" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
‘S$andra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # P4000012498 (9)

JEFFREY T. NOON, P.A.

L

Procipal Place of Business Malling Address

FILED
Apr 24 1997 8:00am
Secretary of State

AR A

5831 BRICK CV
WINTER PARK FL

[21]

o1

(2. Principal Place of Business

Sule, APl ale

5831 BRICK OT
WINTER PARK FL 327429411

3. Date of Last Repont

05/01/1896

3. Date incorporated or Qualified

02/10/1994

2a. Mailing Addrass
26

4, FEI Number Applied For

Not Applicable

50-3221990

Suite, Apt. 4, etc.
7]

O £8.75 Additional

B. Certificate of Status Desired Fee Required

-
221
Cily & Stute:

I

City & State 6. Elaction Campaign Financing $5.00 Mey Be
28] Trust Fund Contribution Addad 1o Fees
Zip Country 8. This corporation has liability for intangible tax under &. 199,032,
20 30 Fiorida Statutes BEves [Jno
10. Name and Address of New Registerad Agent
81} Name

82| Street Address (P.O. Box Number is Mot Acceptable)

84] City

[as 2ip Codie

FL

|11 Parsiant 1o the provisions af Sections 607 0502 end 607.1508, Fionda Statwtes, the a

bove-named corporation submits this statement for the purpose of changing its registersd

otfice o registered agent, or both, in the State of Florida. Such change was autharizad by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

v e 9 2 proted aeie of tegitiered agert and t10 Il apphcabie

{MOTE Regisisred Agent signalure requirec whan reinstating}

DATE

. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P 3 oeLee LITILE [Jchange T Addition
HAE NOON, JEFFREY T. 12 HAME
saeeraconess | 5831 BRICK COURT #120 1.3 STHEET ADIDRESS
oy sior | WINTER PARK FL 14.1v-§7. 20
G 3 orLEve 21 71TLE [Jchange [ Agdition
NAME 2.2 HAME
STREFT ADLAESS 2.3 STREET ADDRESS
L,L”ij,s'_-’ﬁ'_,,{“ e 2 4 CITY-ST- 2P
THLE [ ofLee A1TIRE [0 change  [L] Addition
HAME 32 NAME
STHEED ALIDRESS 33 STREET ADDRESS
L L 34 CiTY-§Y-2p
e CT e LI T Crange L Addton
NAML 4.2 NAME
STREF® AQAESS 4.3 STREET ADDRESS
wrsaw | 440IY-$T-2P
L [T DELETE 51TITLE U change [ Addition
HANT 5.2 HAME
STRFE T AJORLSS 53 STREET ADDAESS
r_m_\‘.,ﬁ'ff..,__ e 54 CITY-ST-2IP
i 3 orwere B TLE [T erange [ Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CVY-5T-F 54 ITY-5T-21P
14, | do herchy cortify that the informatign supplied with this fiing does not quality for the exemplion stated in Section 119.07(2)(1), Florida Statutes. | further certify that the
information indicated on this argfual eport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of thi: corpdifion or the receiver or rustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block A3 if chghQedf or on an attachment wih an address.
R W, Y X e
SIGNATURE: JUBSREIHEED
g i B

AME OF SIGHING OFFICER DR DIRECTOR

Date Traytinie: Prione #

0078480

CR2E034 (9/96)



