SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $375.)

. « PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

; Secretary of State
1996 i DIVISION OF CORPORATIONS

POCUMENT # P95000010731 (4)
G. NOFF ENTERPRISES, INC.

1. Pursuant 10 the provisions of Sections 607 0502 and 6071508, [ londa Statutes, the above named corporation submits this statement for e purpnss of chang ng its regislored
office or registered agent, or bath, in Ine State of Florida Such charige was authanzed by the carporation's board of diractors | berelsy a: cepl the appamtmion® as rerpa reck
agent. | am lanihar with, and accepe ne obhgatons of. Sechon 807.0505, Flonda Stalutes

Principal Place of Business Mailing Address
13664 STATE ROAD 84 13664 STATE ROAD 84
DAVIE FL 3325 DAVIE FL 33325
3. Date In}.{u})ofatnd or Qualified [ 35, Date: of Last Rr:,';"}};r’:”
2. Prncipal Place of Business 2a. Manil"\-g—;"ﬁ\ddress 4. FEI Number o \%,Z )
m ,,,,,, z—t‘:l e i — L A M AR e |
Suite, Apt #. etc Sute, Apt B ele i
P y A §. Certticate of Status Dosred [_] $8.75 Aadivonal
;;I ;l ) Fee Required
City & Stale | City & State 6. Elechan Gampaign Financing D $5.00 May Be
_-Eﬂ 28 L __ Trust Fund Contribution _Added to Fees
Zip | Counlry | dp | Country 8. This corporation has kability for iabarg bl Lae under s 193 G372
—i.':l 251 29] . 30] - Floroa Statutes E] Yos B/N;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - )
81| Name
FLICKER, MICHAEL A
13664 STATE ROAD 84 B2| Sweol Addre PO Box Numbor is Nat Anc R,r;',é,l,llg‘,r i
DAVIE FL 33325 S
83
84| Ciy ) ) FL l85| Zip Cade

SIGNATURE e e e e S R i
T T T e R E O R B e R e TITE Ty tered 5 31 8 Aardbater fus e ad o e 16l 300 As
12. OFFICERS AND DIRECTORS 1. . ADDITIONSICHANGE S 10 OF FICERS AND DIRECTORS [N 12
TLE D 7 oeLese 11T T g E T Rbian
NAME FLICKER, MICHAEL A 12 NAME
streer aooress | 13664 STATE ROAD 84 1 3STREF [ ADDHESS
oy -S1- 2 DAVIE FL 33325 L 14CHY-S1- 8¢
TILE D L"T [ELETE Z1T0LE T Lj Crarge LJ Addton
NAME WALSH, PATRICK 22 HAME
saeetanpeiss | 13684 STATE ROAD 84 23 SIRFFT AGDRESS
CITY-S1-21P DAVIE FL 33325 2 a0Tr S L
e [T oicere T T T e S Crange ] Remtion
NAME 34 NAME
STREET ADDRESS 34 STHERT ADDRESS
Lny-st- 2P 34 0y -5T-2F
o BETTE Kt B I e e
NAME 4 2haME
STREET ADDRESS 4ASTRECT ADDRESS
CITY-SI- 2P B 440y ST-7P
TILE [] oecee S1TIF o T e T dduan
NAME 52 NAME
STREET ADRESS 5 3STHFFT ADDRESS
CiTy-st-2Ip 540iy.51.20
ILE ) - [T oecsie I T o U e T A
NAME €2 HANE
STREET ADDRESS €3 STHEE £ ADORESS
CITY- 5121 64051 7P -

5 filng 15 valuntnly furmished and does not qualiy for the exergrion slated m Secton 118 073)k) Tlone
Al 1eport ar syhplemental annual report 1s true and accurate and that my signature shali Rave the same legal affoct asaf
e recewer or rusteo empowered to execute ths report as required by Chapter 617, Flanda Stabbes snd

an altachment with an address
B & I e Al

I

14. | do hereby certify thal the infurmiation suppe
further cerity tha! Ihe inlormation indicat

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a Statutes |

CR2E034 (3/96)




