1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CO RPORATION Sandra B. Morlham
ANNUAL REPORT - Secrelary of State
1996 Re . < DIISICIN GF CORPORATIONS

DOCUMENT # PQ5000011829 (5)
NOEL CORPORATION

Principal Place of Businces Mailing Address II||‘|||| |l| ‘|||| |”|“Im Ilm II“IlIm |’||| h"' m'”ml |I” |I|‘

8370 SANDPOINTE P.O. BOX $90535
ORLANDO FL 32819 ORLANDO FL 32859
3. Date Incorperated or Qual fied 3a. Date of Last Report
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number - Appied For
2 25] 54" 339/{35 7 Nat Applican'e
Suite, Apl #, elc. Suile, Apl #. etc R iti
- P Y P 5. Certificate of Stalus Desired E] $8 75 AUQ|t|0nal
~§| ;l Fee Required
City & Stale | __ Ciy & State 6. Election Campaign Financing [-:I $5.00 May Be
EJ za] Trust Fund Conltnbution Added 1o Fees
Zip | Country | &P Country 8. This carparation has habhility for intangible tax under s 189.032,
24 25] 29} [30] ) Florida Statutes {1 ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent
81| Name
MENDOZA, NOEL
8370 SANDPOINTE 82| Sweat Address (PO, Box Number is Nat Acceplatile)
ORLANDO FL 32819 o .
84| Cuity FL I35| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement tor the parpose af changing its registercd
aflice or regislered agen:, or both in e State of Florida_Such change was autharized by (ne corporation’s board of dweclors | hereby accept e appointiment as registered
agent. ! am familiar with, and accept the ebiigations of, Section 607 0505, Fionda Statutes.

SIGNATURE e I e e
Signare typed Gr pr fled Rame ol e red agent A W 1 2ppic anie (MOTE Hejatered Agant 8 gnalure reaqur-d when enstanigt DaTE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE [ DELETE 117MLE b T Change Additian
NAME MENDOZA, NOEL 12 Nakte
smeeranpress | 8370 SANDPOINTE 13 STREET ADDRESS
CITY-§1-2P ORLANDO FL 32819 1aciy-s1-oe
TILE ] pewere 21TILE [T cnange 1 ] Addition
NAME 22 NAME
STREET ADDRESS 23STREFT ADDRESS
Y- ST- 2P 2 4CIT-ST- 2P
LE [ ] oeere 31TNE [T Change ] Adution
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiTy-S1-21P 34 0IIY-S1-2P
TILE [.] DEEre 41 TME L] crange [ Addtion
HAME 4 2NAME
SIREET ADDRESS 43 SIRECT ADDRESS
CTY-5T- 2P 44 DIt ST-2P
TIE ] petere 511TLE [T cnange ] Adition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 2P 54Cny-SI-70
e [T oeete 61TIILE [T Chang: ] Addtian
NAME 62 KAME
STREET ADDRESS 63 5TREET ADORESS
CHY-SP- 20 §40ITY-SE- TP

14. | do hereby certfy tha’ bie informaton supphed with this Tling « voruntarily furrished and does not qualify for the exemplion stated in Sechion 119.07(3)(k). Florida Statutes. |
furlher certify that the in*ormation indicated on this annual report or supplemental annual repart is true and accuarate and that my s')gnature shal have the same legal eflect as if
matie under cath, that | am an officer or drectg- of the corparation or 7

receiver or frustee enmipowared to execute this reporl as required by Chapler 617, Florida Statates and
that my name appears in Block 12 or Biogk 3 Fhment with an aﬁdress.

SIGNATURE: __ < (- g
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTDR

Cayume £

CR2E034 (3/96)




