SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORIOA DEPARTMENT OF STATE
Sanora B. Mortham

PROFIT
CORPORATION
ANNUAL REPCORT

1996

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000030854 (0) |
MARY ANN NORTON, INC.

Principal Place of Busingss Mail.\vng Address ||I|‘||I| ||| ||

LR

101 E HILL ST 101 E HILL §T
INVERNESS FL 34450 INVERNESS FL 34450
3. Date Incorparated or Quahhed 3a. Date of Last Aepart
2. Principal Place of Business o 2a, Maling Address 4. FEI Number Apphed For
|- ] paey
QT[ zﬂ 5_7— 33/5 )‘/5’ Mot Apphcah!fe_
Suite. Apt #. etc. Sude, Apt # etc iti
! e ~ " d 5, Certificate of Status Desired D $875 Addlmcmal
22 ;I Fee Required
City & Stale | Ciy&State 6. [lection Campaign Financing D $5.00 May Be
23 28| Trusl Fund Con[nbulig_f]___ o Added to Fees
op Country Zip Country 8. This corporation has habilty for iptangible tax under s 199 037,
- . -
m Za o 291 Slﬂ Florida Statutes é\f’es D No
8. Name and Address ol Current Ragistered Agent - 10. Name and Adqrgggﬁo[_ﬂ_e_gg__l_'\f_g_g_l_s_l_egg_g_kgg_r_l[__________ i
81
NOCRTON, MARY A
101 E H“.l. ST 82| Streel Address (PO Box Number s Not Azceplabla)
INVERNESS FL 34450 @ -
B4: City Zip Code

FL |*|

11. Pussuant 16 the provisions ol Seclons 6070502 and 607 1508, Flonda Statutgs, the above-named corparation submits his statement for the purpose of ¢changing its regrstered a
office or reg-stered agenl, or balh, i the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appontrent as ragistered
agent | am famihar with, and acoept the obligahons of, Section 607.0505, Flonda Statutes.

SIGNATURE _ ... . e e
Lagnarse tpped ar pented nase o reg siered agecel and Wie S apphc abie (OTE Heptored Agenl sigrature tequired wmien renstabing DAY

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS 1IN 12

TILE D ' [Joeere ™ " P e T T onange 1T Addwan

NAME NORTON, MARY A 12 NAME

staeet aookess | 101 E HILL ST 1.3 STREEN ADORESS

CirY-57-2¢ INVERNESS FL 34450 VA Cily ST ae

TLE [T ocuere 21TmE o [ crange [] addition |

HAME 77 NAME

STREET ADDAESS 23 STREET ADDRESS

orvst-ze |  Nzsovestae

TITLE [ peeee 31110 ] cnange [ ] Acdmion

NAME 32 NaME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-21P R 14 0Ty -5T-2iP . B

TILE L] oeete AUIHE LT crange [ Additon

NAME 4 2NAME

STREET ADCRESS 43 STREET ADORESS

Clv-s1-2P 44 0ITY-ST- 2P

TITLE T oette S1TILE LT crange [ addvion

NAME 52 NAME

STREET ADDRESS 53 STREET ADTRESS

Ol 57 - 2P 5A0IY-S1-2p B

TITLE [T oeuere 61 TILF L] cnmarge ] Additen

NAME 62 NAME

STREET ABORESS 8 ISTAEET ADDAESS

CITY-51-2p B4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fling is voluntariiy furnished and does nat gualily for the exernption stated in Secnan 119 07(3)(k). Floraa Salatas |
furthe: carbily f1al tne nformaton mmcales on this armual repo-t or supplemental annaal report is trae and accurate and thal my snalare shall have fe same legal eflect as if
made under oath that | are an afficer or aireclor of the corgoaration or the receiver or trustec empowered o execute this report agrecuerad by Chapter 617, Flanda Statules, aned

that rmy name appaars i Block 12 or lock 131f changedAr onan alla“ lent with an address . /"Q"

R =

SIGNATURE: _ Tl p-87e]
0 gt Pl #

ED DR FRINTED NAME OF SIGNING DFFICER OR DIREGTOR

" SIGNATURE &ND

CR2E034 (3/96)




