FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000067308

1. Corpotation Name

FIVE NORM, INC.

Mailing Address

27001 U.S. HIGHWAY 18, SUITE 2029
CLEARWATER FL 33761

Principal Place of Business

27001 U.S. HIGHWAY 19. SUITE 2029
CLEARWATER FL 33761

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90117 042 ***150.00

NGO

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
I,
08/1%/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
[21] |26] 59-3565755 Not Applicable
Suite, At #, etc, Suite, Apt. ¥, etc. . iti
——] g 5. Certifcite of Status Desired J $8.75 A'jd_'tlonal
22 ;‘ Fee Recuired
City & State City & State 6. Electio) Campaign Financing - $5.00 May Be
E‘ E] Trust Fund Contribution Added tc Fees
Zip Courtry Zp Country 8. This corporation owes the current year ntangible
m [2—Sl —2_9—1 [;t Persor al Property Tax. Oves |§ﬁ)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALMER, THOMAS B 82| Street Acd ber is Not Acceptabl
27001 US H|GHWAY 19‘ SU|TE 2029 reet Acdress (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761 83
84| City FL Ias‘ Zip Cde

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office « r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apf ciniment as reg stered

agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUF E
Signature, typed or printsd na ne of registered ageni and ttle T applicable. [NOT = Registered Agent sig req: red whan y DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS A\ND DIRECTOFIS IN 12
TIMLE P [ DELETE 1.17MLE [DChange [ Addition
NAME PALMER, THOMAS B. 1.2 NAME
smreeraooress| 27001 US HWY SUITE 2029 13 STREET ADDRESS
CTY-5T-2P CLEARWATER FL 33781 14 CITY-ST-2P
TME ST [ DELETE 24 TITLE [JChange [ Addition
NAME PALMER, ADRIAN 22 NAME
streeTsopress| 2700 US HWY 19 SUITE 2029 23 STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33761 2.4 CITY-5T-2P
TME [ DELETE 33 TITLE chenge [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-$7-2P 34, CITY-ST-2IP
TITLE [] DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-5T-21P 44 CITY-57-2P
TME ] DELETE 51TIMLE CiChange [ Acdition
NAME 5.2 NAME
STREET ADORE S5 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TME [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADORE 55 63 STREET ADDRESS
CIY-5T-ZIP 64 CITY-ST-2IP

14, 1 herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Sectian 119.07 (3)(i), Florida Statutes. | further cerlify that the in‘ormation
indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if mada under oath; that | am an
officer ar directar of the corporation or the receiver or trustee empowered 10 3xecute this report as required by Chapler 607, Florida Staiutes; and that my name appears in

Block - 2 or Block 13 if changeg, or an an attact ment with

SIGNATURE:

address, with zrlljther like empowered.

-23-99

R LD

CR2E034 (11/98)

IGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Dale Buyfime Phone #

[ 207 19202484




