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

PROFIT FLORIDA DEPARTMENT OF STATE
LOmoRION, e 2 o Jan 27 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # S79553 (1 )

1. Corparation Name

NODARSE & ASSOCIATES, INC.

MR TR AR

TSRPS0 s ave )‘3‘%‘3&%5"“0/2& 00 A1 e
% S BRANCOrEYENE O REANDOAYE

SUITE A SUITE A
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
0911/1991
2. Principal Place of Busthass 2a. Mailing Address 4. FEI Number Applied For
1] _ 28] 59-3086122 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. . , $8.75 acditional
E! , - ;l 5. Certificate of Status Desired E’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ EI Trust Fund Contribution O Added to Fees
2Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m 'z?| EI ;l Personal Property Tax due June 3Q, ﬁ Yes |:| No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JAMMAL-NODARSE, LEILA, PE. 81| Name o
JE20-WOOBPNTAE. 82| Street Address (P'Oﬁ?‘ Number is Noti.d’\é:ét;_:pif:iﬁieij;:mw -
WINTER PARK FL 32789 /1290 K  AUVENE , AOLTH
83 !
0) [ eaes 24 Oty Ies‘ Zip Code
Al rea2. . WINTER PARK FL | 7| 22589

11. Pursuant to the pravislons of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

Signaturs, typed or printect naema of reglistered agent and 1e if applicable. (MOTE: Reglistered Agent signature required whan reinstating) DATE
12, __OFFIC ERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TITLE D [ ] DeLETE 11TILE 1 Change [ _J Additicn
NAME JAMMAL-NODARSE, LEILA _ 1.2 NAME
sweeTaohess || TROG-PARMRYE /270 L pHrer A VE 1. STREET ADDRESS
GITY-S7-2IP WINTER PARK FL 14 CITY-5T-2IP
TME ST [T DELERE 2.1 TITLE [Jchange T Additien
NAME JAMMAL, SYLVIA 22 NAME
smeer appaess | 1108 SWEETBRIAR RD 23 STREET ADDRESS
CIty-§7- 29 QRLANDO FL. 2, 4CTY-5T-2P .
TITLE ] DELETE 31 TMLE ] Change  E_T Addition
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, GITY=5T-2IP
JINLE [T DELETE 4.1 TITLE L1 Change  [_] Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP - 44 CITY-5T-21p
TIMLE {1 DELETE 51 TITLE [ Change [T Additian
NAME 53 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-Si-2IP 5.4 Ty -ST-2P
TITLE [T DELETE 61 TNLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-ST-2iF L 6.4 CITY-ST- 7P R
14. | hereby certity that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

~
SIGNATURE: Dreetn

iz Jammal /-q..?é,

B

CR2E034 (10/97)



