R
FILE NOW: FILING FEE AFTER MAY 118 $225.00
PF\’OF.”- ) ; e i L ORI B ARIMENT O < 1ame

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sangra B Maorthan
Secrelary of Slate

DIVIEION OF CORPORATIONS

DOCUMENT # P94000040135 (3)

NOLBREN, INC.

LT T

3. Dale Incorporated or Quiited | 3a. Date of Last Report
o 05/19/1994 05/01/1995
2a. Mailing Adriross 4. FLiNumber Appl o For

Suite, A #, eto, ] ional
- uite, Ap: . ete 5. Certificate of Statis Desired L1 $8.75 additional

Frincipal Place of Busingss Mailing Adclrezs

4509 BEE RIDGE ROAD 4509 BEF RIDGE ROAD
SUITE B SUITE B
SARASOTA FL 34233 SARASOTA FL. 34233

| 2. F‘rwn'cw;-x-nl Flace of Business
21 l

Not Appleatie
Suite;, Apt. #, etc.

[22;' : 271 fee Required

Oy & Stale | City & Slate 6. Election Campaign F nancing r $500 May Be

[23l , ?31 Trust Fund Gontdbwtion Addod 1o Fees
i ~ Country Aip Country B. This corporahon has labilty for intangitie tax undar § 192,032,

r?ﬂ o 2.,;,1 ngl B o :}OJ ) o ) Frorida Statotes Xr‘rt:;‘. [JNa

.9 Name and Address of Current Registered 2 10. Neme end Address of New Registered Agent """

81 Mane
WOLFINGER' ENOLA H B2| Street Addiess (.00 Fox Namiber is Nest Acceptatley T T T T
4509 BEE RIDGE ROAD N L e
sume B 83

SARASOTA FL 34233

l84] ciy

FL ’s's I’?T;.,"Cbci,l""" )
|11, Purstant to the provisions o* Sections B07.0500 and Go7. 1508, TIords Stmias. The sovs nae GO nAton sUBMILs 1 statement for te purpase of ¢ imgng its regetorod ofice
or regstered agent, or both, in the State of Florida. Such change vas authorized by the comioration's Loard of directors. | herety azcept the appaintment as regislored agent. | am
Tarnihar with, ang accept the obligations of, Soction BO7.0505 . Flo-ida Statutes.

SIGNATURE )
[ B, e e pre e ol lapola e ek e R ot S o I ey
2 e QRS ANDDRECTORS 0 K43 T T ADDIMONSGHANGES TOOPHCEHS AND DIRECTONS IN 12 R
e D [ DeteTt IR (1 Comge [ Addtion |y~
Mt WOLFINGER, ENOLA H 7 HAME 3
swoantess | 2520 BAYSHORE ROAD 1ESIREETATGH 5 a
arscze | NOKOMISFL3dPs — Bovee D , U |-
Tin [1 DELETE FRRINI [ Crangs [ Additon O
NN 22 NaM:
SIRLET ADDAFSS 2ASIATE 1 ADUR? 5
Crry-sr.2ie 24CIY-81-21

WLk Tl T I 1 I ERTT: | o B Tl cage [ addion
HaME 37 NAME
SPREET ADDRTSS 33 STHEE ! ADIOGESS

| civ-gl-ge o o . __fsaoysipe | ) o L
TiNE 4T (] Crange  [J Addwon
HAME 42 HEM:
SIREET ADDRISS 43 STREED ADDRESS

I U Ason-srae e o I R R
NILE [ DeLETt 51TIE [ Cuange  [] Addticn
HER 57 NEME
SIRLE] ADIRESS 53STHEL | ARDFE5¢

| Civ-ST-2F i S - Ce L pRachyesta . e . e e e
it ) DELENE & LTTLE [] Change ] Agditon
hANE £ 2 HAME
SRzt T ANGRFSS 63 5THITT ADDRISS

CNY-51- 2 E4CIY-S1. 21
V4. | do hereby corlify that the information supplied with Lhis il ng is vo unlariy furnished and doos not qualify for the excrption gtated 1 Seetian 1 19.07(3)k), Florida Statut
Gedify that the information indicated on this annual reporl o supplemental annat report s true and accural: and thal my signature shall have the sama legal effect as if mack unde-
path; that | am an oflicer or director of the corporation or the recever or trustec empowered 10 execute this report as requives by Chapter 807, Flonida Stafutes; and thas nmy nanie

appears in Biock 12 or Block A3 if changed, or on an atiachment with an address
SIGNATURE: (Canefo K/ M ) 5‘/ 5/ 75
t - ATURE AHD TvrE0DR PrINTED NAMEOF Sicriwa o FIbfR OR DIRECTOR . Chyter s Fhee o &




