FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T, FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL RgPORT Secretary of State
. Q_OOO DIVISION OF CORPORATIONS
DOCUMENT # P490C00038 7+ U
1. Corporation Name \_\
DA Norst TrasstorT Tuc Vool

Mailing Address
PO. Doy 2915
}A\Ilh, FuL D33R24

Principal Place of Business

sam S g

NG N TR/ U ae

Mot ioon, EL 33024

e R

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90064 027 ***150.00

. Date Incorporated or Quahfied

QL -3 -144%

3a. Date of Last Report

22 27)

2a. Mailing Address 4. FEI Number Applied For
[21] 28] LS -0 016 Not Applicanle
Suite, Apt. #. etC. Suite, Apt #, etC. iti
. P P 5. Ce(t|f_icate of Status Desired O $8.75 additional

Fee Reguired

City & Stale

Country
30!

4] 25 20]

Florida Slatutes

[ Yes

© Ciy & State 8. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
Zin Country Zip 8. This corporation has lizbilty for intangible tar under s, 199032,

[]No

2. Principal Place ot Business
1

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

81 Name
LoD SPcons | —
VIS L-Tarr St |
Pensowe fuky fo 3120-¢ ] )

84| City

FL

85| Zip Code

. agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statuies.

b BIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Flarida, Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered

Stgnatute, typed! or pnmted name of regrstenec agent ana e :f appucabie

{NOTE. Reg sieres Agen: ngnalure required when reinstai ng) '

DATE

2, OFFICERSE ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE —_ i e 3 TILE T Change L] Adation
\BM'ﬁ\l . Learnvmue y

HAME “ B SRS
smeraoness | 2O N D W4 AN | 12 STREET ADDRESS
CITY-5T- 2P \\S‘:‘-"Wﬂb FL. 33024 \ { L CITY-ST-2IP
i RATnowts Kuwile ' L DELETE 21T T Cenge L] Adaiion
NAME Moo e VTt 22 NAME
STREETADORESS | Yalpart i anDA LL ; f 339009 2 3 STREET ADDRESS
“Uiy-§1-2P "2 & QITY-5T- 21 -
e Racrand Avo Bugsad) Ciands e L] peLere 33 TALE [ Crange ™ [J Aarion
A © 7 HAME
NAME PO Jox s34 22
.STREET ADDRESS : € 34011 53 STREET &DDRESS
s (- -
CITY-S1-2IP O—DSHMJ 34 CITY-5T-2IP
TIRLE T T DELETE 21 TILE [dchenge 17 Adaition
NAME 2.7 HAME
STREET ADDRESS 2 % STHEET ADDRESS
CiTY- 5T-2P 44 TN -5T- 2
THLE T oiceTe 51 7L [T crange [ Acdition
NAME £ 2 NAME
"$TREET ADDRESS 5 3 STALET ADORESS
CITY-57- 2P 54 CITY-51-2IP
SITLE [ peLeTe 61 TITLE [Jenange [ Addition
"NAME £ 2 NAME
'STREET ADDRESS £.3 STREET ADDRESS
“GITY-5T-2IP §4CITY-S1-71P

14. | do hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3){i), Florida Statutes. | further certify 1that the
information indicated on this annual report ar supplemental annual repard is true and accurate and that my signature shall have the same legal effect as if made under oath; that

"1 am an officer or director of 1h corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

i .. appears in Block 12 or Bloc! hanged, or on an al

naiih an address.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED

CR2E034 {9/96)



