FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T FLOAIDA DEPARTMENT OF STATE Mal‘ 13 1997 800am

PROP il
Sandra B, Mortham

CORPORATION
ANNUAL REPORT Secratary of Stato Secretary of State
DIVISION OF CGORPORATIONS

1997
DOCUMENT # P94000032691 (5)

AN

NORMA B. NOLAN. INC.

HHF";}];\'T\V;)V.{f‘"" e uf oness. bailing Agdress
8039 COLLINS AVE 6039 COLLINS AVE
APT 1633 APT 1633
WIAMI BEACH FL 33140 MIAWE BEACH FIL 33140-2256
3. Date Incorporated or Qualified 3a, Date of Last Report
o B - 04/28/1994 04/04/1996
2. Pancp ol Plags ol Bos -mise 28, Mailing Address 4. FEMNumber Applied For
1] _ ) , 650490169 Not Appicabie |
AL # o Suite. Apt. # ofc. iti
Sute. Ay i — i 5. Cerlificate of Status Desired ] $8.75 Adc!ltlonm
2;1 Fee Required
_. Gy & Stato 6. Elpction Campaign Financing $5.00 may Be
e . Ql . Trust Fund Contribution O Added 1o Fees
Conmtry . p | Country 8. This corporation has liability for inj#fhgible 1ax under 5. 199,032,
25| [291 30| Florida Statutes ves []No
. 9 Name and Addrass ol Curren! Reglstered Agent 10. Name and Address of New Registered Agent ]
NOLAN, NORMA B 81| Name
6039 COLLINS AVE 82| Sireel Address (P.O. Box Number is Not Acceptable)
APT 1833
MIAMI BEACH FL 33140 8 T
B4| City FL 85! Zip Code

provions of Sectons 607 DLE2 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
: dagent ac both, i the State of Flaida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registared
Fanm fare aar with andd ascept 1he obigatons of, Section 607 0505, Florida Statutes.

agent

SIGNATLIRE

O R FLU LR Ieaned i peril ) TINITE Fegotered Agerl signalure romuired when temstaling) DATE
K T OfICERS ARD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1D B W T4 1A ITLE [T change L Addition
i NOLAN, NORMA B 1.2 NAME
st rce- | 6039 COLLINS AVE APT 1633 13 STREET ADDRESS
| ores e | MAMIBEACHFL 3310 ) 14CHY-ST-2Ip
e LT ofete 21TITE [V change [ Addition
Hatdi 22 NAME
SEESEE AL 23 STREET ADDRESS
FII S 2 ACiTY-ST- 7P
RS i ) [ DECETE 11 1ME [0 change T Addition
ek ] 37 NAME
STRCED AL 3.3 STREET ADURESS
s S 7 34.CITY-S1- 7
Wi B CTOELETE 41 TIRE [T changs T[] Addilion
NisAr 4.2 KAME
Stk T EL LS 43TREE] ADDRESS
IR S 4401y -51- 2P
Ceme S T T T e e [T changs L] Agdition
HARL 5 2 NAME
STREHT RO 53 SIREE] ADDRESS
gt | 54 0ITY-51- 7P
B ’ TToeETe §1 TILE [T Change 11 Addition
D ptes 52 HAME
STREET AL D £3 STREET ADDRESS
R 64 LiTY-51-2Ip

y hat e nfaemahun sappicd wih This ing doges nol qually for ihe exemption stated in Sect:on 118.07(3)0), Flonca Statutes. ) further certify thal the
tof supplemcntal annual report s rue and accurate and that my signature shali have the same legal effect g5 if made under oatn that
ver of trustee empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

14, 1 do het by certt
satecd oncthus annualb reg
g CONPoraton of the rac

appisrs n Bk 12 o Blnofnaf changed o gnoar dth, ment with an address.
)?’}/} _ Mopma B, Nowh _ 3/4/67 (308)e64 2599

SIGNATURE: AL,

K SIGNATUH[ AND TYPED OR PAINTED NAME OF Sii ING OFFICER DR DIRECTOR Date: Diaygtirie Fricne o
| O1024TR

CR2EQ34 {9/96)



