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FILE NOW: FILING F FILED
COF\'POHAT'ON Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # F96000006785 (7)

1. Corporation Namo

JOHN F. NOONE & ASSOCIATES, INC.

O

DO NOT WRITE IN THIS SPACE

Principal Place of Businoss Khnhmg Addross

§ MAPLE AVE, 5 MAPLE AVE.
NEWTON NJ 07860 NEWTON NJ 07860

3. Dale Incorporaled or Qualified

12/26/1996

2. Principal Fiage of Business. 28. Maiing Address o 4, TEl Number Appliod For
21 o R | 223210697 Not Applicable
Suite, Apt #, elc Suite, Apt W, atc, . i
P - ! F 5. Certificate of Status Desired O $B 75 Additional
2 27] Fee Required
City & State Ciy & Slate 6. Election Campaign Financing $5.00 May Be
E! ) L E}l N Trusl Fund Contribution Added to Fees
Zip _ Counlry ip Country 8. This corparalion owes or has paid the current year Intangible
E__________ 23]_ o ) _29_] |80 ___ Porsonal Properly Tax dug June 30, Oves [EMNo
8. Name and Address ol Current Reglstera_d Agent T e 10. Name and Address of New Registerad Ag_enl ]
NOONE, JOHN F 817 Nemo
% FOREST l HUG"ES 82| Sireet Address (P.O. Box Number is Nat Acceptable)
542 WEST PAR ST,
ORLANDO FL 32804 83

84| City 85| Zip Code

FL

1. Pursuant to the provisions of Soctions 607 0502 andd 607 1508, f londa Slalules, tho above named corporation submits this statemenl fof the purpose of changing its registered
office or reglslercd agent, or boln, nthe State of Plodda Sach c;hangc was aulhonzed by the corporalion's hoard of direciors. | hereby accept the appoinunent as registerad
agent. | am familiar wilh, and accepl the obhgations of, Scolion 607.0605, Florida Statutes

SIGNATURE ____ . [

: Signat 9.:;\:- L N R N T IR P T T NG T Aegistered Agent signatie s fregured when ransiatingl TIATE

12. OFEICEHS ANDY DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITtE . T " [Comer e [JChange L Adaition

NAME ‘NOONE, JOHN F SR. 12 NAME

swreeraporess | B MAPLE AVE, 13 STRELT ADDAE S5

CITY-ST-2IP NEWTON NJ 07860 14CHY-81-21p

TTLE s T T . ._---_D—[ELE—TE‘ﬁ_-— _?_| TITLE - E Chaﬂge D Addition

NAME NOONE, JOHN F i 22 NAMI Neese, Joun G

stieer aovaess | B MAPLE AVE. aasmerranoress | | BB Fislers RoPo

GITY-51- 2P NEWTON NJO7880 L 2aom-sr PRy MAwe . PA. 1901 % ]
) ARG BT Change Addition

HAME 32 NAME

STREET ADDRESS 3.3 STHEET ADLRESS

CHTY-S1- 2P o o o 34 DIY-5T-71p

TITLE ' - ' "~ [Clorer 41 TITLF O Change [ Addifion

HAME 4 7 NAME

STREET ADDRESS 43 STRHET AUDRFSS

CATY-ST- 2P S o 44 CITY-ST1-7p

mLE [T ore 51TITLF [ Change [ Addilion

NAME 5.2 NAMF

STREET ADDRESS 5.3 STREF T ADDESS

CATY-ST-7p _ 54 GI1¥-51- 3

TITLE - S T Ookiee . ferine [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS &3 SIRITT ADDRESS

CITY-51-2p £4CHY-5T-7I0

14. | hereby caﬂif?{ Wt the inianmation suppi od wilh (his filing dacs not qualty for the exemption slaled it Scction 119.07(31(), Flornda Statutes. | urther certily thal the information
indicatod on s annual reporl on supplemental anneal ieport s rue and acourata and that my signalure shall have the same legat effoct as if mado under oath; that | am an
afficer or direcion ol the conporabion or the e civer of Lustee empoworcd to exeeule this report as reguired by Chapter 607, Florida Slatutes, and thal my name appears in

Block 12 or Block 13 if changed, or o0 an allachment with an address.
VY )z
CIAMATIIBE: . = v e Ny oy e e A G GT2) 203G T

f1 RIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CR2E034 (10/97)



