FILE NOW: FILING FEE AFTER MAY 1 IS$ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AL Sandra B. iertham ¢
ANNUAL REPORT e Sacrelary of State
1996 ' v.“‘:/ DIVISICN OF CORPORATIONS

DOCUMENT # P95000092215 (9)

1. Corporation Name

CONSULTING NANCY L. NORMAN & ASSOCIATES, INC.

- WO WA O

Principal Place of Businoss T Maiting Address
3032A FAIRWAY LN P O BOX 541542
ORLANDO FL 32804 ORLANDO FL 32854-1542
3. D?llﬁllaiorporated or Qualilied 3a. Date o(/ast Report
2. Principal Place of Business T 24 Mailing Addross Tt "8 FE Number . # Fophod For
1] ) ) 59-23347997< Ko Appicab
: . . Suile H, o ' -
Suite, Apt. #, elo . Suite. Apl#. et 5. Cerificata of Status Desired O $8.75 Additional
22 2?] Fee Required
City & State | GCity & Statc 6. Flection Campaign Financing $5.00 May Be
—2—31 28 Trust Fund Contribution tl Added to Fees
Zip Country o  Gountry B. This gorporation has liabiity for inlangible tax under s 199.032,
;I 2;| 291 30 | Florida Stalutes Pves ONo
" 9. Name end Address of Current Registered Agent . 10. Name and Address of New Registered Agent |
B 81| Name
OHMAN, NANCY L 82 Strosl Address (P.O. Box Number is Mot Acceptable)
30324 FAIRWAY LN L
ORLANDO FL 32804 83
84| Ciy 55| Zip Code
N FL

11, Pursuant 10 the provisions of Sections 607.0502 and §07.1508, Florida Statutes, he above-named corporation submits this slatement for the purpese of changing its registered office
» or registered agent, or both, in the Stale of Florids. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am

familiar and accepl the abligatio ’) . yoction 607 0005, Forida Statutes.
oratues. typed or pefitk 3 namtee! Mattaac agent and Wis F apphcat e [NOTE - Fi 3 stered Agont sigrataro roguired whien restatiog) DATE

12. () OFFICERS AND DIREC1ORS 1B - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE o (3 DELEIE LTI Direcdiv pr rdad— O cherge B¢ Addilion
NAME 1.2 NAME N v . fjgm‘\ 14l
STREET ADDRESS Lastreeroonss | 30824 ! Fal vl
oiTy-S1- 2 o sz | Oplonde, Pl B2%oy
L [ DELETE 2 1TILE 4 ' [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STHEE] ADDRESS
CHyY-S1-2iP e 24 Ciry-S1-2IP e o
TILE [} DELETE 3 1TILE [EN - [3 Change [ Additian
NAME 32 NAME
STREET ADDRESS 33 SIREE) ALDRESS
CiTY-S1- P o o 34CN-ST-2P |
TTLE [J GELETE 4 1TIE [} Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-51-2iP o 44 GITY-51-2IP EIOCarmnmi T e e | | 5
i RETE s e ~05/25/95--01 D03~k O Addion
NAME 5.2 NANE w200, G0
STREET ADCRESS 5.3 STREE] ADDRESS
LTy -ST- 2P OO 1111 K1 {L N N
TMLE I DELETE 6 1TILE [] Change  [] Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4CIY-SI-2F 56’ 5- I’? 6

14. 1 do heraby certify that the information supplied with this fing is voluntanly furnished and does not qualify for the exemption stated In Section 119.07(3)(K), florida Stalutes, | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporalion or the recoiver or Trustee emipowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or an a gehment with an address. o

[ - AR ol . .
HINTED NAME OF S!GNING OFFICER DR DIRECTOR Dagtinue Praon: #

(4
SIGNATURE: . ¢ 3/151/4& 49 ~3200 X232
3 f

e ey I—

e

CR2E034 (12/95)



