05061999-90067-016-$150.00-5$150.00 FILED

‘ May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ™.
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secratary of State 05-06-1999 90067 016 ***150.00

DIVISION OF CORPORATIONS

1999 - ,
DOCUMENT # j49723 v~

1. Corparation Name

SUSAN G. NOBLE, INC.

(RGOS0 T

Principal Place of Business Mailing Addrass . ;
3115 BAY TO BAY BLVD STE 1 . 3115.BAY TO BAY BLYD STE 1 Tl |
_ LTAaupa FL-3629 - - - - TAMPA FL 33629 !
DO NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualifed .
12/31/1986 ;
2. Principal Place of Business 2a. Mailing Address 4, FEI Number / Applied For .
21] 26] 59-2776670 Not Applicable |
i . 3 Suite, _ K, .
Suita, Apt. #, otc. ite, Apt. #, atc. 5. Cortifcate of Status Desired [ $8.75 Additonal i
;‘ ;] Fee Required :
-l City & State — City$State __|. 6. _Etaction.Campaign Financing__ 0 _$5.00 MayBe—_| .- |
2] 28] Trust Fund Contribution Added to Fees I
Zip Country Zp Country 8. This corporation owes the currenl year Inlangible :
[24] [25) 9] [30] Persanal Propeny Tax, DOves [CNo ;
9. Name and Address of Current Registared Agant 10. Name and Address of Naw Rogistered Agent :
81| Name i
NOBLE, SUSAN ol : a

3115 BAY TO BAV o s 82| Strest Address (P.Q. Box Number is Not Acceptable)
JSUITE 1 8 .
TAMPA FL 33629 |
84| City F L iﬂs Zip Coda i
tbove-named: corporation submils his slalement fof the purpose of changing it Teglstared o I

11, Pursuant fo the provisions of Sections 607.0502 and 807.1508,.Florida Statutea.-the af 5
~{-"= office of registered agemt, of both, in the State of Florida, Such chan&gogas authorized by the corporation's board of direciors. | hersby accept the appointment as ragisterad |

14. | hereby usrﬁ‘fzhlhat the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on annual repont of supplemental annual report is true and accurate and (hat my signature shall have tha same legal effect as if made under oath; that F am an
officar or dinactor of the corporatipn or the receiver or trustes empowared to axecuta this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changad: br on an atiachment with an address, with all other like empowered. i

SIGNATURE: B0 L REWTRED

agent. | am familiar with, and accept the obligations of, Section 807 . Florida Statutes. -
SIGNATURE 1
yped or prirted Name of fegistarad agent shd bie 1 IppECRDIe. TNGTE: Aagriened Agent sonetue required when rolnstatng) DATE = -
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | © IF
me PD ‘ T DELETE 11TmE . Clhmge  OAdabon | & |
NME NOBLE, SUSAN G. ‘\Q)“LJ.’ 12NAVE 3l
strerTanoress| 730 SOUTH DALE MABRY ‘ 13STREET ADDRESS . "i
OTY-ST- P TAMPA FL 33609 14 GITY-5T-29 - - 18 ¥
e [J DELETE 21TME ClCrange  JAddiion | © i
NAVE 22 RAME |l
STREET ACDRESS 23 STREETADORESS {!
orTY-§T-2P 24CITY-ST-2P 1
TmE REEE a1me Dichonge  JAddton} if!
NAME — !

-| sweeraDoRESS|© T - — - — RuswmemADoRESS |- —————— e e —_—)y
CTY-ST-2P 34.CITY-5T-2ZP ] :
TME [J DELETE 44TME ‘ CiChange  [J] Additon |
NAVE 4. 2NAME {
STREETADDRESS _ [ 13 smeeTADoRESS 1!
arv-si-ze 44cmy-gr.ze 1
e TJ DELETE S1TE Clchangs L1 Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS !
oTY-ST-2P 54CTY.ST-29 i
me O DELETE GITIE ClCrengz L) Addition :
NAME S2NAME ’
STREET ADDRESS, 5 STREET ADORESS |
oT.St-zP 54 CITY.5T-2P E

i
!

ST

L1l




