGNATURE: q;:i?;x

SIGNATURE ANb

AL ok GRS

NAME OF BIGNING OFFICER OR DIRECTO!

TYPED OR PRINTI

Shgrabier. b o1 e fuat o regaterd @ i bt f applcanle {NOTE: Registored Agent signature required when relnstaling) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T [ DLEE T1TIE [ Change LT Addiion
HAME GILSDORF, NORMAN G. 1.2 NAME
sreer aponess | 105 DEERPATH DR. 1.3 STREET ADDRESS
CITY-SI- 74 OLDSMAR FL 14CY-§T- 2P
Can VST [CFTeLETE 21 TITLE [T change £ Addilion
NN GILSDORF, CLARA F. 22 NAME
sinert aconrss | 105 DEERPATH DR, 2.3 STREET ADDRESS
| orvsrze | OLDSMARFL- 2 4Q1Y-51-2P
B T REETE 11 TITE [JChange L Addition
HAME A2 NAME
SIREE] AUDRESS 93 SIREET ADDRESS
ICLSEIRTA 34 CIvv-51-2P
i [T DELETE A1 TILE [Jchange ] Addition
NAME 4.7 NAME
SI4EFT ADDRESS 43 STREET ADDRESS
CITy-S1-7F 44 CITY-5T-7IF
e o [T DELETE 517ITLE [Tchange [ Acdition
HAME 52 NAME
SIHEET ADDRISS 5.3 STREET ADDRESS
54 CITY-5T-21P
i o CTTeLETE 61 TIIE TJ Crange L] Addition
NAME 6.2 NAME
STREE ADDRTSS 6.3 STAZET ADDRESS
LRI T S I 64 CITY-5T-21P
14. | do hercby cerlify that the mformation supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the

information inmeated onhis annual repon or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
Iam an officer or direclor of the corporation or the recewver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changedyor on an attachment with an address.

£13-789-4815

FcL'lS-gBZ?'i

Daytime Phone #

CR2E034 (9/96)



