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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Drwsnxc{i&éﬁ)ﬁ;iinoms S C Cretary Of S tate

DOCUMENT # F68160 (3)

1. Corporstion Name

JACK NOLL, INC.

O O O

Principal Place ol Business Mailing Address
632 N W SUNSET DR. 632 N W SUNSET DR.
STUART FL 34094 STUART FL 34554
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?El 59'2 159338 Not Applicabla
Suite, ApL. #, alc. Suite, Apt. #, otc. it
. P wie. Ap §. Certificate of Status Desired O $8.75 Additional
;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l Trust Fund Coniribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the currpnt year Intangible
25 ?9] E] Parsonal Properly Tax due June 30. Yes [ Ne
9. Nsme and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsiered Agent
NOLL, JOSEPH J 81| Name
832 N. W. SUNSET DRIVE 82| Streat Address {P.O. Box Number is Not Accaptable)
STUART 34994
83
84| City FL sﬂ Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, ar bioth, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. 1 am familar with, and accept the obhgations of, Section B07.0505, Florida Statutes,

BIGNATURE __ o
Signaturo, typod O prriacg naties o Tegentonsd adgent aedd Itle f apgilcatile (NOTE: BPglstornd Agant sipnalura regured when reinstaling) DATE
12 OF f ICERS AND DIRECIORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE FO 1 oeLeTe 1ATILE [ change [T Adoition
RAME NOLL, JOSEPH J. 12 NAME
smeeraporess | 632 NW SUNSET DRIVE 1.3 STREET ADDRESS
CTY-S1- 2P STUART FL 14CITY-5T- 7P
TALE {1 1) CJ oetete 217TME ¥ Change [ Addition
HAME NOLL, BARBARA A 22 NAME
steerappress | 632 NW SUNSET DRIVE 23 STREET ADDRESS
CITY-ST-21P STUART FL 2 4 CITY-ST- 29 .
TILE ] petete 311MLE [Tcrange T Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CMY-S1- 2% 34 CITY-5T-2iP
THLE T oFieTe 41 TLE " change L] Addition
NAME r 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 219 44CITY-§T-2P
TME [ DECETE 51TINE [Jchenge 1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T- 2P 54 CITY-ST- 2P
THLE [T DECETE 6.1 THILE [T Crange T[] Addilion
NAME 6.2 KAME
| STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-SI-2IP

19 does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
trustee gmpowered 1o exccule Lhis report as required by Chapter 807, Flarida Statutes; and that my name appears in

4. 1 hereby certity that the information suggplied with this ¥
Iindicated on this annual report or sup,
officer or diractor of the corporation

Block 12 or Block 13 if changed,

T LI s 25 p7

SIGNATURE:

CR2E034 (10/97)



