FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i s,
L FLORIDA DEPARTMENT OF STATE
<

i Sandra B. Mortham

[ PROFIT )
CORPORATION a2
ANNUAL REPORT i

Secretary ol State
1996 34-96

iy

R = ‘ _ 'ﬂ@g\rﬁconmmnmwb
DOCUMENT # F95000006093 (7)

1. Corporation Name

CMA NOEL LTD., INC.

M ailing Address

Principal Place of Busingss

A 0 I

144 SEMINQLE AVE. 144 SEMINOLE AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480
3. Dale ncorporated or Quaifed | 3a. Date of Last Report
. 12/14/1995
2. Principal Piace of Busness 28, Maling Acldress 4. FEI Number Appliad For
2 o 26| 13-3638645 Not Appiicable
Sui : i . etc. . iti
L Suite, Apt 4 el | Suite, Apt #, efo 5. Certificate of Status Desired | $8.75 Adc!mona!
zzl o 27| Fee Required
City & State | Cily & State 6. Blection Campaign Financing $5.00 May Be
231 zgl Trust Fundg Contribution Added 1o Fees
| n o Country | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 20/ 30 Fiorida Statutes O ves Cino
| 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
MART'NO. CAROL 82| Streat Address (P.O. Box Number is Not Acceptable}
144 SEMINOLE AVE.
PALM BEACH FL 33480 83
84| Gity E L ]ss Zip Code

11, Puracant 10 the provisians of Sections 607 0602 and 6071608, Flonda Statutes, the atiove-named carparation submits this slalerment for the purpose af changing its registered office
or registered agent, or both, in the Stata of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farrificr with, and acoept the cliigabons of, Seclion 607.0505, Fiorida Statutes

SIGNATURE | . L [ UM -
Lo ____f:‘l.‘)-_‘.v " gy o prir el na-n:ro’ regginharae] Gt and lnricjl 2 g hlakde: MNOTE Rogstesd Agent sighature neguined whed reinstabg) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRTHT A - R T N & T 11TILE 1 Crange [} Addition
HAME MARTINO, PETER 12 NAME
siret aconess | 99480 B5TH RD. 34 STREET ADDRESS
Cwiv-s-ae | REGO PARK NY 11374 - 14CITY-§T- 29
TILF S [ JELETE 2 1TLE [} Crange  [] Addition
hak MARTINO, CAROL 22 NAME
st anbriss | 144 SEMINOLE AVE. 2 3 STREET ADDRESS
| civsize | PALM BEACH FL 33480 2400T¥-G1-20P
T [ DELETE IITIE [1 Change  [J Addition
Nkt 3.2 NAME
SIHIE AZDHLSS 33 SIREET ADORESS
cRy-sLAR | _ 34CITY-51-2F )
TilLF [] DELETE 41TTLE [] Change  [] Addition
HAME 42 NAME
SIKEE ALHESS A3 STAEET ADDRESS
B . o 44CITY-S- 7P
) DELETE 5 1TILE [ Change  [) Addition
K 52 HAME
5 3STREET ADGRESS
- L o 54CI7Y-5T-2P
7] DELETE 6 1TIILE {7 Change  [] Addition
A 62 NAME
SrEET ALDRESS £3STRLET ADDRESS
CilY-SH E4CY-SI- 2

14. | do heraby cerify that the in‘ormation suppliod with this filing 1s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
ooy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
sath- that [ am an officer or director of the conporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: = W b@/ljwb . ?I@fﬁhttmﬁ:_tsgj -
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhime Phose #

CR2E034 (12/95)




