FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \-
DOCUMENT #  P94000036087 (2)

1. Corporation Name

NOEL INVESTMENTS, INC.

L G

FLORIDA DEPARTMENT GF STATE
Sandra B Morthaum
Secretary of State

DIVISION OF CORPORATION

Principal Piace af Business Mailrag Address
1764 N. PROSPECT AVE, P.O. BOX €88
LECANTO FL 34461 BEVERLY HILLS FL 34464
us -

3. Dale lncorpdﬁll’éd or Qualihed 3a. Date of Last Report

S 05/12/1994 05/01/1995

2, Principal Place of Business . ) za “Mailng Addres o T4 FE Number Appliod For

?] . . 65'%11668 Nc:l'Apphoah\c-

o ) I $8.75 acditional

Suite, Apt. #. efc. S -t :
2 N B —zﬂ ;ﬁé(gg)/ é Vﬂ 6}? 5. rm\it: of Status Dosred . . Fee Required

City & State | Gy dSwate 6. Election Campaign Financing $5.00 May Be
;—3—\ ?E Trust Fund Conlrbution O Added to Fees
Zp try i I 2 - C / 8. This curporation has hatalty for intangible ta—; under s 199.032,
m El zm 7R US 29I 30] K’:’;e“ 4 Florica Statutes Q Yos [[]No
9. Name and Address of Current Reg:slered Agenl 10. Name and Address of New Reglstered Agent
T T 81 Name o o -
AN%RSOH REHARD N 82| Street Address (PO Box Numiber is Not Acceplatle;
1764 N. PROSPECT AVE. L
LECANTO FL 34461 8
84| Cuy Jip Code
FL

11. Pursuant to the provisions of Sactions €07 0 7AE08 Florda Slatatas, the ahiove rémed U!lpuhl'l’)ﬂ submmite this Statoment for the purpr_ve* of changing its regstered office
or registered agent, or both, in the State of F anida Such change was authonzed by the coporation’s board of deectors. | horoby accept the appointment as registered agent lam
fanlar with, ang accept the obngabons of, Seckon BO7.0305, Flowida Statutes

CR2E034 (12/95)

SIGNATURE . -
S . ta b RETE P et DAL T e e T e e fer ity LATL
12 RS AND DIRECIORS R ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
TILE P JELE TE YT [ Charge [ Addilion
ke ANDERSON, RICHARD N 17 KAME
STREET ADDRESS 1764 N. PROSPECT AVE. +3 STHFI T ADDRESS
Ciry-s1- 2 LECANTO FL o o Qoracmisize G )
TILE [] DELETE 21T [ Gnange 7] Aditicn
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRLSS
CITY-ST-2IF - e - OTy-ST-aF . .
TITLE [ DeELETE 3 4 TILF [ Change  [] Additian
HAME 32 NAME
STREE! ADORESS 33 SIREET ADDARESS
CIY-S1-2IF § 340171 -SI-2IF
TIILE [ DiLeTE 4. 1HIE [ Change [ Addition
NAME 42 MAME
STREET ADDRESS 4 3STREET ADDRESS
Cily-81-2IP o 4o -sr-ar
e [JOELETE A1 NN [ Changz  [] Addition
NAME 5% RaME
STREET ADDRESS 53 STREEY ADDRESS
CHTY-5T-2i7 B 54 CIY-S1-2IP
TITLE [] DEIETE B 1TIILE [ Crange  [] Adddian
NAME € 2 NAME
STREET ADDRESS 63 STHEE T ADDRZSS
CITy-5T-2IP 64CT7-5T-1P
14. | do hereby certity that the intfiom {iws ﬁ\ma 5 valantarily furmahied and does not g 7y for the exomphon stated in Section 119 07(3)k), Florida Statutes. | further
certify that the information i E sk nigntal annua’ report is trua andd atate and that my signature shall have the same legal efect as if maris under

oath, tha | am an officer o) e of trustac E‘nlp wuored 0 execute ths report as regueeed by Chapter 807, Flonda Statutes; and that my name

withy an adaress

Ll Zraper [ ANOEA s YT T




