FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT q\a FLORIDA DEPARTMENT OF STATE
‘; CORPORATION 245 Sandra B. Mortham
. ANNUAL REPORT ¢ 4 -','~ Secretary of State
1996 = g/ DIVISION OF CORPORATIONS
| DOCUMENT # 646089 (3)
. 1. Corporation Name
: NOTERRA, INC.
1332 N KROME AVE 1332 N KROME AVE
P O BOX 1121 P O BOX 1124
] HOMESTEAD FL 33090 HOMESTEAD FL 33090
; 3. Date Incorporated or Qualified 3a. Date of Last Heport
| 11/26/1979 06/15/1995
2. Principal Place of Business | 2&. Mailing Address 4. FEI Number Applied For
: 21| 2] 59-2004918 I Thot Applicabre
! __ Suite, ApL. #, etc. I Suite, Apt. #, etc. . . $8.75 Additional
' @1 2T| 5. Certificate of Status Desired O Fen Required
| City & State City & State 6. Election Campaign Financing $5.00 mayBa
23—| ?a—l Trust Fund Contribution D Adcled to Fees
| Zp | Gountry Zip | Country 8. This corporation has liability for intangible tax under 5 199,032,
24—| 25] El 3?1 Florida Statutes P vos [No
g, Name and Address of Current Registered Agent 10, Name end Address of New Ragistered Agent
81} Name
NOLAND, JOHN 82| Street Address (P.O. Box Number is Not Acceplable)
147 ADOBE CASA CT. 1832 N.KroHE AvEnve
KEY LARGO FL 33037 8
84| Ciy 85| Zip Code
Horesrenp FL o

11. Pursuant to the pravisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
famiiar with, and accept 11e oblgations of, Section B07.0505, Florida Statutes.

SIGNATURE e e [, o R
Slgriatare T0d of peinled nan'G of regislored agent and Tte It applicable NOTE Regtered Agunt Bnatur required whor ranstating: DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCRS IN 1?. : g

T PD CJ DELETE 1 ATITLE A Crangs C] Addilion | v~

HAMF NOLAND, JOHN 1.2 NAME 3

STREE! ADDAESS 147 ADOBE CASA CT. 1357eeT aDcRess | 4932 A KROMHE AVE. &

CITY-§7-71P KEY LARGO, FL 0 1.4 CITY-5T-21P MHOMEBEYEAD, F L A2030 &

TILF S0 () DELETE 2 1TIME 0% Chang: [ Addilion | ©

NAME NOLAND, GAY 22 NAME

STREFT ADDRESS 147 ADOBE CASA CT sasteetanneess | { BT My KROME AVE.

CITY-§T-2P KEY LARGO, FL 0 24CTY-51-26 MOMESTEAD , FiL- 33030

TLE ] DELETE 31LE [ Chang: ] Addilion

NAMIE 32 NAME

STREFT AUDRESS 33 STREET ADDRESS

CY-ST-2IP 340TY-5T. 2P

T [ DELETE 4 117LE [ Cheng: ] Addition

HNAME 4.2 NAME

STREET AUORESS 43 SIREET ADDRESS

QY- S1-2P 4407Y-81-2P

TLE [) DELETE 5 1 TITLE [ Chang: [ Addition

HAME 52 NEME

STREFT ADDRESS & 3STREET ADDRESS

4y -S1-2IF 54CITY-81-7F

TILE [ DELETE & 1TIILE [ Changz [ Additian

NanE 67 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST-2P £4CITY-51.2F

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Seclion 119.07(3)k}, Florda Statutes. | further
cerlity that the informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director gf the corporation oy Caiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghoinged, or on tachment with an address.

SIGNATURE: GAY NorAND *f/u- /?4 So5: FX2-F56)—

TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DVRECTOR Date Diaytime Pra ¥




