FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Mamg

PO5000007037 (1)
GREG NORMAN PRODUCTION COMPANY

Principal Place af Business

Mailing Address

FILED
Feb 04 1997 8:00am

Secretary of State

O

24] 23]

29] 0]

Florida Statutes

501 HIGHWAY A1A 501 HIGHWAY A1A
JUPITER FL 30477 JUPITER FL 33477-5016
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1985 05/01/1806
2. Piincipa’ Place of Busingss | 28, Mailing Address 4. FEI Number Appliad For
21 26| 650655240 Not Applicable
Suite, Apt #, etc. Sulite, Apt. #, elc. . ) $8.75 Additional
22] ;ﬂ 5. Cerlificate of Status Desired (] Fae Required
Ciry & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Added 10 Feas
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,

D Yos E] No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

ERICKSON, PAUL B
501 HIGHWAY AtA
JUPITER FL 33477

81| Name

B2| Streel Addrass (P.C. Box Numbaer ts Not Acceptable)

8

84| City

85| Zip Code
FL

11, Pursuant 10 Ihe provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its rapistered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appaintment as registered
agent 1 am familiar w.ih, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
At lypist ot ; Srend fean o regestennd ngent prd litle # apulcablo [KOTE: Regstered Agent signature required whan reinsiating) CATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TE PD [T okede 1HTITLE L) changs — [T Agdition

HAME NORMAN, GREG 12 NAME

swect aooaess | 501 HIGHWAY A1A 13 STREET ADORESS

CITY-§1-2I7 JUP"EH FL . 14 CITY-5T-21P

TISE [ [T oFLETE 24 TMTLE [JChange L] Addition

HavE NORMAN, LAURA 2.2 NAME

s aoress | 501 HIGHWAY A1A 2.3 STREET ADDRESS

BITY - 51 20 JUPITER FL 2 4COY-ST- 2P

TITE VPCA ] DELERE 31 TILE [ Jchange  [] Addition

NAME ERICKSON, PAUL B 3.2 NAME

e aoomese | 5OT HIGHWAY A1A 3.3 STREET ADDRESS

CITY- 51 21 JUPITER FL 24 CITY- 12

e AT [ DELETE LATITLE L) Change L] Addition

NAME WILLIAM, CLAPP G 4.2 NAME

sweeeraooaess | 630 FIFTH AVE 4.3 STREET ADDRESS

oY - 51 2 NEW YORK NY 44 CITY-§T-2P

TITLE AT [T oeLEE 5.4 TILE [Jchange [ Addition

HAME WOLF, KAREN 52 NAME

sieern aoonrss | 222 ROYAL PALM WAY 5.3 STREEY ADDRESS

CITY -§1- 24P PALM BEACH FL 5.4 CITY-$1-2F

T ] oriere 61 TILE LJ change ] Aadition

HAME §2 NAME

STHEET ADDAESS £3 STREEY ADDRESS

cm s §4 CITY-57-2P

|r|lormahon indicaled on thye
I am an officer or dircclol
appears in Biock 12 or

SIGNATURE:

| do hereby certdy that the information supplied with this filing does not qualify f

eIy

or the exemption stated in Section 119.07(3Xi), Florida Stalutes. I further cerity that the

Quynual report or supplememal annual report is true and accurate and that my signature shall have the sams tegal efect as if made under path; that
| G e recgiber or trustae empowerad {o execute this repon as required by Chapter 807, Florida Statutes; and that my name

pn angitachment with an address.

\~e—T7 S -703~ 81y

F SIGNING OFFICEA OR DIRECTOR

Dale

Daytime Friohe 8

CR2E034 (9/96)



