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

PROFIT ;

CORPORATION \ Sandra B. Mortham
ANNUAL REPORT

R - e Secretary of State
DOCUMENT # P96000010542 (4)

1. Corporation Mame

ROBERT NORWOOD GROUP, INC.

T

F’rincipa\_F;;;:E:_c: of Busingss ] Maihng Address
13131 UNIVERSITY DR. 13131 UNIVERSITY DR
FT. MYERS FL 33807 FT. MYERS FL 33907-5116
3. Date incorparated or Qualified 3a. 073& st Report
01/31/1896 1 20/9%
2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Appligd For
Eﬂ,, e e . EI 65" Bbl“ 9195 Not Applicable
Sute, Apt K, etc | Suite, Apt. #, etc. N ] 58.75 Additional
2ﬂ 8. Ceitificate of Status Desired ] Foe Required
: | . City& State 6. Elaction Campaign Financing $5.00 may Bo
2_—3L__ i 28[ Trust Fund Contribution | Added to Fees
L Zn . Oy ap Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ, . L 25] ?Q—I Laﬂ Flarida Statutes [ Yes ENO
- 9. Name and Adkiress of Current Reglstered Agent 10. Name and Addrass of New Reglslered Agent
NORWOQOD, ROBERT B 81f Name
13131 UNWERSITY DR. 82| Sireel Address (P.O. Box Number is Not Acceplabla)
FT. MYERS FL 33907
83
84| City FL 85! Zip Code

|11, Purstant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits 1his statement for 1he purpose of changing ils registered
ofl ce o registored agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agenl 1am farmilar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGHNATLIHE

o Sigu i, it o prntod name of rgeatered agent and bie it Bppicable INOTE Regetersd Age signalure requited whan reinslating) DATE
2.7 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D WEEGEE LTI h ] (4 Change ] Addition
NAM: NORWOOD, ROBERT B 12 NAME Movrweed \ Yreery B
sinet+ acumss | 15470 CEDARWOOD LANE, #203 13 STREET ADDRESS | § 553D \)b\‘\ortu\q&a Carde
env-st e | NAPLES FL 33963 14 CITY-5T-2P 3&0\&5‘ L FL Muwo
mE [T oELere 21 TILE M i [T change L Addition
NEME 2.2 NAME
STHFFY ADDRFSS 2.3 STREET ADIDRESS !
Lonesear f - i 2,4 CITY-ST-1p
e o [J vEeere 31TILE [ change [T addition
haNE 3.2 NAME
STRETT ADGHE S5 4.3 STREET ADORESS
oy - S1- 74 34 CITY-ST-2P
e | [J DELETE 4 1TMLE [ Change [T Addition
NANE ) 4 2 NAME
STHEET ADMESS 43 STREET ADDRESS
CITY SI-7 44 CITY- 5T-2IP
BT LI pewene §1TIME [J¢nange [T Addition
HAME £.2 NAME
SIRLET ADDRESS £ 3 5TREET ADDRESS
CHY- ST 1w o ) S4CHY-ST-21P
TR T - 7 oeLete 61 NITLE [T crange [ Addition
nawt 6.2 NAME
STREE| ATVIRESS £.3 STREET ADDRESS
LONY-SU2P B.4 GITY-51-2IP
14. | do hereby cerlily thal the informalion supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

inforrianon ndicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that
I am an officer ar director aof the corporation or the receiver of Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: Ot Sy Y\ oot £

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHING OFFICER DR DIRECTOR Daie Gaytima Phone #

ﬁ'}\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



