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

PROFIT o ILORIDA DEPARTMENT OF STATE Mar 19 1997 800am

CORPORATION Sandra B. Mortham

a7 Secretary of State

POCUMENT # P94000008177 (5)
NOLAN/NOLAN CORPORATION

Princtpal Place of Business T _-R-d-;f;i"\'maiddrcss - ||||"||| "l wm”"“lm III.IIINI Ilm Ilm ’Ill’”"”m”ll‘ 'II’

P O BOX 640 P O BOX 640
APOPKA FL 327040640 APOPKA FL 327040640
3. Date Incorporaled or Qualified | 3a. Dale of Lasl Roporl
__ e - 01/21/1994 03/19/1996
2. Principal Place of Busingss 2;. Mailing Address 4. FEI Numbeor Appliod For
21] Jes] 593219818 Not Applicab
Suite, Apl. #, slc. Suite, Apt #, olc. it
? T F 5. Certificate of Status Desired O $8.75 Add,'l‘onal
a o e I Fee Required
City & State Gy & Stale 6. Election Campaign Financing $5.00 May Be
El o ;&ﬂ - e Trust Fund Contribulion Added to Feos
‘ Zip | Counlry 4w | Country 8. This corporation has liahilily for intangible tax under s. 199.032,
e 25] 20| 30| Florida Statitos Oves [lno
! 9. Name and Address of Current Registered Agent . e 10. Name and Address of New Registered Agent
B1| HName
Y D 82| Streot Addross (P‘fJ“Box Number is Not Acceptable)
5 ]
83
:.1 " P P S—
“h {a AM-:\ VA A“ ) 84] City 85| Zip Code
2i7A, Clommpy Dz | _ FL
11. Pursuant 1o the pro isionsfol Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of direclors. | herchy accept the appointment as registored

agent. | am famitiar with, and accept the obligagopsgf, Soction 607.0505, |arida Slalules,
G-z 07

m——
SIGNATURE F:§ . i G. Y
Signaliro, Typed o protod mame of regstensa oo Cana el agpdeatde

INOTE {f;-:\] dlered Agont siprralLne 1l whey ﬁow|Wsi:a!in;11 o e
12. OFFICERS ANDDIRECTORS —— ~ 77 " Fq8 "™ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17~ ] 3
e PD T berete 11100 [Tchange T Addtion | G5
NAME NOLAN, JOHN 12 NAME 3
STREET ApDAESS | BO2 PINK CAMEUA CT 13511 ADDRESS g
crv-st-ze | APOPKAFLS2P12 . 140N -51- 7P ~ , &
TILE D e Z1TILE T change L1 Additian |©
NAME NOLAN' TRACEY 22 NAME
steeTADoRESs | 802 PINK CAMELIA CT 2 35THEE) ADURESS
orv-st-zr__ | APOPKA FL 32712 2.4C0Y-51-21
TIRE 81D N a LT EYRTe ’ T [ chenge T Additien
NAME NOLAN, ELIZABETH F 3.2 NAME
steet aoress | 802 PINK CAMELIA CT 3ASTRELT ADDAESS
CITY-SI1-7IP APOPKA FL 32712 o e Nreovesrae i |
TITLE D [T DELeE 411NLF [T Change 7 Addition
NAME CARLISLE, RONALD W 42 HaME
sTReeT ADDRESS | 2731 SILVER STAR ROAD 43 STHEE] ADDKESS
CiTy-$1-2P DRLANDO FL 32808-3935 4400¥-51- 70
TITLE T T T et T ey T T T Change [ Addition |
HAME 6.2 NAM:
STREET ADDRESS 53 STREET ADDRISS
CTY-ST-21F 54 CIY-51-20
L T T O mng T Ferm R T [ chengs T Addition
RAME 6.2 HANE
STREET ADDRESS G 3 SIRELT ADDHESS
CITY-§1-21  Koaonvmee

14, | do hereby certify that the informalion supplicd with this hling does not qualify for the exemption stated in Scetion 119.07(3)(), Florida Statutes. | further certify that he
information indicaled on this annual reporl or supplemental annual reparl is lrue and accorate and thal my signature shall have the same legal effect as it made under eath, that
| am an officer or director of the corporation or Ihe recever or trustec empowered 1o execule his reperl as required by Chapter 607, Horida Statutes; and that my name
appoars in Biock 12 or Block 13 il changod, or on an attachment wilh an address

P — “'("'Qik\rﬁ ('rr'!.ln’.l! 1\'..'0 ™ o e (Y X om mnd A

o een



