SECOND NOTICE: CORPORATION WILL BE D!

SSOLVED ON OR AFTER AUGUST 7, 1996.

HE E

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 521043

NOEL ENTERPRISES OF MELBOUR

(0)

NE, INC.

Principal Place of Business

515 GLEN CREEK DR
FT CANAVERAL FL 32920

Mailing Address

515 GLEN CREEK DR
FT CANAVERAL FL 32920

1 A

us us 3. Bate Incorporaled or Gualfied 3a. Date of Last Heporl
12/28/1976 06/16/1995 ]
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
j21] 26] 59-17 14872 Not Applcati

Suite, Apt #, elc

122]

Suite, Apt. #, etc
27]

§. Certif:cate ot Status Desired

[

$8.75 Additional

Fee RAequired

FL

City & State City & State 6. Election Campaign Financing ] $5.00 May Be
—Z?I 2—8] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has Labilly for intangible tax under s 199032,
;I —2ﬂ ;‘ m Fiorida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
NOEL, GARY E
515 GLEN CHEEK DR 82| Sureet Address (P.C. Box Number is Not Acceptable}
PORT CANAVERAL FL 32020 - -
84| Cuy

85| Z2ip Code

11, Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Slalutes, the above-named corparahan submts Wnis statementl for the prarpose of o
oltice or regislered agent, or bath. in Ihe State of Flarida_ Such change was authorized by the corparation’s board of direclors | hereby accept Ine appoi
agent. | am familar with, and accept the oblhgations of, Secton 607.850%, Fiarida Siatutes

hanging s regqistered
nment as registered

SIGNATURE . e _
Signature. lyped ar prnied nare 6f 16gstercd agerd arsd hile £ apple able (NOTE Reqtee Agant signaturs requred when renstat ng [IATE

12, OFTICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TITiE PTD ] oewete 11 TITLE [ crange [ ] Addition

NAME NOEL, GARY E 1.2 NAME

STREET ADDRESS 515 GLEN CHEEX DR 1.3STREET ADORESS

CITY-51-21P PORT CANAVERAL FL 32920 14C0TY-51-4p

TIRE vsD [ ] oftEte 2TTILE LT cnange T ] audition

NAME NOEL, CHARLES A 22 NAME

STREET ADDAESS 2370 GRAND TETON BLVD. 2 3 STREET ADORESS

CITY-$7-28 MELBOURNE FL 32901 24CITY-51-2P

TITLE D LT oecete 31 TILE [T Change L] Adctien

NAME NOEL, CHALES E 32 NAME

STREET ADDRESS 650 JACKSON CT. 3 3STREET ADORESS

orv-st-ze | SATELLITE BEACH FL 32937 34 CIY-51-2P B

TIFLE [T orere IYRIN: LT crange ] Aadiien

NaME 4 2NAME

STAEET ADDRESS 43 5TREET ADDRESS

CITY-ST-2P 440ITY-51- 2P

THLE [ oetere S51TILE (] thange T T Addnon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 540ITY-5T- 2P

TITLE [] oeeere 611LE (] Change [ Addior

NAME 62 NAME

STREET ADDRESS 6 3SIREET ADDAESS

CITY-57-21P £ 4CITY- 51 2P

further cerbfy that the infarmapn ind
made under oath; tha' | a3
that my name appears n B

SIGNATURE:

or on an attachment with an address

iy

Dozt

Ho2753-

14, | do hereby certify that the informaton supplied with this fitng is voluntarily furnished and does not guaify for the exemplion stated m Section 119 073)k) Flonda Statites |
led an this annual report or supplemantal annual report is true and accu-ate and that My signatare stiall have the sarme legal effe
o chrector O

as

carporation or the rece.ver or trustee empowered to execute this 1eport as recu.red by Crapter 617, Fionda Statutes, and

A

CR2E034 (3/96)



