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

PROFIT o FLORIDA DEPARTMENT OF STATE A_ 9 9 9 8 . O O
CORPORATION 1.4 ' Sandra 8. Mortham pr 2 1 7 ¢ am
ANNUAL REPORT g Secretery of State S ry TS
1997 b ”,/ DIVISION OF GORPORATIONS ecreta 0 tate
DOCUMENT # ( )
1. Corporabon Name V06549 2
NORMBAU OF AMERICA, INC.
Frcpal Piae of Busnoss Maling Addrass ”"”I"I”II""”I' Iml Im IIH I{m IIIII |||||l’|”|m| Illl”'ll
C/O KENT HUFFMAN, ESO C/O KENT HUFFMAN ESQ
204 PHIPPS PLAZA 204 PHIPPS PLAZA
PALM BEACH FL 33480 PALM BEACH FL 334804241
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
I 01/07/1992 06/11/1906
2, Principal Place of Business 24, Mailing Adcress 4. FEI Number Applied Far
1] I 26] 650306699 Not Appicadis
Sune, ApL H, clc i Suite, Apt. 4, elc. B $8.75 Additional
2 7] §. Certificale of Status Desired ] Foo Required
| City & Sae City & State €. Election Campaign Financing $5.00 May Bo
] 28] Trust Fund Contribution O Added 1o Feos
| dp | _ Counlry __dp Country 8, Tnis corporation has fiabliity for intangible tax under s. 199.032,
24 25 20 (30] Florida Statutes Oves [lNo
I 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HUFFMAN, KENT ESQ. 81} Name
204 PHIPPS PLAZA 82| Street Address (P.O. Box Number is Not Accaeptable)
b
PALM BEACH FL 33480 83
84| Ciy 86| Zip Codz
FL

1. Pursaani 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submiils this statement for the purpose of changing iis regisiered
office of registered agent, or both, in the $tate of Florida. Such changé was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registerad
agent. | am larmilar with, and accept the obligatons ol, Section 607.0508, Florida Statutes,

SIGNATURE

]ingl‘n}nr;-w;-;;;‘vﬂpn(ln'cd agerr and tile f applicatie {NOTE Regictered Agant signature razuired whon teinstating) DATE

K3 OFFICERS AND DIRECTORS 73, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi | PSD 1 DECETE 11 TTLE [ TCnange [ Addition
haw WILDE, RENATE 12 HAME
sttt stk | PSATT-OOUTHERN-BLVD: wasweeraooress | 2135 Lynx Place
CITY- 51 2IP WPALM-BEAGH-F-83470 1.4 5iTY-5T- 2P Loxahatchee ’ ¥1 33470
T o [T DELETE 21 TITLE [ Change L] Addition
HaME i 2.2 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
oiesize | 2. 4 CITY-§T- 2P
T ST [T oELETE AV UITLE [ change ~ [ Addition
HaMH 3.2 NAME ‘
STHFET ANDRESS 33 STREET ADDRESS
CiTy-S1-7IF 34. CITY-ST-2P
nr . [T DELETE 41TIME LJ Change ] Addition
NAME 4 2 NAME
SIREE I ADDRE S5 43 STREET ADDRIESS
AITV-51- 211 44 CATY-ST-2IP
e [ oecEre 51 THLE [Jchange L7 Addition
HAME 5.2 NAME
STEEET ADDNESS 53 STREET ADDRESS
Gy §1- 28 54 LITY-5T-219
T B [ DELETe 61 TILE T Crange [ Addition
MM 6.2 NAME
STHLE T ADOHESS 6.3 STREET ADDRESS
CHY-S1-2Ip 6.4 CITY-8T-2IP

14, 1 do biereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. 1 further certfy that the
information mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
| arm an officer or droctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama

appears in Block 12 or Block 13 if chan or on an attachment with an address,
»
. / o 1..« ST o / / ?6 -
SIGNATURE: _ YEOU.Qh Méé | @%’m 2/100/97 79894
SIGNATURE AND TYPED OF PRINTED NAME DF BIGNING OFFICER OR DIREZTOR hata Daylime Phane #

A .

CR2E034 (9/96)



