FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFT i =
CORPORATION ;
ANNUAL BREPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORFORATIGNS

0)

1996 2
DOCUMENT # L76068

1. Corporalian Name

NOE & ASSOCIATES, INC.

AR GEN A

Mailing Address

4215 SOUTHPOINT BLVD. STE 200
JACKSONVILLE FL 32216

Principal Place of Business

4215 SOUTHPOINT BLVD. STE 200
JACKSONVILLE FL 32216

us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/1895
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
21| 184° SvurHsiog BWP [] j¥do SevrsigE Buwe 9-3080360 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ ] $8.75 Additional
. Cerlificate of Stat d
E! SVITE 3 ;I Suaire 18 8 feate of Status Desire O Fee Raquired
City & State —_ City & State €. Election Campaign Financing $5.00 May Be
m Jﬁ'CJC-S.bMUb‘ [ ’E , L >E] TMLSQUUl | l'Q.. F‘ Lo Trust Fund Contribution o Added to Fees
| Zip Chuntry zip Coufitry B. This corporation has liabilty for intangibla 1ax under s 199.032,
24] B Le ;ETI PDVUVA L ?9] Z)L'L 16 m PUVAL Florida Statutes [ ves [dnNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
NOE, JAY W, B2} Street Address (P-0. Box Number is Not Acceptable)
7250 SECRET WOODS TR.
JACKSONVILLE FL 32216 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, ar bath, in tha State of Florida. Such change was authorized by the corporation’s poard of directors. | hareby accept the appointment as registered agent. | am

familiar with, and a he ohligations of, Seckon BO7.0505, Florida Stalutes.
SIGNATURE _ _(,/s/ it ) % ¢ .
Sigranure, typad Ar frinted nange ol ragisterad agedt ano tit i apol.cabile (NOTE: Regstered Aganl signalusa required when rinslating! T DATE

12. (44 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 12
me PDC [} DELETE 14 TILE [ change  [] Addition
NAME NOE, JAY 12 NAME

STREET ALDRESS 7250 SECRET WOODS TR 1.3 STREET ADDRESS

CITY-ST-7IP JACKSONV“-LE FL 14 C1TY-51-2IF

TITLE [ DELETE 21 TILE [ Change  [] Addilion
NAME 22 NAME

STREE 1 ADDAESS 23 STREET ADORESS

CITY-51-210 Z4CITY-ST-2P

TITLE [] DELETE 31TILE [ Change  [] Addition
NAME 32 HAME

STREET ADDRESS 3.3, STREET ADDRESS

CITY- ST-21P 34 DITY-§T-71P

TILE [] DELETE 4 4 TILE [] Change [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CINy-ST-2P 44CITY-5T1-2P

TILE [ DELETE 5 1 TITLE [ Change  [7] Addition
HAME 5.2 NAME

STREET ADDHESS 5 3 STREET ADDRESS

Cify-81-21F 54 i1Y-ST- 2P

TIILE [ DELETE 6.1T/LE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CTY-51-2P

14. 1 do nereby certify that the information supphed with this fling is voluntarily furmished and does not guality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | amm an officer or director of tha corporation ar the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloc if changed, or on_an attachment with an adciress.
SIGNATURE: _\ Hesfas __ qof-SuS 03
3] Date Daytifw Prioce ¥

TYPED DR PRINTED NAME OF SIGNING DFFICER OF IIRECTOR
ok . -  w A e md ™) .

2 B v ma

CR2E034 (12/95)




