CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000069459 (4)

BOGA RATON FL 33467

NOBLE PROPERTIES |, INC.
Principal Place of Business Mailing Address
1801 CLINY MOORE RD 1801 GLINT MOORE RD
SUITE 110 SUITE 110

BOCA RATON FL 3)487-2752

FILED
May 02 1997 8:00am
Secretary of State

AR RN

3. Date Incorporated or Qualified

00/27/1893

3a. Date of Last Report

06/06/1996

2, Prncipal Place of Business 2a,

Mailing Address

4. FEI Number

650441144

Apphiad For

Not Applicable

22|

“Suile, Apt # ele

&

Suite, Apl. #, etc.

5. Certificate of Status Desired

0

$8.75 additional

Foe Required

|23]

City & Stare

F Country

2] , 2s] 20]

[a0]

Florida Statutes

(Oves o

Gily & Slate 6. Elsction Campaign Financing $5.00 may Be
E] Trust Fund Contribution Added to Faes
2ip Country 8. This corporation has liability for intangible tax under s. 199,032,

" @, Name and Address of Current Reglstered Ageni

NASS, CORY B

1801 CLINT MOORE RD.

SUITE 2000 COURT HOUSE CENTER
BOCA RATON FL 33487

81| Name

10. Name and Address ol New Reglstered Agent

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

[ R,

FL

ns] Zip Code

5, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment 85 registered
agenl 1 am familiar with, and accept the obligations of, Section 607

i

RN

SIGNATURE: .

SIGRATURE AND TYPED GF PRINTED N&ME OF SIaiING OFFICER DR DIREC

Fonky . |
TR R

“4-21-97

SIGNAURE .
Sigr aties:, typeed & prrieg Fama of egisiened agent and tile 1 apgicable (NOTE Registared Agent signature requirad when reinstating) DATE
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
BT D LJ oeLere 11TILE [Jcnange [ Adaition
At LETSCHERT, NICO B M 1.2 NAME
swariaoness | 1801 CLINT MOORE RD  SUITE 110 13 STREET ADDRESS
onr-si-oe | BOCA RATON FL 33487 140ITY-S1-2¢
WLE ] DELETE 21TIMLE [T Cnange [T Addiion
NaME 2.2 NAME
STREEI ADURESS 2.3 STREET ADDRESS
}__F_']"_.Slﬂﬂ,,__ 2 4CITY-51-7P
T T DELETE 3HTILE U Change [ Addition
NAML 32 NAME
STRETT AUDRESS 33 STAEEY ADDRESS
| CHY. 517w _ 34.CITY-ST- 2P
T 7 beveTe 41 L] Crange  [J Addition
NANE 4.2 NANE
SIRELT ADDRFSS 4.3 STREET ADDRESS
L__E._H'rrST- 7 4.4 CITY- S1- 2P
e L DELETE 5.1 TILE L] change L] Addition
HAM: 5.2 NAME
STREFT ADLRESS 53 STREET ADORESS
CIrY-51- 219 54 CITY-§1-2IP
TTE [ JOELETE 6.4 TITLE TTchange [ addition
NAMF 62 NAME
SIREET ADDRESS €3 STAEET ADDRESS
CHY-$1-2F 6.4 CITY-5T-21P
14. | clo hereby certily thal tho information supplied wilh this filing dees nopt qualify for the exemplion stated in Saction 119,07(3)(i), Florida Statutes | further certify that the

inforrnation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same |sgal effect as if made under oath; that
I am an ofticer or direclor af the corporalion or tha receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L CGIR

S61-998 884

YW Datg

Caytime Phone #

PP, =] 1.9

CR2E034 (9/96)



