FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISEO:CCr)e;a(?;;POu:iTIONS S C Cretary Of State

PQCUMENT # 588668 (4)
NOHAC, INC.

Principal Place of Business M%H-ng Address ”"Il I"II 'IIII ﬂm Imm'm" Iml III"IIIIII’I" I’I" I‘m m,

W-TIWIN-PENSACK % {RWIN PENSACK
104-PRINROSEDR— 104 PRIMROSE DR.
LONGWOOD-FL-ted LONGWOODD FL 327784945
H8- us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2P P ﬁ’ ‘ 28, Mailing A 443’85”91& 028/
. Pancipal Place of Basin 55 49 -G2 28, Maiting Address 5 umber Applied For
21 #cahfsc; £ L'ﬂéﬂﬁj‘y H 32107 ] RO-1848270 | Nol Applicable
Suite Apt # etc Suile, Apl #, elc -
’_—] | " - P e ¢ §. Certificate of Status Desired Cl $6.75 Addtional
22 _ 2ﬂ Fee Required
City & State [ Cny & State 6. Election Campaign Financing $5.00 May Be
iﬁ o zsl Trust Fund Contribution O Added to Fees
Zip _ Lountry - L Country B. This corporation has liability for intangible tax under s. 199.032,
24 25| i 20 30] Florida Stalutes Jyves [Ono
9. Name and Address of Current Registered Agent 10- Name and Address of New Registered Agent
81| N
PENSACK, IRWIN ame
104 PRMROSE DR 82 Streel Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750 =
B4| City FL 85| Zip Code

1. Pursuan to the provisions of Sections 607 0502 and 607. 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar ragisterad agent, or both, in the $tate of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | arm familiar w.h, and accept the abligahons of, Section 607 0505, Florida Statutes.

SIGNATURE o e I .
‘“‘L‘""“"’,,’F,Eﬁf“ by Faree o n'w;l:.}'_l"‘nu‘ el el Lt b @ppkcanle INCIEE - Hogiatered Agent signature raguvad when reinslating) DATE
2. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
083 P [ 3 piLkie 11TME [T change [ Addition
NAME PENSACK, IRWIN 1.2 NAME
sreet anoaess | 104 PRIMROSE DR 13 STHEET ADDRESS
OTY-51- 2P LONGWOOD, FL 00000 1A CIY-ST- 7P
L ST LT DELETE 20 TALE [Jchange [ Addiion
NAME PENSACK, JUDITH 2.2 NAME
srreet aporess | 104 PRIMROSE DR 23 5TREET ADDRESS
CITY- 51 27 LONGWOOD, FL 00000 . 7 ACITY-ST-2P
e [T oruete ATIMLE 1 Crange  [J aadition
NAME 32 NAME
STREFT ADDAESS 33 STREET ADDAESS
Ciry-S7 20 ) 34 CIY-§1-2P
e - [T DELETE STTNLE [Tenange L Adaition
NAME 4 2 NAME
STREET ADORESS 43STREET ADDRESS
LTy -51- 2 ] ] ) 440TY-5T-21P
me ' ' [Tociee SUTNLE [JTharge L] Additian
RAME 5.2 NAME
STHEED ADDRESS 5.3 STREET ADDRESS
CiTy-§1.717 o 5.4 CITY-57- 21
e o T T I DECETE .1 TIE [J Ghange [ Asditicn
NAME 652 NAME
STREET ATDRESS 63 STREET ADDRESS
CeY-SI- 7P 64 GiTY-ST-2P

14, | do hereby certfy thal the information supplicr with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informanon ind cated o this annual report o supplerrental annual report is frue and accurate and that my signatura shall have the same lsgal effect as if made under oath: that
1 am an ofhger an direcion of Ihe corporation of the recaiver or trystee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my narne
appears 0 Block 12 ar Black 13 if changrd, or on an atlachmgfit with an addres
L e
Pk k]

SIGNATURE: % anatis

CORPPFg)FEEION ;’, . FLORIDA DEPARTMENT OF STATE Jan 17 1997 SOOam

CR2E034 (9/96)

PED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR ’ Dalo Day-me Frione ¥

oUT2AN

SIGNATURE A



