FILE NOW: FILING FEE_AFTEFI MAY 1 1S $225.00

PROFIT oA
CORPORATION
ANNUAL REPORT

1996

FLORIDA DF PARTMENT OF STATE.
Sandra B Martnam
Secretary of Sate
[AVISION OF CORPORATIONS

DOCUMENT #

1.

()

Corperation Namg 457206
NOEL EASTMAN, JR. INC.

Principal Place of Business

Mailewg Adaress

3705 BELLEVUE 3785 BELLEVUE AVE
LAKE WORTH FL 334614117 LAKE WORTH FL 33480
us
2. Principal Place of Busingss - o ZaM |n||_r_: Adavass o
213785 Ballevve W 0
Suite, Apl. #, elc | (aLHIF Ar:! #, etc
22 S )
Cry & State . City & State
£ I sz o I
. Cour rvmy 21  Coany r,
33346! g _4—6,1 &

_ 9. Name and Address of Currenl Hegustered

Agent R

A

3. Date Incorporaled o Cuatfied 3a. Date of Last Repart
0719/1974 05/01/1995
4. FEiNumber Appiind For

Not Apedicable

$8.75 Additional

. 59-1568311

5. Contificate of Status Desred A !
Fee Required
| 6. Elecnan Gampaign Fnangng $5, OO_May Be
Trust Fund Corwtnbubon Added to Fees
| 8 T has| GOk tan under s 199 052 |

Corporal on has |JJI|I[ fur intangbles
Flonida Statates Ez ves [No

_10. Name and’ Address of New Registered Agent

EASTMAN, NOEL, JR.
3705 BELLEVUE
LAKE WORTH FL 33460

11, Pursuant to the: provisions of Sactions

SIGNATURE f

or registeraed agent, or battl, n the Sigs
famil:ar with, ar

Nuptaar | \s Mot Aubep atile)

FL " $5Fc )

'muwl for the: purpose of changing s registered affice
dcept e appantment as registered agenl. | am

73026

CROE034 (12/95)

SIGNATURE:

carbity that the information indicated on this anm.aa! repsart or supplementa aneuat
oaln; that | am an officer ar drec lur of l OO et Or thay reetes oo o brOslos @
appears in Bock 12 or Biock 138 :

ru:“ ang
I 10 el

o
]

OR DIR CTOHV]

Sky ar w1 e o g Fus [ AN R AT | e g [T
12, T T N ) A[')DITVIONS CHANCES TO OFFICERS AND DIHECIONS IN 15
THILE PD B @I (T T o [ Change  [] Aadition
NAME EASTMAN, NOEL, JR. 17 NARE
sieeer apoaess | 3785 TASTHEF | ALDRE S
CIlY-ST-26 LAKE WORTH FL e Rrscwesiae .
TitLE vD P{DE‘[ETF 217 {1 Chang= [ Addilion
HAME EASTMAN, NOEL T. 27N
sirest Anoress | 3785 ZASTHLLT ADDHE S
CIY-§1.7F LAKEWORTHFL SRR IR T |
TIILE S wDEI_HE RINRHE: [ Crang: [ Agdition
MAME EASTMAN, BERNARD 53 NAMI
SIREETARORESS | 3786 33 SIMEFT ADERESS
Oy -Sr-ze LAKE WORTH FL L o F4CTY-S1 7P o
TILE [ DELere ERRITY: [7] Changs [] Aadition
NAME 17 NAME
SIFEET ADDRESS 4IEIHEET ADDRESS
CITY-S1-21P o o N EDCI e L B
THILE ] DILeETE 5 1 TILE [1 Change ) Additian
NAME 5 2 hiaML
SIREFT ADORESS 59 SINEET ACDRESS
Cile-sT-ze . DR [EXICI R La o
1 I oaete € 1T7LF [ Change [} Addition
NAME 62 NAMY
STREET ADDRESS 5 TSTREFT ALDRESS
Liy-sT-21p e 640 Tr-50 &
14. | do horeby certify that the information m-uph, Vit this f.lmg i v terity funrmishiogi amd do nr)l i l, Tor e examption stated in Section 119, O7(3nk}, Florioa Statutes. | further

drade and thal my signature shull have the same legal effect as if macdke undur
P repuart as recired by Ctianter 607, Flonda Statutes; and that my name

19/\")6@4,( 4-30-5 G

[HEv




