PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

NOBLE INTERNATIONAL HOLDINGS, INC.

Principal Place of Business

1801 CLINT MOORE RD
SUITE 110

Mailing Address

1801 CLINT MOORE
SUITE 110

U

RD

BOCA RATON FL ? BOGA RATON FL 7 3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1992 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apphed For
[21] 2 650377255 Not Appicabla
te, . #, . ite, . #, . - . Wi
|, Sute. Apl.# etc. Suite. Apt. #, etc 8. Cerlificate of Status Desirad O $8.75 Addtional
22] SwA e \CD EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
24| 25 26] [30] Florida Statutes ﬁj&s CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NASS, CORY B 82| Streat Address (PO, Box Nuriber is Not Acceptable)
175 NW FIRST AVE =
1801 CLINT MOORE RD.
BOCA RATON FL 33487 84| City FL [as] Zi Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors, | hereby accept the appointment as registared agent. | am
familiar with, and accept the cbligations of, Section 607,0505, Florida Statutes.
SIGNATURE __ - - - — e
Signature tyned or prinlod name of registered agont and btle il appiicabls, INOTE: Registered Agent signature required when reinslating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TImLe D [ DELETE 1. 17ITLE [) Change [ Addilion =
Kbt LETSCHERT, NICO BM. 12 A X
sweet a00REss | 1801 CLINT MOORE RD. 13 SIREET ADDRESS o
| CITY-51-21 BOCA RATON EL 14 CY-5T-2P &
TILE [J DELETE ZATILE [ Change [ Additon |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-20P 2.8 CiTy-S8T-2IP
TITLE [ DELETE 3.1 TLE [ Change [ Addition
NAME 32 NAME
STHEE? ADORESS 33. STREET ADDRESS
ClTY-ST-21P 34 CITY-S1-2I
TINE [ DELETE 4.1 TITLE [ Change [ Addition
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chny-§r-zip 4.4 CiTy-ST- 2P
TITLE {_] DEXETE 5.1 TiTLE [ Change [} Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-§1-21P 54 CITY-S1-21P
TITLE [] DELETE £ 1TIILE O Change O Addition
NAME 6.2 NAME
STAEET ABORESS 6.3 STREET ADDRESS
CIry-§T-219 BAGTY-ST-2IP

appears in Block 12 or Biock 13 if ch,

SIGNATURE:

14. | do hereby cerlily thal the information suppliad with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Fiorida

ad, or on an attachment with an address.

Statutes; and that my name

BIGNATURE AND tlpzo o’ PRINTE

E OF SIGNING OFFICER OR DIRECTOR

4-2296  407-998888Y



