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

PROFIT
CORPORATION
ANNUAL BREPORT

Secrelary of Statg
DIVISION OF CORPORATIONS

'DOCUMENT # P96000067731 (5)

1. Corporabon Name

NOLIA INVESTMENTS, INC.

FILED

Secretary of State

O

afh
agenl | am famdhar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

"F%?-S;fsi“frl.:.c;e of Business Maliling Address
3174 TAMIAMI TRAIL EAST 3174 TAMIAMI TRAR, EAST
SUITE 1 SUITE ¥
NAPLES FL 33962 NAPLES FL 24112:5754
3. Date Incorporated of Qualified 3a. Date of Last Report
2. Principal Place of Business Za. Mailing Address 4. FE+ Number Applied For
2] 2 . 65-0686597 o ——
" Suite, Apt ¥, eic] | Suite, Apt #, elc. ) i $8.75 Additional
221 2;] B. Certificate of Status Desired O Foo Required
| CivésSue City & State 8. Election Campaign Financing $5.00 May Be
23 . L }ﬂ Trust Fund Contribution 0 Added to Fees
T | Country s Country 8. This corporation has liability for intanglble tax uncler 5. 199,032,
2 25] 20 [30] Florida Statutes I ves R No
o g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
RIDDLE, MELINDA P 81| Name
3174 EAS ATAMIAMI TRAIL 82| Strest Address {(P.O. Box Number is Not Acceptable)
UNIT 1
NAPLES FL 33962 (%]
B4] City FL 85| Zip Code
11. Pursaant 1o the provisions of Sections 607.0602 and 607.1508, Florida StatUtes, the above-named corporalion submils this statement for the purpose of changing its registered

2 or reg-stered agent, o both, in the State of Flarida. Such change was authotized by the corporation’s board of directors, | hereby accept the appolntmant as repistered

Shpanre. ry'iif»a"nr Frntad name ol tegisiored agent and tite f BpRiCEbID (NOTE: Regislerag Agent signalue reguited when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T P T Change  [J Adaition
HAME RIDDLE, MELINDA P 12 NAME
stuecr s | S174 €. TAMIAMI TRAIL, SUITE 1 1.3 STREEY ADDRESS
Ty - §1- 21 NAPLES FL 33962 14 CMy-ST-210
e [ oeLete 21MLE [T Change [ Addilion
hAME 2.2 NAME
SIHEET ADLRESS 2.3 STREET ADDRESS
Lol - 8- 2ip 2.4 CITY-S1- 2P
P T ofteie 3UTILE L) Change L] Addtion
I NARE 32 NAME
STREET ALURLSS 3.3 STREET ADDAESS
Cily-51-2IF 34_GITY-ST- 2P
mr CJ DELETE 41TME L] Change  [] Addilion
HAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CAY-51 2 44 LITY-ST-2IP
Mg T (] DELETE S1THILE I change L[] Addiiion
HANE 52 NAME
STREEY ADDRISS 5.3 STREEY ADDRESS
CITY - ST- 21 54 CITY-8T-2IP
we [T OFLETE B4 TITLE [T Ghange L Addtion
[0 6.2 NAME
STREEL ADLHISS 6.3 STAEET ADDRESS
LTy - ST AP 6.4 CI1Y-S1- 219

appears o Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: _ v

14, { a0 hereby cortily thal the informalion supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the
nlormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as it made under oath; that
Fam an officer o tirector of ha corporation of the receiver or trustes empowered 1o execule this repor as reguired by Chapter 607, Fiorida Statutes; and that my name

C3b1IEE [Melinda P. Riddle, Dir 4/30/97 941-774-099]

URLAND TYPED OR PRINTED NAME OF SIGNING DFFIGER DR CHIRECTOR

Date Laytime Fhons &
NAIR18%

FLORIOA DEPARINNT OF STATE May 19 1997 8:00am

CR2E034 {9/96)



