CORPORATION
ANNUAL REPORT

1998

Socratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

CIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Name

P94000027497 (4)

NOAKES-FRY ASSOCIATES. INC.

Prncipal Place of Business

Maiting Address

FILED
Apr 28 1998 8:00am
Secretary of State

OO O

office or registered agn

agent. | am familiar wilth, and accopt the obligations of, Seclion §07.0505, Florida Statutes.

11927 OTERO CT 11125 PARK BLVD
HM STE 104-220
SEMINOLE FL 33772 SEMINOLE FL 337172 DO NOT WRITE IN THIS SPACE
us us 8, Date Incorporated or Qualified
04/05/1994
2. Principal Place of Businass 2e. Mailing Address 4, FEI Number Applied For
’;J 2—s| 5&3259&27 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc.
i I P §. Certificate of Status Desired O $8.75 additional
22 ;!-I Fee Required
City & State City & Stalo 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Couniry Zp Counry 8. This corparation owes or has paid the current year Intangible
m m m 30 Personal Properly Tax due June 30, [Oves [ONo
9. Name and Address of Current Reglisiersd Agent 40. Name and Address of Now Registered Agent
FRY, ROGER B 81| Namo
11927 OTERD CT 82| Street Address (P.O. Box Number is Not Acceptable)
194
SEMINOLE FL 33772 83
84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

n1, of bath, In tho State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered

SIGNATURE — .
Signatuyen, typod Of ¥ Nl ruping DF FeQusterad] agent and e it appleatdo (MOTE Registered Agent signature raquired when reinstaling) DATE

12. QFHICERS AND DIRECTOR_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [T orLETE I 1.1 TIFLE [T Change T Addition
NAME NOAKES-FRY, KRISTEN 1.2 NAME
sreer aopress | 11927 OTERD CT #1654 1.3 STREET ADDRESS
CITY-5T-2P SEMINOLE FL 14 CITY-51-21P
e VT [ DeLere 21 0LE T Change ™ ] Addition
NAME FRY, ROGER 2.2 Namae
seeraooress [ 11927 OTERO CT #194 2.3 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 2 4CITY-ST-2IP
e [T oeLeTe 31 TIILE T Change [T Addition
NAME 3.2 NAME
STREEV ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-ZIP
L [T peLkTe 41 TITE [T change (T addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREFT ADDRESS
CTY-S1-2P 44 CITY-ST-20P
TILE [T peLere 5.1 TITLE [Tchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-21P
TLE [T DELETE 61 TITLE T change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CHTY - §T- 2P 6.4 CITY-ST-2F

that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Staiutes. | further certify that the information

14, | horeby certi

indicated on this annual repori ar supplomental annual report is true and accurate and that my signature shall have the same lagal effect as ¥ made under cath; that | am an
officar or director of the corporation of the rocoivar or Irustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed, or on an allachmani with an address.

SIGNATURE: 237 #(én 4, Nrai#ef - ol KRisreN A, NoAxss-Fey 4/n /95 215-892-4029

CR2E034 (10/97)



