FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMT ATy FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 OO am
CORPORATION T § Sandra 8. Mortham
ANNUAL REPORT Secrelary of State Secretal 5/ Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # PO3000067142 (8)
. poration Narme
JOHN A. NOLD P.A.

O O

995 NORTH COLUER BLVD. 995 NORTH COLLIER BLVD.

MARCO ISLAND FL 98897 ‘2 g g MARCO ISLAND FL 34H45-2773

3, Date Incorporated or Qualified 3 #a. Date of Last Repon
_________ 09/27/1993 04/29/18%

“2. Principal Place ol Busness 2a. Mailing Address 4, FEI Number Applied For
B 26 650439567 Not Applicable
;2] Sue. “Ap[ .ol Eﬂ Sulle, Apt . etc. &, Certificale of Status Desired O s‘i.;i:‘ﬁi:;nal
| Gy & Stane City & State 8. Elsction Campaign Financing $5.00 Mmay Be
) N 28] Trust Fund Contribution 0 Added to Fees

Zip _.. Gountry I Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
;;_L e 25) 20| [30] Florida Statutes Clves [ no
| . Name and Address of Current Registerad Agent 10, Name and Address of New Regisiered Agent
NOLD, JOHN A 8] Name
895 NORTH COLLIER BLVD. ‘ 82] Street Address (P.O. Box Number is Not Accepiable)
MARCO ISLAND FL 33037 "5\.“»\5 -
B4| City FL Tas Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporanen submits this slatement for the purpose of changing its registereo
oflce or regislered agent. or bath. in the State of Florida, Such change was authorized by the corporation’s board of diractors. 1 hareby accept the appointment as regisiered
agent 3 ar famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE S
Signatue, typed or predis nan e ol mg* A agont a-el e i applicatie {NOTE Reglistered Agertt signatulie reqyuited when réinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rll—IL‘E— I I L) oerete 11 TITLE [J change  TJ Addition
NAE NOLD, JOHN A 12 NAME
st acesss | 995 N COLLVER BLVD 1.3 SIREET ADDRESS
ocstar | MARCOISLANDFL *amy s 1ACITY-5E- 2P
Tt [T DELETE Z1TINE [T Change  [J Addition
HAME 2.2 NAME
SIREET ADDRE 55 2.3 STREET ADDRESS
oty :ﬂ_?_tf‘?‘l 2 4007Y-S5-2P
e LT DELETE 34TMLE L3 Change [ andition
NARE 3.2 NAME
STRFE 1 ADDRESS 3.3 STREET ADDRESS
U G 34.C1Y-S1-2p
; ] OELETE A1TTE [ Change LT Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CeTv-S1-aip e 44 CiTY-51-7IF
T [ DeLETE 51 THLE T Change ] Adaition
MAME 5.2 NAME
SIAES T ALDALSS 5.3 STREET ADDRESS
| Griy-st-aw 54 GI1Y-S1-2IP
mi T DEETE 63 1LE T Change L1 Addiiion
hAME 6.2 NAME
STHEFT AGDRESS 6.3 STREET ADDRESS
L omestan_ BACITY-ST-2%
14, 1do herohy cenrtily That the smiormation supplicd with 1his filing does nol qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
fam an ofhicor or director opthg carporation or the receivgd iy rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blol changozznr on jl attéchrjy ith an address.

' SiGNATURE: FAND TYPED OR PRINTED NAME OF 5IG N%Eiﬁc?ﬁ

ST TR T AL LU et ST LI

Data Daytims Phione #

0417020

SIGHA

CR2E034 (9/96)



