R

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

PROFIT 2 éz FLORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale 4 Secretary Of State

1998 - ¢ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000030854 (0)

1. Corporation Name

MARY ANN NORTON. INC.

Principal Place of Businoss Maiting Address
101 E HIL, 8T 101 E HILL ST
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/17/1995
2. Principal Place of Business I 28, Mailing Address 4. FEI Number Applied For
21 26] £9-3315795 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc,
o P v P 6. Cerlificate of Status Desired O $8.75 Addtional
?2_' . ?ﬂ Fee Required
City & Stato | City & Siata 8. Election Campaign Financing $5.00 May Bs
23] i e8] Trust Fund Contribution ] Added to Fees
Zip Country . p Country 8. This corparation owes or has paid the ¢ | year Intangible
;1 ;] o 29] ;] Personal Praperly Tax due June 30 Yes [ No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ayent
81
NORTON, MARY A Name
{1 E HILL 8T 82| Stroet Address (P.O. Box Number is Nat Acceptabie)
INVERNESS FL 34450

83

Zip Code

84| City 85
o FL

11, Putsuant 1o the provisions of Seclions 607, 0002 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered

ofiice or ragisterod ageril, of bath, in the Stale of Flonida. Such change was autheorized by the corporation’s board of directors. | heteby accept ihe appointment as registered
agent | am familiar with, and accept the obigastions of, Scetion 602,0505, Florida Statutos
SIGNATURE S S
Signature, Typed of prnted name of registered agent and Lie il appheabin (NO1F: Rogistered Agant signature raquired when reinstating) DATE
12, OFf BICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12
THLE D [T DELETE 14 TILE [T Crange [ Addition
NAME NORTON, MARY A 12 NAME
sweeranoress | 101 E HILL 8T 1 3 STALET ADDRESS
orv-st-ze | WINVERNESSFL 34450 14CTY-ST- 2P
TE ] DELETE 217ILE {1 change LT Adaition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS -
CITY-51- 2P e 2 4CIFY-§1-2IP
TITLE [ oELETE 31 TITLE O change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CHTY-5T-2IP B 34.0iTY-ST-2IP
THILE i TToelEE 1 TIILE [JChange L] Adaition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F . o I 44¢TY-5T-7P
TITLE [ pELETe 51TMiE L] Grange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P L 5.4 CITY-5T-2p
TITLE [ DELETE 61TILE [Jchange [ Addifion
NAME 62 NAME
STREET ADDRESS . 6.3 STAEET ADDRESS
CITY-5T-2IF 64 CITY-8T- 2P
14. | hereby certity that 1he information supplicd with this [ling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repon of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation of the receiver or Truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 il changed, nrwmmchmcnl wilh odress

FIrA //fx PN . ﬂnjé{‘)/( Z//-? 4 /?V e TTINS PTG

F-IF. SSP LT .Y . Y

CRR2E034 (10/97)



