T R e P

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FIVE NORM. INC.

Mailing Address

27001 U.S. HIGHWAY 19, SUITE 2029
CLEARWATER FL-M02+ 23-2¢, /

Principat Piace of Business

2001 U.S. HIGHWAY 19, SUITE 2028
CLEARWATER FLeB4S2L. 2374,/

FILED
May 06 1998 8:00am
Secretary of State

GG G

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

08/13/1996
2. Principal Place of Busincss 28. Maiing Address 4. FEI Number Appliad For
2_11 - o 26& 7 59-3365755 Not Applicable
Suite, Apl. 4, slc. Suite, Apt #, etc. .
P - I g B. Certificate of Status Desired O $8'75 Additional
EI 27] Fee Required
City & State __ City& Stale 6. Election Campaign Financing $5.00 may Be
23 - ZEI Trust Fund Conlribution Added to Fees
Zip | Country | £1p Country B. This corporation owes or has paid the currenjyear Inlangible
;l 2;’ _ m ;l Personal Proparty Tax due June 30. m:’: O No
g. Mame and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
PALMER, THOMAS B 81} Name
27001U.S HIGHWAY 19, SUITE 2029 82| Street Address (P.O. Box Number is Not Acceplabile)
CLEARWATER FL 34021 233 7¢r
83
B84 City 85| Zip Code

FL

agenl. | am familar with, and accopt the obligations of, Section 6070505, Plorida Statutes.
SIGNATURE

11, Pursuant 1o the provisians ol Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agont, o both, in the Slate of Norida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, tygsed or pir o tanme of e n d:--i-»‘-- W aec uthe L apghe e {HOTL: Registored Agent signature rogsired when reinetaling) DATE F:\
12, GFTICERS AND DIRFGT0RS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
e P (] DELETE 14 TE [d'Change [T Addition |2
RAME PALMER, THOMAS B. 1.2 NAME §
staeer aoress | 7001 US HWY SUITE 2020 1.3 STREET ADDRESS o
LISt 2P CLEARWATER FL 23 2¢:} 14 CITY-5T-2P &
TME BT [ DELETE 21 TITLE [IcChange [ 7 Addition | O
NAME PALMER, ADRIAN 22 NAME
stheerAodkess | 2700JUS HWY 19 SUITE 2029 23 STREET ADDRESS
oTY-S1-2Ip CLEARWATERFL =33 3./ 7 ATy -ST- 2P
TILE ) T DRETE 51 TILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST 2P - 54 GITY-5T-71P
TIFLE T ELETE 41 TILE L] change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-ST-2IP
TILE B T DELETE 5.1 TITLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY- 57 2P S.4CITY- ST 2P
THLE ' CTDELETE 8.1 TITLE [Tchange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CITY-ST-2IP 6.4 CITY-ST- 7P

14. | hereby certlfy that the information supplied wilh This bling cdoes nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparabon or the receiver of bustee empowered to execule this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment wilh an address,
SIGNATURE: ﬁ%rm sl foran € Buer

Loy




