FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

office or registared agent, or both, in the Stale of Florida. Such change W
agent. | am familiar with, and accept the obligations of, Section 607.0505

SIGNATURE

, Florid

as authorizad by the corporation’s board of directors. | hareby accept the appointment as ragistered

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandrs B, Mesthom ar -vvam
ANNUAL REPORT Sacratary of State S f S
1998 DIVISION OF CORPORATIONS e Cl'etal S’ 0 tate
PYCUMED P94000040135 (3)
NOLBREN, INC.
45049 BEE RIDGE ROAD 4509 BEE RIDGE ROAD
SUNE & SUITE B
SARASOTA FL 34233 SARASOTA FL 34233 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/
2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
21] 26] 650490915 | Not Appicabie
Ite, Apt. #, X ite, Apt. 4, . .
Sulto. Apt. #, ate Suite. Apl. 4. el 6. Certificate of Status Desired O $8.75 Addtiona!
Fr] ;l Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
2 —2;| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the curgept year Intangible
24 2_5| 2_ﬁ] ?ﬂ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agentl
WOLFINGER, ENOLA H 81 Name
4509 BEE RIDGE ROAD 82| Sireot Address (P.O. Box Number is Not Acceptable)
SUTE B
SARASOTA FL 34233 &3
B4 City F L 85| Zip Code
41. Pursuant to the provisions of Soctions 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

a Statutes.

Signatura, typad o printad name of registarad agent and litlo f applicable (NOTE: Ragislerad Agent signature requirdth whan feinglating) DATE R\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TE D B T1TMLE T Crange L Additon | =
NAME WOLFINGER, ENOLA H 1.2NANE §
stReeT anpress | 2520 BAYSHORE ROAD 1.3 STREET ADDRESS &
ofTY - ST-2P NOKOMIS FL 34275 14 CITY-ST- 2P &
LE [T oELeTe 2.4 TILE "l Change [ Addition | <D
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2P 2 4 CITY-SF-20P
THLE LT DELETE 31TIME I Change [ Addition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-2P
TE TJ DELETE 4 THLE [T Change L] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 440ITY-5T-2P
TMLE T DELEYE &1 TILE TJChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - S1-2IP 54 GITY-ST-ZIP
TILE 1 oreere 6.1 TITLE LI Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAy-51-2IF 64 CITY-81-21P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlify that the information

tndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or tho raceiver or trustes empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r6ss.
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od, ar on an atla
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Block 12 or Block 13 if;hry
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