e

CORFORATION
ANNUAL REFORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpororien Bare

NOTERRA, INC.

(3)

| Frncam Pis o Basmess
1332 N KROME AVE

P 0 BOX 1121
HOMESTEAD FL 33030

1332 N KROME AVE
P O BOX 1121
HOMESTEAD FL 330304207

FILED

Mar 18 1997 8:00am
Secretary of State

ARG MAM W W

3. Date incorporated or Quatfied

3a. Date of Las! Report

11/26/1979 05/01/1996

T2, Prinaaal Flace of Business 2a. Maiing Address 4, FEI Humber Apphed For

] 2] 59-2004918 Not Appl cais
Suite, Apl H Cle, Suite, Apt #, etc i
' " L ‘;'] y 5, Cerlificate of Status Desired [l saF';sR:;j;:znal
7
Sty Cily & Stale 6, Election Campaign Financing $5.00 May Be

?s] Trust Fund Contribution Added lo Fees

Country

Ly Country

30]

8. This corporation has iability for igtangible tex under s. 199.032,
Florida Statutes Yes [JNo

79; ‘Name andAdcﬂ'ess ‘of Current Reglstared Agent 10. Name and Address of New Reglaterad Agent

~ NOLAND, JOHN 81| Name
1332 N. KROME AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030 5
B4| City 85| Zip Code

FL

- is of Soctions 607.0502 and 6071508, Flonda atatules, the above-named corporation submits this statement for the purpose of changing Hs registered
stered agent, or Both nihe Stato of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
miilar with, and accent the obhgatons of, Sechon 607.0505, Florida Statutes.

et R A ] e ppie ahig DATE

{NOTE Hagisrered Agent s gnalture requred when reinsiating}

(12, T UTTTOIICERS AND OIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ 1.\I'_! o PD o e D DELETE 1.1 TITLE D Change D Addition
hews NOLAND, JOHN TZHAME
s aocees | 1332 N. KROME AVE 13 STREET ADDRESS
Cvst e 14GHY-51-2F
T [T OFLeTE 21 HLE LT change [ Adaition
NAwi 2.2 NAME
STHERT ADLR 2 3 SIREET ADORESS
ot HOMESTEAD FL 2 4CTY-5T-2Ip
we 7 } T - [J ofLeTe JITTLE | Change LT addition
HAME 32 NAME
SIHFET A70H 33 STREET ADDRESS
st B 34.CITY-51-2F
I [T DELETE 41TME [ change [T Adoition
Hasl 4 2 NAME
SYREUE AL 4.3 STREET ADORESS
44 CITY-57-2P
" i [T DFLETE 51 TTLE [J Change™ T Addition
HAMi 52 NAME
ST AL 53 STREEF ADDRESS
iy &g 7 5407Y-S1- 2P
e T IREEGE 61 TILE [J Change L] Acdition
saL 62 NAME
ST AN £ 3 STREET ADDRESS
Glby 51 § cdcav-sr-zp

by cetlily thal thenlonnabion supphiad with thas Wiing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the

fon s ancaal roport or supplemental asnual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
SrOratirn G Iho setemgr Or Liustee empowared to execute 1his report as raguired by Chapter 607, Florida Statutes; and that my nama

it chanpged of opf an attachment with an address.

GAY NoLaND

*, . - [ e .
40 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 di e
il alan nchaat
Fanes wte elfien o dirgetor of the
appearson Block 12 or Block

SIGNATURE:

805-85R-8862

Braytung Prone ¥

3/1!/97

Dt

CR2ED34 (9/96)



