i

. .FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000032691 (5)

1. Corporation Name

NORMA B. NOLAN, INC.

L R

Principal Place of Business Mailing Address
6039 COLLINS AVE 6039 COLLING AVE
APT 1633 APT 16313
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied Far
[21] 26 850490169 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $3.75 Adqmonal
ZI m Feo Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
rz_s] ;I Trust Fund Contribution Added to Fees
Zip Country Zip , Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m ;l m Personal Property Tax due Juna 30. [__.] Yas E No
_9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
NOLAN, NORMA B 81| Name
6039 DOI-UNS AVE 82 Strest Address (P.O. Box Number is Not Acceptable}
APT 1633
MIAMI BEACH FL 33140 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, or both, in tha State of Flonda, Such change was authorized by the corporation’s board of diracters. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE
Signaturs, ryped of priniad name of registerad agenl and lile i applicable (NCTE Repislered Agenl srgnalure requirad when reinstaling} DATE
12. L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D ] peterg 11 TITLE [ change T[] Addition
NAME NOLAN, NORMA B 1.2 NAME
steer aooress | G039 COLLING AVE APT 1633 1.3 STREET ADDRESS
CTY-51-2P MIAMI BEACH FL 33140 14CITY-§1-2F
TILE [J DELETE 21 TITLE L] change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1- 2P 2.4 CiTY-8T-2IP
TIE [T DELETE 21 TLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST.2IP 34, CITY-ST-2IP
TLE [T DECETE 41 TIILE [T Change 1 Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CITY-ST-2IP
TE CTDiLeTE 51TIME [Jchange” [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87- 2P 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE [T change 1 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 8T- 2P 6.4 CITY - ST-2IP
14. | hereby certily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an

officer or direclor of the corpoyr the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 i changed, orgn an anachn;gwith an dereg
AR AW A . MM IRy of o N s - o o a o N s i e e o

CORPORATION FLOROA DEPATTVENT OF STATE Apr 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



