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

FILED

Jan 29 1998 8:00am
Secretary of State

1. Corporation Name

NOHAC, INC.

PROFIT FLé_FnDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 588068 (4)

Principal Place of Business
4530 S. HWY 17-92

404-PRIMRESE-DR——
CASSELBERRY FL 32707

Maifling Address
% IRWIN PENSACK

104 PRIMRCSE DR.
LONGWOOD FL 32779

KRR AR

DO NOT WRITE iN THIS SPACE

1] Us 3. Date Incorporated ar Qualified
10/05/1978
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
] 4630 S fwe) [7-92 |z 50-1849270 Not Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

5. Cettificate of Status Desired | $8.75 additional

[24] 25]

29 _so]

22 Z'FI Fee Required
City & State City & State 6. Election Campalgn Financing $5.0D Ma;r Be

—El —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the current year Intangible

Persanal Property Tax due June 30, Clves [wo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PENSACK, IRWIN il Name  oe=p1g A CK ), IRWIN
104 PRIMROSE DR 82| Sireet Address (P.C. BoxNumber 1§ M ble)
LONGWOOD FL-32750- 22779 _ e PRI B EE DR _—
LoNGINOGE L~ 77
84| Ciy 7 FL IBS‘ le Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Statutes, ihe above-named corporation submits this statement far the purpase of changing its reg«stered
oifice ar registered agent, or bolh, in the State of Fiorida, Such change was autherjzed by the corporation’s board of directors. | hereby accept the appomtrnent as registered

agent. | am familiar with, and accept the pbligations of, Section §07.
SIGNATURE

05, Florlda Statuies,

ingicated on this annuai repart or supp

Block 12 or Black 13 if changes

SIGNATURE:

14. | hereby cemfz that the information supzplsed with this filing does not qualify for 1
ermental annual report is true and accurats and that my signature shali have the same legal effect as if made under oath; that | am'an

officer or director of tha corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in

or an an altachment wi

SIGNATUAE SND TYPED O CEINTED NAKIE OF SJGNING GFFI'GER O ITREECTOR

an addrass.

Signatura, typed o prnted nerne of regisiared agent and tille if appticabie, (MOTE: Registored Agant signatura reguired when relnstating) QATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE P ’ LI OELETE 11TILE ] Change L] Addition
NAME PENSACK, IRWIN 1.2 NAME
swreer aooress | 104 PRIMROSE DR 1.3 STREET ADDRESS .
CITY -5T- 2P LONGWOOD, FL 00000 14 CITY-57-2IP LoNgG Mood | FL 3277 q
TITLE ST ) LT DELETE 2.1 TILE Bl Change [ Addition
HAME PENSACK, JUDITH 2.2 NAME
sresTaoohess | 104 PRIMROSE DR 23 STAEET AGDRESS
CITY-ST-2P LONGWOOD, FL 00000 caostze JbopNaweood | L 327lq
TmE [T DELETE 31 TLE L [T Change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34, CITY-5T- 2P
LE [T BELETE 41 TITLE [ Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 4.4 CITY-5T-71P
TITE [T DELETE 51 TALE '_' [T change [T addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-S1-28 5.4 CITY-S1-2P
THLE 7 DELETE 5.1 7TLE [Jchange L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-5T-2P 5.4 CITY-57-21P
he exemption stated in Section 119.07(3)([), Florida Statutes. | further certify that the information

J16FE  So7EYT é%?d

Tato Cgime Phsna §

CR2E034 (10/97)



