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

o Apr 28 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:JO cr)?ago:fpsc;‘:pjnous Secretary Of State
DOCUMENT # 646089 (3)

ation Name
NOTERRA, INC.
Principal Piace of Busmass Malng Addross ”II"I Ilmmll I"" |||l| mll |||| lll"l“l“’l" Ill”lm III”III
1332 N KROME AVE 1332 N KROME AVE
f O BOX 112 P O BOX 112
HOMESTEAD FL 33090 HOMESTEAD FL 33000 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1979
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-2004918 Not Applicabis
Suite, Apt. #, etc. Suite. Apt. ¥, etc. i
P o, Ap 5. Certificate of Status Desired O %'75 Addltional
[22] 27] Fae Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
;3_] ;l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;] ;;l Personal Proparty Tax due June 30. [ ves O ne
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NOLAND, JOHN 81| Name
1332 N. KHWE AVENUE B2] Street Address (P.O, Box Number is Not Acceptable)

HOMESTEAD FL 33030

83

84| City FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha abova-named corporation submits this statement for the purpose of changing ils registered

office of registered agent, or both, in the State af Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutas.

asl Zip Code

SIGNATURE .
Signatuie. typed or pinted name of ragisiered agent and tlie if apphcanhe INQTE Registerad Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE PD T DELeTE 11 TITLE 3 Change ] Addition
NAME NOLAND, JOHN 12 NAME
seeraooress | 1382 N, KROME AVE 1.3 STREET ADORESS
| cny-st-2e HOMESTEAD FL 14 CITY-§T- 2P
L 51D 0 oeLeTe ZATILE [ Change ] Adddion
WAME NOLAND, GAY 22 NAME
smeeTaponess | 1332 N, KROME AVE 2.3 STHEET ADDRESS
CITY-ST- TP HOMESTEAD FL 2 4CITY-ST-2P
TME [T DELETE 3.1 TITLE [T Change  [J Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34.CITY-§1-2
T L] oecete 41TLE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2P 44 CNTY.§T-2P
e [J bELETE 51THLE [l change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 21 54 0TY-ST1-2P
TITLE T OELETE BATITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2Ip 64 CITY-5T-2IP

14. | hereby certily that the information supplied with this fiing does not qualify for tha exemﬁtiun staled in Section 118.07(3)(i). Florida Statutes. | further cerlify thal tha information
Indicaled on 1his annual report or supplemental annual repon is true and accwrate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direclor of the corporalygn or tha receivor usteo empawered lo exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 # changeglfor on an attacheffent with an address

CIGNATURE: wi, (2AY NSLAMNS Y- BosS-Peo-PFo2

CR2E034 (10/97)



