——ﬁ
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

bROeT ” L1
( PROFI EH FLORIDA DEPARTMENT OF STATE
CORPORATION gD ; Sandra B Morlham
ANNUAL REPORT %o 1 Secretary of State
1996 NI DIVISION OF CORPORATIONS
1. Corporation Nane ( )
NOBLE RESEARCH, INC.
Principal e of Busione T vvr\]&iliwg Adaross - ”I'"m ”I "m"m IIIII II"IIIIII IIIII IHIII"II "I“ I]II“III IIII
550 NORTH REQ $T. P.O. BOX 20837
SUITE 300 ST. PETERSBURG FL 33742
TAMPA FL 33609 —
3. Date Incorporated or Qualiied | 3a. Date of Last Report
) "1 2a. Maiing Address 47 FEr Number Applied For
2] ] 650513310 Nat Applicable
Suiile: h,elo Suite: #, el it
- Suite, Apt. k, elo Suite, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Add_monal
22] o - a N Fee Requirad
| City & Sate | Ciyé& State 6, Eleclion Campaign F‘!nancing O $5.00 May Be
23] 231 Trust Fund Contribution Added to Fees
ap _ Gountry 2p Country 8. This corporation has lability for intangible tax under & 199.032,
|2a] 25 7 |20] 30} Florida Statutes 0 ves [ONo
7778 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
FRANCIS, ELIZABETH P 82| Steal Address [P0, Box Nomber 1 Not ACGEp1anHs]
2700 BARNETT PLAZA
101 E. KENNEDY BLVD. 83
TAMPA FL 33802 64! City FL 85] Zip Code
1. Tursiant o the provisions of Sections 6070600 and 607, 1508, T londa Statutes, the abos named oo poration submits this Staloment for e purpose of changing its registered office
gistered agent, o tbalh, in the State of Florida. Such change was authorized by The corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . - R I e e+ e S
| ) EJ,," " 7|,7| " 1o priite et of rﬁ,.-‘bn_m fageatancimire: | gl,wil\::iilw (MOTL Hogistereo Agent signatare rexired whan ronstating! DATE 3
12, o __ OFFICERS AND DiREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %‘-‘
THf 1] (] DELETE LATILE D BA.Crange [ Addtion  {y~
e NOBLE, JOHN W 2hawe Modre, Towa L, 3
sttt annss | 390 NORTH REO ST., STE. 300 ISRELTADORESS |/ P 452 T AN G L E oo &’D/C AE o
[ ovsoan | TAMPAFL 33609 . vavsiwe | 87 fETFERSOu R AL B3P0 |Y
e [] DELETE 2 1TME [} cChange  [J Additan |©
AR 27 NAME
SIHE-1 ADURESS 23 STREET ADDRESS
| oe-st-ae ) i e . 2400Y-81-7p
s [) DELETE 31 TILE [J Change [ Addilion
Newst 32 NAME ‘
SIKELT ADORESS 33 STREET ADDRESS
| Cv-si-ap 7 o e I4CiTy-51-2IP
17.F [C1 DELETE 41 HTLE [C] Change [ Addition
Ha 4.2 NAME
SIRCE! AZDRESS 4.3 SIRELT ADDRESS
| Goy &Aoo o N A4 CITY-SI-2p
THLF [ DELFTE 5 1TILE [ Change  [] Addition
[BEANH 52 NAME
SIAL T RDNRSS 53 5THEET ADDRESS
CLwestae 54CITY-ST-7iP
TIY [ OELETE & 1 TILE [3 Change [ Addibon
AT 62 HAME
STRHL | ALGRESS 63 STREET ADDRESS
Cry-5-00 e o B GALIY-SI-2IF
4. | i berehiy cerbly thal the information supplied wil this fitryg) is voluntarly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informiation mdicatod on this annual report or supplemental annual report is true ang accurale and that my signature shall have the same legal eflect as if made under
calh; that { am a1 oflicer or directo of the corporation o the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
appancs in Black 12 or Block 13 Hachanggd, or on an allaghment with an address.
SIGNATURE: <, Torple Mosre AEIC  J/3 PSR
T siEpdTuri aND TYPED OR PRITED NARE GF SIGHMG OFFICER OF DIREGTOR ~ ~ ~ T [ Daytime Prone




