FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

( PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 15 1997 &:00am

DOCUMENT # 427768

NOSLEN PROPERTIES, INC.

(7)

Secretary of State

Principa' Place of Busingiss Mailing Address

240 CIRCLE DA 240 CIRCLE DR
MAITLAND FL 32751 MAITLAND FL 327518457
us us

R A R

3. Date Incarporated or Qualiiied 3a. Date of Last Report
06/11/1973 03/15/1
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
L R | 59-1464940 Nat Appicable
Suite, Apl #, clc Suile, Apt. #, elc. . i
e, Ap tie SR I P 5. Certificate of Status Desired [:] ss 75 Addllllonal
'ZI N 271 Fee Required
City & State . City & Swate 6. Elaction Campaign Financing $5.00 May Bo
23 . i EEI Trust Funa Contribution Added to Fees
Z1p | Country i Cauntry 8. This corporation has liability for igtangible tax under s. 199.032,
EI o 25—1 o 29[ El Florida Statutes ?\’as O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| MName
POHL, FRANK L
280 W CANTON AVE 82| Street Address {P.O. Box Number is Mot Acceptable)
SUITE 410 -
WINTER PARK FL 32789
B4| City FL 85| Zip Code

agent | am famar with, and ascept the obligalons ol Seclon 807 0605, Florida Statutes.

SIGMATURE. _ |

11. Pursuant to P prrovisions of Sechons 607 0502 and BO7 1508, Flonda Stalutes, the above-named corporalion submits this statemant for the purposa of changing its registerad
office or registered agent, o both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accapt the appointment as registered

Sigrarare tyned V.E:C!.‘!f{f.(‘;"”'r‘V“‘ repe e el acgeed 0 e il appile At (MOTF Registerad Agent signature required when reinslating) OATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T [3 oecEre +ATTLE [LJ Crange ] Addition
NAKE NELSON, MICHAEL J 1.2 NAME
starer aoress | 240 CIRCLE DR 12 SIREET ADDRESS
Y -57-20F MAITLAND FL {ACITY-5T-2P
e ¥ 1) L1 neere 29 HILE [T change [ Addition
HAME NELSON, UNDA FUNKE 227 NAME
staeer annesss | 240 CIRCLE DR 2 3 STREET ADDRESS
CTe-st-ap MAITLAND FL 2 4CITY-5T-21P
1ITLE [ ofiere 31TILE [ Jchange [ Addition
NAME 37 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2 34.CITY-81- 2P
TITLE [T oner 41 TIE [(JChange [ Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDAESS
CiTY-ST- 7P 44 CITY-ST-7p
i CTDOETE 51TITLE [(J Change [ Aodilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GIY-S1- 71 54 CITY-ST-2p
TILE T DEETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-51-71P 64 CITY-3T-2P

Nl vyl

appears in Block 17 or Block 134 clgaﬂg;z- 1, or o ’sn atLack

14, 1 do nerehy zertily thal the wiommalion supplied wih this iling does nat qualify for the exemption stated in Secton 119.07(3)(1). Florda Statutes. 1 further certify thal the
information indicated on this annual report of suppementa. annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I'am an oflicer or direetor of the corporation or the recever o lrustee empowerad to execyte this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: | (%) me"

SKIMATURE AND 1YPED

OR PRINTE ICER OR DIRECTOR

(o128 -C 1%

Caytime Phony #

)it

CR2E034 (9/96)



