2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # K79135 Secretary of State
. Enti
NOLAN REALTY. INC. 01-23-2004 90039 021 ***150.00
Principal Place of Business Mailing Address
3571 NE 22ND AVE., STE 100 2501 HIBISCUS PLACE
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T S AR
iy St gTHAVE,
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State i State — 4, FEI Number Applied For
Foer Lop. FL 54-1497371 No: Applicable
Zip Country 3330 \ ‘ggrb WAQD 5. Cerlificate of Status Desired O fg.ggqmigional
6. Name and Address of Current Registered Agent ‘7. Name and Address af New Regiaterad Agent

- .- o —— - “Name

NOLAN, K. MARCY PRES ’

NOLAN REALTY, INC. Sireet Address (P.C. Box Number is Not Acceplable}
3511 NE 22ND AVE, STE 100
FT LAUDERDALE, FL 33308

City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agert and tile ff applicable. (NOTE: Registered Agent signature requred when renstaing} DATE
e . 9. Election Campaign Financing - $5.00 May Be
FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. (| Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ovT [ Detete TME PpVvVT —_ Bl change [ Addition
NAME MOHLER, LISSA NAME MOHLER, L15SA .
STREET ADDRESS | 2501 HIBISCUS PLAGE meromes | |} SE T AVE, -3 W)
TIY-§T-2P | FT. LAUDERDALE, FL oTy-ST-2P ET. LAQOD. p’ . 33380\
THLE DP O Gelete TLE P Pecrange [ Adaition
NAME NOLAN, K. MARCY . NAVE MOLAN, K. HA‘F&cé
STREET ADORESS | 2501 HIBISCUS PLACE sTREer A00REsS | 9 A ‘55"'8’1'\'“ Ave, 10!
omY-sT7P | FT LAUDERDALE, FL ovste | TT. LA, FL 383301
TMLE 1 pelete TIE [ change  [7] Addition
NAME NAME
STREET ADDRESS - o STRFET ADDRESS ) -
CIiY-ST-2P CTY-5T-2P
e [ pelete TILE { Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-ST1-2P CITY-S1-2P
TME 1 petete TTLE {] Change [ Addition
NAME NAME
STREET AIDRESS . STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
TIE 7] oelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as req7 by Chapter 607, Florida Statutes; and tha,my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerted. /
Q0 /< Von /o 1 954979-360%
Dati

OFACER OR MAECTOR e Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAM! SIGH




