" FILED

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

PROFIT 57 FLORIDA DEPARTMENT OF STATE Mal' 2 7 1 99 8 8 . O O am
CORPORATION E Sandra B. Mortham
ANNUAL REPORT i Seoretary of Slate Secretal y Of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P94000012498 (9
JEFFREY T. NOON, P.A.
Principal Place of Business Mailing Address
5931 BRICK CT 5831 BRICK T
WINTER PARK FL WINTER PARK FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd
_ 02/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
21 [26] 59-3221999 Not Applicablo
Suile, Apt. #, etc. Suite. Apl. ¥, elc. - ) $B.75 Additional
;ﬂ —21 6. Certificate of Status Desired (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E @_ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuxenj#Bar (ntangible
24 25 @ 30 Personal Property Tax due June 30. (33 (Y
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Raglstorsfl A§ent
NOON, JEFFREY T 81| Name
5831 BRICK CT 82| Sireet Address (P.0, Box Number (s Not Accentabie)
WINTER PARK FL

B3

84| City FLEZ@ Coda

11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerea agent, or both, in the Stale of Frorida, Such change was authorized by the corporation's board of direclors, | hareby accapt tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Stgrature, typad of printed name ol roQistered agart and ttie it applcalle [NOTE: Repistored Agent sigrature required whan reinstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLETE 1A TILE O change [T Addition
NAME NOON, JEFFREY T. 12 NAME
staeer aooress | 5831 BRICK COURT #120 1.3 STREET ADDRESS
CITY-ST-2P WINTER PARK FL LACITY-§T-2IP
TILE [T oeere 21THLE [Jcohange [ Addition
NAME 2.2 NAME
STREET ADDHESS 29 STREET ADDRESS
CITY-ST-2iP 2 4 LY ST-2P
TINE [T etere 3.1 TIMLE L] Ghange [ Addition
NAME 1 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP P
¢ | Tme T oetere a1 TLE [J Change  [J Addition
© | NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
+ L_cmy-sr-zp 44 CITY- §1-2IP
TIILE U] DELETE 5.1 TIILE " Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5% STREET ADDRESS
cry-srap f /1 2 5.4 CITY-5T-2P
T T JOELETE 51 1ML T change [ Addition
NAME k 6.2 NAME
STREET ADDRESS \ . 6.3 STREET ADDRESS
CITY-51-2IP ; ] / 64 CITY-ST-2IP
14, | hereby certif i afiof subiphod W il] oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

A Al report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion of e receiver or Iruslee empowerad to execute this raporl as required by Chapter 807, Fiorida Statutes; and thatl my name appears in

Y, or on an atlachmenl with an address.
N Y N

Bleck 12 or Block 13 if cifan

FYr ST FPFLRILY



