SECOND NOTICE: CORPORATION WILL BE BISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /é’ i S FLORIDA DEPARTMENT OOF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 3 ; DIVISION OF CORPORATIONS

POCUMENT #  P93000080183 (5)
NOELL SERVICES, INC.

Pnngpaj Place of Business Ma hing Address ”II"II’"”I‘" “m II"I |||||II|" IIII“I“”III' |||I| lIIIIIm "II

X4 K. POWERS DR. 024 N POWERS DR,
SUITE 164 SUITE 164
ORLANDO FL 32618 ORLANDO FL 32818 3. Date Incarporated or Qualified 3a. Dale of Last Report
2. Frincipal Place of Business ~2a. Mailing Address 4, FEI Number Apph{ed For
[21] 28] ] 59-3211712 Not Appeatiic.
Suite, Apt #, el Suite, Apt #, elc. 2 iti
wie: At A ele uie. Apt . ete 5. Certificate of Status Desired K $8.75 Adc!lllonal
22 m Fee Required
City & State | City & State 6. Election Campaign Financing a $5.00 may Be
?3-1 R 2:‘ Trust Fund Contribution Added to Fees
Zip _ Coauntry 21p Country 8. This carporation has hability tor intangible tax undar s 199 032,
;] 25| i ;I ;ﬂ ] Florida Statutes ves [ ] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
NOELL, RICK M
3024 N. POWERS DR. 82| Street Address (PO. Bax Number is Not Acceplable}
SUITE 164 5
ORLANDO FL 32818
84| City FL 35| Z2ip Code

11, Pursuant to the provis-ans of Sections 607 0502 and BO7. 1508 Florida Statutes, the above -named corporatian subimits Lhis stalement far the purpose of changing 1ts registered
othice or registered agent ar hoth, in the Siate of Flonda Such changa was authorized by the corporabon’s board of d rectors | hereby accept the appontmont as registerod
agenl. | amfamilar with, and accept the obligations of. Section 607 0505, Florida Stalutes

CR2E034 (3/96)

SIGNATURE . - . . B e
Sigrature, lypnad or proted adow of regesmred age 11 and e | apgican e (DL Risestored Agent $ gratune mceored whe' rensiatngs Nt

12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ ] Decere 111ITLE [T charge T _] Aadivan
NAME NOELL, RICK M 12 NAME

sTReeTaopress | 3024 N. POWERS DR., SUITE 164 13 STREET ADDRESS

CITY-51-2IP Mm_ﬂm__ 14 0Ty -ST- 2P i
TILE D [] oecere 2UTINE LT change T ] Aaauen
NAME NOELL, DEANNA L 22NAME

srreeranAess | 3024 N. POWERS DR., SUITE 164 2 3 STREET ADDRESS

CITY-ST- 7P ORLANDO Ft 32818 24CIY-5T 2P

TTLE LT oetete 31 TILE [T chang: T T Adduwan
NAME 32 NAME

STREET ADDRESS 33 STAEE! ADDRESS

CiTy-ST- 2P T4 OTY-S1-2P

TILE LT oeete A1NILE . [] Ghange ] Addticn
NAME 4 ZNAME

STREET ADDRESS 4 3SIREET ADDALSS

CiTY-ST-2 44C00Y-51.2IP |
"ITLE [] pectie 51TITLE [] Cnange T T aadition
RANE 52 NAME

STREET ADORESS § 3 STREET ADDRESS

CITY-ST-21P S4CITy-5T- 2P ]
* 1me [ ] oeere £1TIILE [} change [ ] Adaition
NAME £ 2 NAME

SIREET ADDRESS 5 ISTREET ADDRESS

CHTY-ST-2P 64CITY-§1 2P i

14. | do hereby certdy that the information suppled with this Tiling s veluntarily fornished and does nat qualily for the examphian stated in Section 119 07(3)(x). Flonda Stalutes |
further certify thal the information Indicated on s anraa’ repart or supplemental annual report is true and accurate and that iy signature shall have: the same legal eftect as i
made under oath; ha' | am an officer or dgector of the corporation or the receiver of trusten empowcred 10 exacule this reQorl as réquired by Chapler 617, Flonida Statutes, and
that my name appears in Block 12 or § 3if changed. or on an attachment with an address

SIGNATURE: __ / e /Mfg@?ﬁ/J 78/

ING OFFICER OMBIRECTOR ! ” o T DA Fioe b
[}

L. Ao A R~ ST

1G]

DEdsintsr 2. alage




