FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT /‘(}&if"“’"{%é FLORDA DERARTMERT OF STATE
CORPCRATION :’_ \ii,::i Sagicdea 8 Mortha
ANNUAL REPORT z

e & [
Secrptary ol Sate

1996 S A DIYVSION OF CORPORRIDNS #

DOCUMENT # Pg3000069459 (4)

SR

NOBLE PROPERTIES !. INC.

Principat Place of Business -M I:ng- A‘Ei:j!ltf-:-‘
1801 CLINT MOORE RD 1804 CLINT MOODRE RD
SUITE 110 SUITE 110
8d RATON FL 3487 A RATON FL 7 3. Date I ;CGIpOI'(th,'d ar Qualifed 3a. Date of Last Repon
2. Principal Place of Busingss T ea. 1!\]\||ET7 T T T T AT Nunier i Applied For
2 6| - - 650441144 Nol Applcabl
J Sure Apt b etc ]
Surte, Apt. i, et b Lte AR b el 5, Cortif cate of Status Desired 0 $875 Adddtional
22 27] Fee RAequired
City & State | City & Srare 6. Election Camypaign Francing $5.00 May Be
E » 23! Trust Furid Contribubon O Added to Fees
" 2ip Conndry N Zip o Country 8. This corporalion has hatilty for nlangible tax under s 199.032,
2:!| 25] ’ ngl SOJ Flowida Statutes D yus [INo
kY 9. Name and Address of Current Registered Agent T " 10. Name end Address of New Reglstered Agent T
81] Narne
NASS, CORY B 82| Streal Address (P.O. Box Number is Not Acceptable]

1801 CLINT MOORE RD.
SUITE 2000 COURT HOUSE CENTER 83
BOCA RATON FL 33487 84 Gy

85| 72 Code
FL ||

11, Pursuant b the provisions of Seclans E7 0502 and 6L . Forica Statutes te abowe named corporal on Sabrvits this staternent tor the purpose of changing its registered ofice
or regstered agent Gr DI, M the Stabe of Fionda Sacln Gounge: v aob iudized by the corporating's bowd of drectons, | herehy azoapt the apodntnent 65 revjisteredd agent. b am
familiar with, and accept the obligations of, Section 6O 0505, Flodda Statutes.

150

SIGNATURE _ [ - - :

S ot ¥ bl it e PO g Ag LS e it b i
12. FECEHS AND DIHE CTORS 13. ADDIMONS/GHANGE S T0 OFFICE RS AND DIRECTONS 1N 1 @
HILE D . T T onde e o ’ C1 Crange [ Addtion @
A LETSCHERT, NICO B M 12N 3
sweeramoeess | 1801 CLINT MOORE RD  SUITE 110 13 SIREED ADDRESS a
ewvsrze | BOCA RATON FL 33487 o Xewse L » &
TITiE [ LELFIE 2 1T [ Changs [ Addtiga o
NAME 27 hAM:
STREET ADORESS 23 SIREY ADDALSS
gt | i 240718 &w ]
TITLE [ DE:ETE 35 Ik [ Change  T7] Addtion
NAME 37 M8 . . .
SIREFT ADDRESS 14 SiKLELADDREEY
Ciry 8- 7P . L N REISRIN o . .
TILE 1 DETE [N [] Crange  [C] Additan
NAME 47 NAME
STREET ADCRESS S3STHIFF AR

. N R IR LIRS L e e .
[ DFLETE STHE [ Grangz  [) Addwon

NAME B 7 RARE
STREFT ADDRESS § 3GTEEET ADURESS
CITY-§T-2IP 54010 1P ——
T o o e} *3999195490@‘961@“ O M|
uawe . jDGK'D?/SB——UIDUB—w G 7
STREET ADDRESS 63 STR{E™ ATDRESS: WHRZEER0 3;6102 G’é
CITY - 5F-2I° ) L4000y 570 L &

:

14. | cIo hereby certify that the infurrabicn Sopghicd v it e Blag s voluntanly furished aed dous 7 Ion ther exertphion stated in Secton 119073k, Flonda Sratules [Mether
cerldy that the inforniaban inchcated o thus @t repart o sug e enta anaual repart 15 rae arater ane Thal iy signature shall have the same legal eftect as if made unclor
oath: that | ant an officer or directar of the carparation o the receiver o truslee érmpowered Lo edecute thes repcn @ required by Criapter 627, Hoaridda Statutes, and that my name
appears in Block 12 or Binck 131f chiangesd ¢ onvan stachirment with an addeess .

SIGNATURE: _

L s/t -9l do1-Aqees

&
Nico 8.4, Ledsthests Peey dig "

L
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR .-~ -




