FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coarporation Name

NOELL DESIGN GROUP, INC.

us

Principal Place of Business
1050 NORTHWEST 157 AVENUE

SUTE &1
BOCA RATON FL 33432

Mailing Address

1050 MORTHWEST 1 ST AVENUE
SUITE 2

B(S)CA RATON FL 834322603

u

FILED

Apr 29 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

04/03/1995

3a, Date of Last Report

04/29/1996

P2, Principal Place of Business 2a. Mailing Address 4, FEI Number | Applied For
21] 26] 650568927 Not Applicabio
Suitc, Apt. ¥, etc Suite, Apt. #, &1c. ' ; $8.75 addional
§, Certificate of Status Desired |
2] _guire ¥ QY 7] Suire #* R4 Foe Required
- City & Brate City & State 6. Election Campaign Financing $5.00 May Be
2?1 _z_s—l Trust Fund Contribution Added to Fees
| A ..., Goantry Zip Country 8. This corporation has liability for intangible tax under s, 199.082,
24| _ 25 |29] 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Registersd Agent
LEWIS, RONALD ESQ 81| Name
5301 N. FEDERAL HIGHWAY SUITE 150 82| Straot Address (P.0. Box Numbar is Not Acceptable)
BOCA RATON FL 33431 ROOO
83
SuiTe % 306
84; Ci 85| Zip Code
yBa:A_'Eﬁ:FmJ FL | a3t
11. Pursuant o the provisions of Sections 607.0502 and 607. 1508, Farida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent | and famdiar with, and accept the obligations of, Section BO7.0505, Fiorida Statutes.

SIGNATURE

informédion indicated on s annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if madae under oath; that
Larn an officer or director of the corporal the receiver or frustee empowered 10 exscute this report &s required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 o Bt

SIGNATURE

chpaght with an addrpss.
’

i1 T B,

iNG OFFICER DR DIRECTOR

Nogip

Date

ayti

Sigiaing., typed of pratd namg of regislored sgant and tile § appicable. NOTE: Rog sterod Agent signatura reguired when reinstaling) DATE
12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1.4 1ITLE [ Ghange L] Addition
NAM: MOELL, DON B 12 NAME
steettannerss | 1610 THUMB POINT DRIVE 13 STREET ADDRESS
eIy 517 FORT PIERCE FL 34949 14 CTY- 5720
TNLE ) [ oeLere 21TITLE [T changs — [ Addition
HAME 27 NAME
STREF! ADDRESS 2.3 STREET ADDRESS
CHTY-§7-2IF 2.4 0ITY-81-2P
VILE [T bELETE 317MLE . L) Cranga — LJ Addition
NN 3.2 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
QTY-S1-B0 34.CITY-8T-2IP
TLE T DELE¥E 41 TITE L] Change — (] Addition
HAME 4.2 NAME
STALET ADDHESS 4.3 STREET ADDRESS
LY-S1- 2F 44 CITY-ST-2IP
L |G 5.1 TILE [ Change L] addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ACDRESS
CY-St-2F 3 54 CITY-S1-2P
e L] DECETE B1 TITLE ] Change™ L] Addtion
NAME 6.2 HAME
STHEET ADDKESS 6.3 STREET ADDRESS
Cily-S1- 7 64 CITY-5T-2IP
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

Phone #

CR2E(34 (9/96)



