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

PROFIT e, ] FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 O O a.III
CORPORATION X Sandra B, Mortham
ANNUAL REPORT Socretary o Stas Secretary of State
1998 - DIVISION OF GORPORATIONS
DOCUMENT # P95000095721 (3)
NORMANDY DEVELOPMENT, INC.
Principat Place ot Business i Mailing Address I' I"" IIIII ""’ "I”II’
3540 CROWN POINT RD 3640 CROWN POINT RD
SUNME A SUITE A
JACKSONYILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS BPACE
us us 8. Dale Incorporated or Qualified
12/19/1695
2. Principat Place of Businoss _z_n. Mailing Address 4. FEI Number Applied For
21 S 593348710 Not Appliogble
Sulte, Apt. #, olc. | Suilo. Apt. #, oto. N ) $8.75 Additlonat
[;;l o 27] b. Certificate of Stalus Desired 4 Fee Required
City & State ___ GCity & State 6. Election Campaign Financing $5.00 May Be
23  20] Trust Fund Contribution 0 Added 1o Fees
Zp Country ip Country 8. This corporation owes or has pald the current year Intangible
24 25 TEI 30 Parsonal Propetty Tax due Juna 30. g Yos [N
9. _Name and Address ol Current Reglstered Agent 10. Name and Address of New Ragistered Agent
KNOWLES, MARK A 81) Neme
3840 onowu POINT RD 82| Street Address {P.Q. Box Number is Not Acceptable)}
JACKSONVILLE FL 32287 -
84| City 85] Zip Code
FL [*]

11. Pursuani to 1ho provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the Bbove-named corparation submils this statemant for the purpose of changing fis registered
office or registored agonl, or both, in tha State of Florida Such changc was autharized by he corporation’s board of directors. | hereby accept the appointment as ragistered
agent. ! em familiar with, and accept the abligabons of, Section 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE __
Blgnalwa, lypod o panted nare ol reg-ctorad agont and lito if apploabio (NOTE" Hagislared Agenl signature required when rainstating) DATE
12 OFNICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO L] DELETE 11TITLE [T change ~ [T Addition
RAME COLLINS, J D 12 NAME
sreeraooress | 3840 CROWN POINT RD SUITE A 1.3 STREET ADDRESS
CITY-SY- 2P JACKSONVILLE FL 32257 14 CITY-5T-2P
e VT T[T DeLETE Z1TIE [T change ¥ Addition
HAME KNOWLES, MARK A 22 NAME
sireeraooress | 3840 CROWN POINT RD SUITE A 2.3 STAEET ADDRESS
CITY-$1- 2P JACKSONVILLE FL 32257 2.4 OITY-5T-2P
THLE ") [T oeLene 21 TITE LI change  [_J Addition
RAME HOLLAND, BEVERLY J 32 NAME
s aporess | 3840 CROWN POINT RD SUITE A 33 STREET ADDRESS
CITY-SI-2Ip JACKSONMVILLE FL 32257 34, CITY-5T-21P
TMLE [T peceTe PERIIT [.] Change . 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-S1-2 44 CNY-57-2P
THLE [T oeLete 51TILE ] Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -51-2Ip n 54 CAY-ST-2P
TILE [ DeLETE 6.1 VITLE O chasge I Addition
HAME 6.7 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-21P 64 CITY-SI-2P

14. | hereby cerlily that the information suppled with this hting does not qualily for the exemption stated in Section 119.07{3)(}), Florida Statutes, | further certily that the F‘Bﬂmtlon
indhcated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporation or tha receivor of trustee ompowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an allachimenirith 55, MARK A. KNOWLES, TREASURER
QUGNATURE:  JANUARY 20, 1998 904-268-8500




