FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 B X FLORIDA DEPARTMENT OF STATE Jan 23 1998 8 Ooam

CERPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporation Name

NORMBAU OF AMERICA, INC.

CRURER R TRREA

Principat Place of Businass Mailing Address
G/0 KENT HUFFMAN. ESO C/0 KENT HUFFMAN ESO
204 PHIPPS PLAZA 204 PHIPPS PLAZA )
PALM BEACH FL 33430 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
01/07/1992
2. Principal Ptace of Businoss 2a. Mailing Address 4. FEi Number Applied For
;ﬂ 26 850308698 Nol Applicable
Suite, Apt. #, 8lc. Suile, Apl. #, otc. i
r—t # I o P e 8. Certificate of Stalus Desired G $8'75 Adc!lllanal
» 2ﬂ Fee Required
City & State | City & State 8. Flsction Campaign Financing $5.00 May Be
23 28 . Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corperation owes or has paid the current year Intangiblo
E;I 25 ;;] E] Personal Property Tax due June 30. [ Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
HUFFMAN, KENT ESQ. Name
204 PH'PPS PLAZA 82| Sireet Address (P.O. Box Number is Net Acceptable)
STE. #7110 =
PALM BEACH FL 33460
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 0502 and 607 1508, Fiorida Statules, the above-named carporation submits this slatement for the purpose of changing its registerod
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | arm familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . e . . . _ —
Shgnalute typed o pinked famn ol fegatared sgent and Hlo 4 appacabie (NOTL: Hegislorad Agent signatare requitad whon reinslahng) DATE

12. OFFCERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 3P

o e [J DHEETE 1AT0E vis/pD [P change [ Addition

NAME WIDE-RENATE 1.2 NAME KenT B FEMAN]

STREET ADDRESS | DBE-k¥hICRLACE 1.3 STREET ADDRESS | @3 1PPS PlLOZA

CITY-3T-2iP LORAHATOHER-FE naeny-si-2e | POA B =1

e D B LT 24 THIE Change Agcition

NAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-S1-2IP 2. 4LNY-ST-21p

THLE [.J pecete 31 TIILE ClChange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CITY-S1-2IP 34.CIY-5T- 2P

TIE [T peLete 41T [T change [T Addition

HNAME 4.2 MAME

S}‘REETADDRESS 4 3SIREET ADDRESS

CI‘TY-ST-ZIP 44 CGIIY-§7-21P

WIE [T DELETE 51 TILE “[Jthange [T Addition

NA.aE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-81-2IF

e 7 DELETE 61TITE Tcnange T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-2P 6.4 GITY - ST-2IP

14, | hereby caertify that the information suppliccd with this fiting doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ {urther ceriiy that the inlormation
indicated an this annual repart or supplemental annual report is true ang accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the receive} ar trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedor on an atlachgk:nt with an address.

o , R @ 1 pmneer™ 1LY 7 © s 1o laa~r § <71\ >r =

CR2E034 (10/97)



