FILED

NONPROFIT A
CORPORATION 5
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90122 004 ****61 .25

DOCUMENT # N45512

1. Cosporation Name

NOC-ABUSE, INC.

#100
ORLANDO FL

Principal Place of Business
1200 E. HILLCREST ST.

Mailing Address

1200 E. HILLCREST ST.
o3

32808 ORLANDO FL 32803

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business es! N

il 710 Foliodomiif D [l Zrs & Coleniad Dr. | 10/07/1991
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For

22| e ]iC /o0 |27] s. Te joo 59-3089562 ~- [ {Not Applicable
City & State Citg & Stat . o $8.75 Addiional

2] /D P / ' F L B @ /‘j f / 5. Certifcate of Status Desired. - [ Fes Required
@ 4 Country Zip i 4 Count 6. Elsction Campaign Financing $5.00 Ma,l Be

aa SAFe S s L/ ;{ﬁ’ ] SA25Y93 [w & S Trust Fund Contribution o Added 10 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BASIL, PAULA
1200 E. HILLCREST ST, #103
ORLANDO FL 32803

81| Name

Bpszc , AN

»

Street

83

;;::1;!:55 (Pé.—Q.'an &Jzﬁr ‘asa Itox zapta_m . . #/ S

84| City

85

35¢s3

Dr /- FL

11. Pursuant

office er registered agant, or both, in the Stal

to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agant signaturo requirsd when rsingiating) GATE _
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TmE VFP : 5 . ~PRGhange [ Addition
NAME BASIL, PAULA 12 NAME el *}‘5_1' L e
smeer sooness| 1200 E. HILLCREST ST., #103 e 70 ¢ - Cotoniek Pt oS¢ fe/ -
arv.stze | ORLANDO FL 32803 wavste | Ord- . S 32F3 _
TILE VPD [J DELETE 24TME Z . @ change [ Addition
- PASTORCK, JOYCE owe  (JoyeC PITIMEL o)
street poress| 1200 E. HILLCREST ST., #103 2isweeraooeess| P28 € Cofonjak Dr. Su:
crv-sr-ze | ORLANDO FL 32803 2.4CITY-5T-ZP Orl . /EZ S2f03. - \
TITLE D 1 DELETE 31 TILE TD. 7’ ' N)p Changs  [] Addiion
NAME WORDEN, MARICEL 12N Planmce( drek€n . Dy S “fe o0
smreeraooress| 1200 E. HILLCREST ST., #103 13STREETADIRESS | /.0 © E -?/0"? £ g d
crv-sr-ze | ORLANDO FL 32803 34.CITY-5T-2P Orl. F/. 32703

—lsme-- - [p-—- - ———-" {7 DELETE 41TMLE D~ ,/:( = 7__ — -y Change . [] Addition.
NAME TIMOTHY TERRY 4 2 NAME T 7 s (,r/‘y o 03
sreersonmess| 1200 E HILLCREST ST 43 STREET ADORESS 7/3 (.:/ C.o/05 f“e D’ . Sd Fe /
crv.st.2e | ORLANDO FL 32803 $40TY-5T-29 Oy / WAL o Lo
TTLE D [ DELETE 5.1 TITLE Ko Iaen‘;‘b Yriscod angs [ Addition
NAME DRISCALL, ROBERTA DR. S52NAME J/3 £ @ ofdn 20 Dr. Seite ) OB
smreer anoress| 1200 E. HLLCREST ST., #103 5.3 STREET ADDRESS D /‘ N :
orv-s.ze | ORLANDO FL 32803 54CrTY-5T-2P ry /1: /e SA I
TIME [C] DELETE §.4 TITLE 7 j ) B [JChange L Addiion
NAME BZNAME -
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2ZP L 64 CTY.5T-ZP

14. | hereby certify that the information supplied with this fi

indicated

Block 12

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

on this annual report o supplemental annual 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 trustee empowered to execute this report

or Biock 13 if changed, or on an atiachmem with an addres

gther like empg
hY

equired by Chapter 617, Florida Statutes; and that my name appears in

[

. CR2E037. (11/98)

wrivio?

Dals Daylime Prons ¥



