FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93000002925 (6)

1. Corporation Mame

NOEL HOUSE, INC.

Principal Place of Businass Mailing Address ”III"I‘ l’l mll I""Ilm 'Im Ilm ||‘|| IIIII "I" II"I "III lm IIII

4324 PORPOISE DRIVE 4824 ae RF97 9. TAmiam; TeAL
SARASOTA FL 423t Wﬁﬁ@wm, Fr. 34239

us 3. Dato Incorporated of Quaiilied | 3. Dat:i ;}&?IRB%H
2. Plincipal Place of Business Za. Mailing Ad06ss 4. FEI Number . Applied For
21 ’2_5-| 85'0448523 _LNOC Applicable
Suile, Apt. ¥, etc. Sulte, Apl. #. efc. N $8.75 Additional
N f . |
E ;l 5. Certificate of Status Deslred O Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 MayBo
23 28 Trust Fund Contribution O Added fo Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25 2 30 Florida Statutes Clves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SULUVAN, JOHN E JR 82| Street Address (P.0O. Box Number is Not Acceptable)
4824 PORPOISE DA.
SARASOTA FL 34231 8
84| City FL 85| Zip Code
11, Piirsuant 1o the provisions of Gections 617.0502 and 617.1508, Fiorida Statutes, the ahave-named corporation submits this statemant for the purposé'ﬁf changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. F am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, tyried or prinled name of registered agent nd 1itla f applicable. (NOTE: Registered Agent wignature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11 TILE . L) Change L] Addition
NEME SULLIVAN, JOHN E JR. 1.2 WAME

swieraooeess | 1852 HILLVIEW ST., #308 1.3 STREET ADDRESS ‘

CITY - ST-21P SARASOTA FL 34239 : 14 GITY -5T-21P - ‘ K

TITE VPD [T DELETE 21TNLE } [T change T Addition
NAME SPANGLER, DOUGLAS E 22 HAME j

steeer aooness | 1620 MAIN ST., SUITE 3 23 STREET ADDRESS o

oiry-§l- 1P SARASOTA FL 34238 2 4 CITY-5T- 2P

T TD [T DECETE 31 TITLE T.J Change ™ L] Addition
NAKE MIHALEY, LORI-NAN 32 NAME :

sreetanoress | 2099 8. TAMIAMI TRAIL 3 STREET ADDRESS

GiTY-ST-2P SARASOTA FL 34239 34, §ITY-5T-2P ‘

TILE D LT oELere 41 TITLE . (] Change ] Asdition
NAvE KOOR, MARGAUET REV. 4. 2 NAME

staeel ooress | 4824 PORPOISE DR. 43 STREET ADORESS

CITY-§T- 2P SARASOTA FL 34231 44 CITY-5T-2

THLE SD [] DELETE 51TITLE T 1Change L] Agdition
NAME SULEIVAN, SUSAN 5.2 NAME :

smeetanoess | 1862 HILLVIEW STY., #308 5.3 STREET ADDRESS

¢ITy-5T-2P SARASQOTA FL 34239 54 CITY-5T-2P

e ] DeLeTE 61 TITLE [ Change ~ [T Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CTY-5T- 2P \ _ BACITY-51-2P

14. | do horeby certily thal 1ha information supplied with this TiliagAdoes not qualify for the exsmption stated in Section 119.07(3){1), Florida Statutes. | further carlify that the

T
nfarmation indicated on this annual repon of supplemagtdldnnual report Is true and accurate and that my sipnaiure ehall have the sare legal effect as if made under oath; that
1 am an officer or director of thg corporation or the r or trugjefe empowered to execute this repert as required by Chapter 617, Fiorida Statutes; and that my name

rgltachmentAvith an address.

SIGNATURE: et E T Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR

BEQUIRED s/a ’/97- Wi 3573,

Date Daytime Phone 4 DOSODE4

oo wogsmeneene | May 16 1997 8:00am
ANNUAL REPORT Secretary of Ssto Secretary of State

CR2EQ37 (9/96}



