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

FILED

Mar 23 1998 8:00am
Secretary of State

1. Corporalion Name

GREG NORMAN PRODUCTION COM

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 X ’ DIVISION OF CORPORATIONS
DOCUMENT # P95000007037 (1)

PANY

ARG A

Principal Place of Business

Mailing Address

01 HIGHWAY AlA 501 HIGHWAY AlA
JUMTER FL 33477 JUPITER FL 33477
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_ZTI 26 650555240 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. y ) $8.75 additional
2] ] 5. Certificate of Status Desired ] Foo Raquired
City & State City & State 8. Election Campaign Financing $5.00 May 85
;;l a Trust Fund Contribution Addad 1o Fees
Zip Couniry Zip Country 8. This corporation owas o has paid the curent year Intangible
;l ;51 ;I m Personal Property Tax due June 3&4&3& O na
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsierad Agent
ER'GKSON, PAUL B B1| Name
501 HWAY AA B2| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
83
84| City FL B&| Zip Codo

11, Purguant to the provisions of Sactions B607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

14, | hereby certilK
indicated on 1

Block 12 or Block 13 if cha(gej or on ar%@c ;
dam e n i ey @ i \ n

SIGNATURE
® Signature, typod of printed name of registered agoent and e it applicablo (NOTE: Registered Agent signature raquired when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIBECTORS IM 12
TmE F U DELETE 11 TILE S D]T [Anange ] Addiion
NAME NORMAN, GREG 1.2 NAME
sraeer aooess | 501 HIGHWAY AtA 1.3 STREET ADDRESS
CITY - ST-21P JUPITER FL 14 CITY-S1- 2P
e k] T biceTe Z1TLE CT Crange L] Addition
NAME NORMAN, LAURA 22 NAME
seerapoeess | 501 HIGHWAY A1A 23 STREET ADDRESS
CI7Y-5T-2F JUPITER FL 2.4CITY-§T-2 N X
e VPCA 7 OELETE STTME 3% Y Thange L] Addition
NAME ERICKSON, PAUL 8 52 NAME
streeT aponess | 501 HIGHWAY A1A 33 STREET ADDAESS
CITY-ST-2P JUPITER FL 34 CITY-5T1-2P
TITLE AT [J DEETE 4TITLE [T crange [ Additian
NAME WILLIAM, CLAPP G 4.2 NAME
smeeraponess | 630 FIFTH AVE 43 STAEET ADDRESS
CITY-SE-2IP ﬁw YORK NY ] 44 CITY-51-2P o
TILE DELETE 5.1TITLE e " hange Addition
- WOLF, KAREN o L0373/ 35—01060--02 ig’\
ey aponess | 222 ROYAL PALM WAY 53 STREFT ADDRESS 150, 00 z
CITY-ST-2IP PALM BEACH FL 54 CITY-5T- 2P 3 .ﬂ
TIFE O peLese 6.1 TITLE b'd [ Change B Addition
e b2 PACT AOULLNS
STREET ADDRESS sssteeraooness [0 M) KA
CiTY-S1-2IP sacmv-si-ze £30L Iy f‘/L—

that tha information supphed with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cotlify that the information

is annual raporl or supplemental annual report is true and accurate and that my signature shali have the same lega! eflect as if made under cath; that | am an
officer or director of the carpaoration or 1he receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

wilh an address

Gy 2 G

B R A . B

[



