SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/1797; $550 {IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

CR2E034 (4/97)

PROFIT FLORIDA DEPARTMENT OF STATE J 1 25 1 997 8 . OO
CORPORATION Sandra B. Mortham u ovam
ANNUAL REPORTY Secrelary of State S f S
1997 . DIVISION OF CORPORATIONS ecretal S/ O tate
DQCUMENT # P94000027497 (4)
NOAKESFRY ASSOCIATES, INC.
11820 HAGIENDA S0 11234 PARK BLVD NO 20
NO. 281 SUITE #104-220
SEMINOLE FL 4642 SEMINOLE FL 34542 DO NOT WRITE IN THIS SPACE
us 1] 3. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Principal Place of Businoss 28. Mailing Address 4. FE)F Number y Applied For
nl /927 OTEAD Cr 2 __/JLZ.}S' PRLEE allilp- 59-3260827 Not Applicable
Suite, Apt. #, elc. Suita, En. ete o ] $8.75 Additional
:]22 !E I’ ‘[_ El JT J o 9‘ - 2 w 6. Certiicate of Status Desired ] Foe Required
City & Stato Cily & State &. Election Campaign Financing $5.00 May Be
2| SEAM(VELE Fl- 28] SEAIVOLE [l Trust Fund Contribution O Added 1o Fees
Zip Country | 2y Country 8. This corporation owes or has paid the current year Inlangible
;;I ;3_3 77 Z‘ IE] PM&W 29] 3.3 77 ¢?— ;ﬂ ﬁlﬂa’%{ Personal Property Tax due June 30, Oves Ono
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agen?
FRY, ROGER B 87 Name
11820 HACIENDA $Q 82| Syeent Addr$s PO glgxﬁuumber Ts Fiot .?gceptable)
SUITE 281 /1127 OTELD C
SEMINOLE FL 34642 B & 194
84| Cily 85| Zip Code
SEMAOLE FL |”| 33772
11. Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the plrpose of changing its registered
ofiice or regislere anl, of both, in he State of Florida_Such change was authorized by the corporalion’s board of direciors, | hereby accept the apppintment as registered
agent. | am tamijj th, and accept th ligali f, on 607.0505, Florida Statutes.
SIGNATURE o .« et % A I 7 f;
X prnted name of fegsslared agont and il INOTL' Fegisterad Agent signalure requitad wher remstating} ¥ DAt v
12. T OFNGERS AND Dl ELQy 13. - ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TME PC o [RETIT: I«] Change [T Addition
g NOAKES-FRY, KRISTEN 12 WAV
streer aponess | 11620 HACIENDA SQ ¢#281 Yswmermoress | /1927 oTRAD C T-_} # 4 g4
ciY-S1. 2P SEMINOLE FL Hemv-st-ze SE M
TmE VT T DELETE 21T ‘ hange Adaition
RAME FRY, ROGER 2.2 NAME
stheer aooness | 11620 HACIENDA $Q #2681 wsweromess | 11927 OFERS CT., #ig¢
o
ouY-S1-2P SEMINOLE FL 24 CITY-ST-2P SEMYOLE  F 33727 2
TLE "I DECETE avTmE Cl'changs [ Additien
NAME 3.2 NAME
STREEY ADDRESS: 3.3 STREET ADDRESS
CITY-S1- 2P L 34 CITV-$7-20P
THLE [Joeere L1TIME [ Change [ Addition
HAME 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£my-s1-2IP L B 44 CITY-ST-21P
TILE [T pecete BATITLE [J Change LT Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-29 54 CITY-§T-ZIP
TILE . ‘ ] peceTe 61 TILE ] change [T Addition
RAME . 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ony-St-2IP 64 CITY-ST-2IP

14. | do hereby cerlify thal tho informiation supphiad with this filing does not ualify for the exemption stated in Section 112.07(2)(i), Florida Statutes. | further cantify that the
Information indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same logat eflect as if made under oath; that
I em an officer or director of the corparahon or the receiver or ruslee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 of Block 13 il changed, of on an allach;em with an address.

CIGNATIHRE- /% <IN ﬁfémﬂﬂb 2 /2 /G7 P2 RGP 4G




