FILE NOW: FILING FEE AFTER MAY 118 $550. 00

PROFIT FLORIDA DEPARTMENT OF STAT l FlT.ED
CORPORATION Sandra B. Morttum , | ‘
ANNUAL REPORT Secrelary of Stath 97T JUN 27 M 6 DY

DIVISION OF CORPORATIONS

1997 H - -1 w g i = o
DOCUMENT # F95962 (9) TS T

. Corporation Name

NOBLE-WISE CORP.

STATE
LORIDA

oof AMEAVAMIRREENWAT R

Principal Place of Business ' T Mailing Address
17601 8. DIXE HWY. 17981 §. DIXIE HwY,
MIAMI FL 331575430 MIAMI FL 33157-54%0
3, Date Incorporated or Gualilied 3a. Date of Last Reporl
L ~09/03/1982 06/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number | ] Applled For |
21 ' P13 ' 59"2226415 Not Applicahlo
Suite, Apt. #, atc. Suite, Apt #, cte. i
_.\ 4 v f © 8. Cerlilicate of Status Desired D $875 Add.monﬂl
22 o m B N - - Fes Requirad
City & Stato . Ciy & Stale 8. Election Campalgn Financing $5.00 May Be
?§| e 248]” b Trust Fund Contribution ___Added to Feos R
Zip Country _din . Counlry 8 This carporation has Inbmly for intangible tax Undles . 199, 032,
(24 25 20] 30] Florida Statules COves [lNo
"\ 9. Name and Address of Curront R:o_glstered Agent N 10, Name and Addtesa of New Reglslerad Agent
Ndﬂ'l('
BLE, EUNICE Tuo e €& Boens RoBiNSA
1 1 SOUTH DImE HIGHWAY Skreet Address (P 05 Box Number is Nol Accg plable)
| FL 33157 A2 S O E BOUGYWAY.

City fV\:“\'\M L - FL jég '5-7

B5

11. Pursuant o the provisions of Sections GO7 0502 anc 607 1508, Flonica Salutes, e abave-named corporalion submils 1his “staternent for the purposc of changing ils rcgmtproci
office or registerced agent, or both, inthe State of [oriop Quch change was aulhorized by the carporation’s bo;ird of directors. | hereby accepl the appointiment as regisiered
07

agent. § anyfamiligr wifh, and@ e ohhgahrﬁjl Scclion 0605, Florida Statvtos
SIGNATURE A G~

dturc typodior griod nace nl 1eg w16d agent and Nl | appiaike TGN gistad M]rllamuuﬂ( e ) . ) TDATCTTT T "
12. i OFFICEHS AND DiRE GIORS ) 1. ADDITIONSICHANGES T0 GFFIGERS AND DIREGTORS TN 12
e W Pres /sec/aReasS LI e T PRES /8ec/ TREAS K& thange [ Agdiiion
NAME ROB'NSON. JUDITH C. BURN 1.2 NAME o
smeer anoess | 17891 8. DIXIE HWY. 13 SIHHT ALLAESS . l“lr_l[wll:_l' ’ j»a “0oa
onvsie | MAMIFL SSPS— (ETE B Pt lann mﬁﬂge aﬁggfm
NAME 2 NAME
STREET ADDAFSS 23 STHEE| ADDRESS
CITY-S1-2P o st o - .
TITLE o T D U[LFIE EARIIES 1T 7 T D Chaﬂgﬂ DEUEIII-DTI
NAME 2 NAME
STREET ADDRESS 23 STRE T ADDRESS
CITY-S1- 29 34 CIY-ST-7F
TITLE Clonere TN B O Change L] Addilion |
NAME 4 HAMT
STREET ADDRESS 43 STRLE! AODIRESS
CIFY-S1- 2P . 44CITY- 5171
TITLE CT oreete 5130LE [ thange Addition |
NAME 52 AN
STREET ADDRESS 535IREE] ADDRESS
CITY-§1-2IF L 540075170
TITLE | T 6110MLF ' [J Changt [ Acdilion
NAME 62 NAME 4
STREET ADDRESS 63 STRIET ADDRESS
CHTY-5T. 2P B4 GITY-51-21P

14. | do hereby certify that the inlarmation supyghied with his filing does not qualify for the exemplion stated in Section 119, 07(3)(i). Florida Statutes. | furthar certify that tha T
information indicated on this annual reporl oF supplamental annual report is true and accurate and thal my signature: shall have the same legal effoct as if made under oath, that
I am an officer or director of the corporation or Ihoe receiver or rustee empoweraed to execule this repart as required by Chapter 807, l:orlda Statules; and thal my name

ears in Block 12 or Blgek 13 i changod, or on an ¢ ent with an ad .
Qlffll'rliloﬂﬂ. \ L ﬁI‘. X‘p i“\.ﬂlaﬂ 'CE\LIHAN\ laplh,ﬁ 2n 100/] 17331@3M

CR2E034 (9/96)



