AL

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
o

! PROFIT
CORPORATION
ANNUAL REPORT

1996 .l
DOCUMENT # P94000051479 (1)

1. Corporation Name

NOESIS INTERNATIONAL, INC.

FLORIIA DEPARTMENT OF STATE
Sandra B. Maortham
Sacretary of State

< S & DIVISION OF CORPGRATIONS

RALREAR M

i

Principal Place of Business o Mai!ir;é Address
4406 S. FLORIDA AVE. 4406 5. FLORIDA AVE.
SUITE 28 SUITE 28
LAKELAND FL 33813 LAKELAND FL 33813 L .
3. Date Incorporatad or Qualified 3a. Date of Lastgﬂgegon
3. Principal Piace of Business o "1 2a. Maiing Address T T g R Nomber Applied For
?1—1 o g(_ij_____ I S 59—3251783 Mot Appiicable
Suite, Apt. £, 1. ., Sule Ay g 5. Certificate of Status Desired | $8.75 Adqitiona!
Z);| 27 Fee Required
| Oty & Sate . City & State 6. Election Campaign Finanzing * O $5.00 May Be
23] L Trust Fund Gontribution Added 1o Fees
Zip _ Country |_. P __ Countey 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29] 30 Florida Statutes 2424 Yes [JNo
9. Name and Address of__p{:'rrgggﬁnglg!sl'g_r_gg_g_ger'\!"7 i o 10. Name and Address of New Registered Agent
B1| Name
l'l‘ \ T IN' THEODORE A 82| Street Address (P.O. Box Number is Not Acceplable)
4406 S. FLORIDA AVE.
SUITE 28 23
LAKELAND FL 33813
84l City FL lss Zin Code

11, Pursuani 16 The provisions of Sections 6070502 and 6071508, Flonda Btatutes, he shave named corporalion sdbmits Uis statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dicectars. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section G07.0500, Florida Stalutes.

SIGNATURE _ .. . R L e e e o - et e e et
Sigra‘ure, typed o pri-n:-_«;i r.‘m-r- ot r(g-::urﬁd‘r?-kwl a mn._: fr‘ﬂ; AT . INDTE Fegistered Agord s @ ature nigined wen renstatogh B DATE B ff;-

12, OFFICERS AND_ VL}IRE('J C_)_HS N 113 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TILE D [ DELETE 11 1ILE {1 Cange [ Addition | +=
NAME MARTIN, THEODORE A 12 NAVE g
STREET ADDRESS 5619 SOUTHGROVE COURT 13 SIRELT ADDRESS 8
CTY-ST- 7P LAKELAND FL 33613 B 14 GTY-§1- 27 &
TITLE i T LELETE J1mE [ Change [} Addition o
NAME 22 KAME
STREET ADDHESS 23 STRCEN ADDRISS
CiTY-81-2i¢ o e I L cuv-st-ae v
TTLE [ DELETE 3 3 TITLE ] Chaige  [] Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-SI1-2IP . e e | 34CTY-5F-7P o
TITLE [} DELETE 4 1TILE [ Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREEI ADDRESS
CITY-ST-2IP ) ~ o ) A40TY-8I- 2P
TILE [ DELETE 51TILF [ Change [ Additon
RAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2IF ) e} SaCiy-ST-7F .
TILE [] DELETE 6 1TME [] Change [ Addition
NAMC 5.2 NAMC
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-ST-21P o I V-1 L
14. | do hereby certify that the information sunplied with this fiing is voluntarily furnishel and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

cerlify that the information indhcated v annual feporl or supplomuntal 3ev0al report is true and accurate and that my signature: shal have the same legal effect &s if mada under

oath; that | am an offiger or direcl 1e receiver o stee enpowenad-1o execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 1 add /
SIGNATURE: . #7 ex#Z=r « . , o /896

sIBKATURE AND TYPED OR PRINTEDWAME OF S/GNING OFFICER OR DIRECTOR Dt sagtind Fivte &
1




