03091999-90007-046-$150.00-$150.00 Do — FILED
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PROFIT FLORIDA DEPARTMENT O STATE |
CORPORATION Katherine Marris | Secretary of State
NUA
ANNUAL REPORT Seoretary of State ] 03-09-1999 90007 046 ***150.00
1999 DIVISION OF CORPORATIONS [
—
DOCUMENT #
DOCUMENT # Pg8000035844
THOMAS C. NOLAN, P.A.
I NS AR
227 N. MAGNOLIA AVENUE JESEAMUNM R 831 Camargo Way W307
?ﬁﬁugﬂz% OELTONA L3272~ p)tamonte Springs, FL DO NOT WRITE IN THIS SPACE
32714 3. Date Incorporated or Qualifed
‘ 04/21/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 26] G2- 209bp22 oIttt
Suite, Apt. #, etc. Suite, Apt. 8, eic, . 8.75 additional
7 e &e m 5. Certilcato of Status Desired [ oo Roquired
City & State City & State 8. Eloction Campaign Financing $5.00 MoyBe -~
;1 ;ll Trust Fund Contribution Added 1o Fees
N e Counly 1z . Comy | 8 This corporation owes the currant yoar Inlangible )
(2] [2s] 25| 3] Personal Proparty Tax——— =[] Yog——[JNu™ =] ==
9. Nama and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
NOLAN, THOMAS C ESQ. : .
S CATALNABLR. 831 Way #307 82| Strest Address (P-O. Box Mumbar i Not Acceptable)
DECHObEA R 33225 Altamonte Springs, FL 8
32714 84| City FL las‘ Zip Code
1. Pursuant 1o the provisions of Seclions 807.0502 and 6071508, Florida Slatutas, the above-named corporation subm.its this statemant Tor the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the comoration’s board of directors. | hereby accep! the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florkda Statulss.

Mar 09, 1999 8:00 am

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made undar oath, thal | am 2n
officer or direclor of the corporation of the receiver or trust ! d o te this report as reguired by Chapler 607, Florida Sialutas; and thal my nama appears &

Block 12 or Block 13 H chal , or on an attachment with an address, with all other like empowered. f

SIGNATURE: =3 MNA. . RED /239 M1,
I:.ir bd Phone &

NATURE ARD TYPED OR PAINTED NANE OF BIGHING OFFICER OR DIRECTOR

SIGNATURE Sinaturs, typed Of rniee e f rogisiorsd aganl And tda | sppRCADIS. TROTE: Fgevieted AQert signatiry requingd whon rainsaling) GATE —
12. QFEICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME i) [J OELETE 4.5 TLE [dChangs  [JAdditon | —
RAME NOLAN, THOMAS C ESQ. 12N 3
sreeTaporess|  1R4EEADALMAREYE: uswenooress| 831 Camargo Way #307 g
omy. ST.2P OREFORMNEUOER6C 14 CTY-51-2P Altamonte Springs, FL 32714 &
me TJ OELETE 21TME [JChange  [JAddiion | O
NaNE T2WNE .

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-29 2.4 CITY-ST-28

TME [J DELETE 31TME [JChange [ Addition
NAME I2NAME -
STREET ADDRESS 33 STREET ADDRESS

CHY- 5T-ZP - 34, CITY-5T-29

*pLE ——— [ociete . Riame . . L [OChange  [JAddition _
NAME 4.2 NAME

STREET ADDRESS : 43 STREET ADDRESS

CITY-5T-ZIP 44CTY-5T.29

TME [] DELETE 51 TNE ] Change ] Addition
NAME 52 NAME

STAEET ADORESS| 5.3 STREET ADORESS

CTY-ST-2P S4CITY-5T- 2P

LE [ DELETE I THE e [ Adion
NAME 8.2 NAME

STREET ADDRESS| 6.3 STREET ADORESS

CITY-3T-IP BACITY. ST- 2P




