PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

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

DOCUMENT #

1. Corporahon Nare:

NOLBREN, INC.

P94000040135 (3)

[ Pancipal Frace of Busmess
4509 BEE RIDGE ROAD

SUITE B
SARASOTA FL 34233

| 2. Prncipal Fiace of Busingss

Sutk', -)':\.[)l #; -(:lti:

22|

Maihing Address

4509 BEE RIDOE ROAD
SUITE B
SARASOTA FL 342332517

FILED
Mar 03 1997 8:00am
Secretary of State

A0 AR

3. Date Incorporated or Qualified

05/19/1984

3a. Date of Last Report

04/10/1996

T 2. Mailing Address

2]

4, FEI Number

65-04909 15

Applied For

Not Applicahle

Suite, Apl #, etc
7]

6. Certificate of Status Desired

0 $B.75 aaditional

Fee Requlred

Ctly & State

-

28}

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added 10 Foes

pra © Country

EL1 I 25|

2ip Country

9. Name and Address of Current Registerad Agent

2] 2]

8. This corporation has kability f
Florida Statutes

ves [l No

intanglble tax under s. 199.032,

10. Name and Address of New Regiatered Agent

WOLFINGER, ENOLA H
4509 BEE RIDGE ROAD
SUITE B

SARASOTA FL 34233

81| Name

82| Streel Address {P.O. Box Number is Not Acceplable)

a3

84} City

FL

85| Zip Code

SIGNATURE

| 1 Pmsaant o e provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation suUbmits this statement for the pUrpose of changing fts registered
office or regstered agent, o bolh, m the State of Florida, Such change was authatized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | an farnsar with, and aceepl the obl:gabons of, Sectien 6070505, Florida Statutes.

Slirater e o ponted e of tegitrened) ajwu sl l-:h;\tﬂrabnliaamf- {NOTE Registered Agent eignature reguired when reinslating) DATE
2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D [T pFRLETE 11TI0E L ¥ Change L] Addition
HAME WOLFINGER, ENOLA H 12 NAME
s aoovess | 2520 BAYSHORE ROAD 1.3 STREET ADDAESS
| crvestze | NOKOMIS FL 34275 14.CITY-§T- 2
it ] I neLETe 21 TITLE [ Change L] Addition
NAN 2.2 NAME
STREED ADDRISS 2.3 STREET ADDRESS
Lereseae 2 ACHTY-ST-2P
WL ] cetere 31TITLE L] change  TJ Addition
NaME 3.2 NAME
STRIE T ADGRISS 3.3 STREET ADDRESS
LS N 34.CiTy-sT-2P
it U Toecere 4UTME [ Change L] Addiion
hAME 4.2 NAME
STREE] ADLKESS 43 STREET ANDRESS
oy stk 4.4 CHTY-ST- 2P
BT | M 51TILE U T Change [ Addition
HaME 5.2 NAME
STHEET ADDRE &5 5.3 STREET ADCRESS
CITy- SI-2ip 54 (4TY-5T-2tp
TILE ) Y DECETE 6.1 THLE [T Change 1) Addition
NANE 6.2 NAME
STREE ! ADORESS 6.3 STREET ADDRESS
| cin-51-zim 6.4 CITY-5T-2P

appears in Block 12 or B

SIGNATURE: (—— ~%a. 2£

NATURE AND TYPED OR PRINTED NAME OF SI

¥4, 1 do herehy cerlily hal the indonnation supphied with this iing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Fam an ofhcer or director of tha corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

13 d changed, or on an attachment with an address.

2foufar 3740008

R OR DIRECTOR

“TEA LA H UIOLE I

Daytime Fhiane #

CR2E034 (9/96)



