FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ T faiee. T T
PROHT b "55--"‘6",5; L ORIDA DEPARTMENT OF STATE.
CORPORATION

Sandra B Mortharm

ANNUAL REPORT (A5 Sccretary of State
1996 ﬁ*‘-‘-‘.??i?,' ﬁ;@h" DIVISION OF CORPORATIONS

Documem# 588668  (4)

NOHAC, INC.

Principal Place of Business

Maiing Address .

VAR R AR

% IRWIN PENSACK % IRWIN PENSACK

104 PRIMROSE DR. 104 PRIMROSE DR.

LONGWOOD FL 32779 LONGWOOD FL 32779 S
us us :

" 3. Dole Incorporeted or Gualficd | 8a. Date of [ast Reporl
10/05/1978 [ 02/16/1995

T Applied For

Naot Applicable

38.75 Additional

Fee Required
6. Licction C;mpaigﬁ Financing ) $5.00 May Be
Trust Fund Gontribution Added to Fees
B. Tris corporabon has hahility for intangible tax Uf;der 5 192.032,
Florida Statutes [ ves [INo
Name and Address of New Reglstered Agent

2. Principal Flace of Busincas | -'_2_5-._511_({@@ Address
|21] 26|

i E;uim‘ Apt. #, elc
22| S )

4 FiiNomber
581848270

5. Cortif cate of Status Dasired M

Suite, Apt. #, etc

“Cily & State

23 28|

: 771p

9. Name and Address of Current Registered Agent’

K fn-,» & Slate

Bt N;’HT:.(;,‘ )

PENSACK, IRWIN 82| Streat Adidress (.0, Bax Namber is NOT Acceptatic)
104 PRIMROSE DR ~ i
LONGWOOD FL 32750 83
(gal oy T T oo 7ip Code

FL [

. Pursuant 10 the provisions of Sections 607.0507 and 60715608, Flonda Statutes, e above named comoralon skt s Statenont for he Durposs o changing 18 regieored ofies
or registered agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of drectors. | hereby accepl the: appeintment as registered agent. | am
farmiiar with, and accep! the chiigalions of, Sechan 6070505, Florida Statutes

SIGNATURE _ R - . . L I o
Slgeat v, typed or prtad s At @ the i apg i TE Fogrend b s vl bt st o nale w5
2. 13. ADDITIONS/CHIANGES TO OFFICEFRS AND DIRECTORS IN 12 or
| e P U Dowene e T T o C [ Crage [ Addtion ,E‘:"
han PENSACK, IRWIN 12 NamE g
STREFT ADDRESS 104 PRIMROSE DR VASIHEE T ADURESS o
iy -81- 2 LONGWOOD, FL 90000 14CITY- 87 2 &
TILE 5T ] bELETE 21ME o o [J Change [ ] Additan | ©
NAMT PENSACK, JUDITH 22 N
STRECT ADDRESS 104 PRIMROSE DR 73 STHELT ADDRTSS
| crryestzi LONGWOOD, FLO0000 pADIE-SI IR | -
TITLE [C1DLLETE 31TME [J Change [} Addilion
NaME 32 KAME
SIREET ATDRESS 33 STREFT ALORESS
biry-s-ae e B grsovsn e L —
TI1LE [J DELETE 4.1111E [ Change  [[] Addition
NAME 42 KANF
STREET ADDAESS 43 SHEET ADDRESS
Lo S e . RAACICSTDR o .
TITLE [] GELETE 5 1TI1LE [J Change  [] Addition
HAME 52 NakE
STREE | ADDFESS 53 SIKEE? AGUKESS
| ew-Star e e BACHY-ST- 1 —— I
TIILE [ DELETE & 1TILF {7 Chenge [ Addition
NAME &2 HANT
STRENT ADDRESS £.3 STREET ADDRESS
| CY-ST-2IF e BALY ST 2P

oath; that lam an oflicer or director,
appears in Block 12 or Black 13 if

SIGNATURE: .

P e ¥ P N Y. T PR

V5 9k

Caan

14, ( do hereby certify that the infarmation suppied with this il g is vo'mtarily farmished and dots nol gualty for the exaniplion stated in Section 119.07(31k, Flonda Staivies. 1 further
certify that the information indicated on this anrnuaf report or supplementa arvual repart is true and accarate and that my signatuse shall have the same legal eflect as if made under
* the corproralion or tha recelver or trustes empowered 1o cxatute this repor as required by Crapter 607, Fiorida Sta'utes; and thal my name

anged, or on an ;llﬁlmenl with an address.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Yo7 84 76520

Diaynne Prose ®




