FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT > Secretary of State
1996 LM DIVISION OF CORPORATIONS
DOCUMENT # P94000008177 (5)
1. Corporation Name
NOLAN/NOLAN CORPORATION
Principal Place of Business Mailing Address HIIN“MI ‘lm M"I"" I||" I|"|||ml|l|| ||m "l" lll"llllll"
P O BOX 840 P O BOX 640
APOPKA FL 327040640 APOPKA FL 327040640
3. Dats Incorporated or Qualified 3a. Date of Last Report
01/21/1994 05/01/1995
2. Principat Plase of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3219819 Not Appicabic
Suite, Apt. #, etc. Suite, Apt. #. ele. §. Certificate of Status Desired 0O $B'75 Adc!ilional
E' ;ﬂ Fes Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution > Added to Fees
Zip Country Zip Country 8. This corparation has lability for intangible tax under s 199.032,
H‘ 2_5| ?91 ?()“l Fiorida Statutes 3 ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
CARUSLE, RONALD W 82| Street Address [P.O. Box Number is Not Acceptatle)
2731 SILVER STAR ROAD
ORLANDO FL 32808-3935 83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607 .1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reqistered office
of registerad agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE S
Signature, typed or printed name of registered agent and title if appdcable (NCOTE: Ragistered Agant sigralure reguired when renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD {"] DELETE 1.1 TLE [7) Change [ Addition
NAME NOLAN, JOHN 1.2 NAME
streetaooress | 802 PINK CAMEUIA CT 1. STREET ADDRESS
CITY-§1-2Ip APOPKA FL 32712 14CTY-§1-2P
TITLE VD ] DELETE 2 1TILE [] Change [ Addition
NAME NOLAN, TRACEY 22 NAME
streer anoress ] 802 PINK CAMEUIA CT 23 STREET ADDRESS
LTy -51-71P APOPKA FL 32712 24CITY-51-7P
TiTLE STD [} DELETE 3 1TIE [ Change [ Addition
HAME NOLAN, EUZABETH F 12 NAME
sieeraooress | 802 PINK CAMELIA CT 33 STREET ADDRESS
CTy-ST-7F APOPKA FL 82712 34 CITY-ST-2P
TITLE SD ) DELETE 4 1TIME [ Change  [] Addition
HAME CARLISLE, RONALD W 42 NAVE
seert aooness | 2731 SILVER STAR ROAD 43 STREET ADGRESS
GITY-ST- 2IP ORLANDO FL 326808-3935 44 €Ty -ST- 2P
1LE [] DELETE 5 1TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2P
TIRLE ] DELETE 6.1 THLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADBRESS
CITY-ST-2IP 64 CTY-ST-2P

14, ¢ do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify far the exemnption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signaturg shall have the same iegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chaptor 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATUR E: s-ig;}runs 'AND TYPED OR Pkmg%mlﬁ;%%b? T T 3”! 711.& = q Lﬂ """"" A%Zlh%‘&!ﬁ

CR2EQ34 (12/95)




