FILE NOW: FILING FEE AFTER MAY

1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLOR

DIVISION OF CORPORATIONS

iDA DEPARTMENT OF STATE
Katherlnql-!arﬂs
Secretary of State

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90078 011 ***150.00

DOCUMENT # P95000026188

1, Corporation Name

NOELL DESIGN GROUP, INC.

Principal Place of Business Mailing Addre:

1050 NORTHWEST 15T AVENUE

1050 NORTHWEST | ST AVENUE

IRV

S8

STE 27 | STE &7
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us o Us . . . _..|.3.-Date.Incoparated or Qualifed e e R
04/03/1995
2. Principal Place of Business o 2a. Mailing Address 4, FEI Number Applied For
2] 1050 mocthinest IS Abadznl 1050 kotthwest (& pve | 650568927 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ] $8.75 Acditional
—al S+- \ la ;] 5\'; ‘b 5. Certifcate of Status Desired [ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Anca ao',lUT\ | \ El Boca Q(ﬂ‘m . -M Trust Fund Contribution - Added to Fees
Zip . Country Zip Country 8. This corporation owas the current year Intangible
2_4| 3 3“{ 2 2_ [El OS 29 3 54 3 2.- r;lﬂ 0SS Persconal Property Tax, [ Yes M‘o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
LEWIS, RONALD ESQ 82| Streat Address (P.0. Box Number is Not Acceptabl
2000 GLADES RD reel ress (P.0. Box Number is Not Acceptable)
STE 306 ~ 83
BOCA RATON FL 1
] ’ 84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of regisiered ager and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADPRITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11 TILE 2rS, [@Ghamge [ Addition
NAME NOELL, DON B 1.2 NAME MARW, NoELL
smeeTanpress| 1610 THUMB POINT DRIVE LssTreETonRESs | R Y 10 [RaBB HolloasE
CITY-ST.2P FORT PIERCE FL 34949 14 CITY-ST-ZIP VDE.CRJ-? B Fn 33545
TME [ DELETE 21 TME fJChange [ Addition
NAME ™ = - 22 NAME - - - _ -
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 2. 4CMY-5T-2P
ThE [ DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP a4, CITY-ST-2IP
TMLE () DELETE 41TITLE [Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TME ) ] DELETE 51TME [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IF - 5.4 CITY-ST-ZIP
TIMLE (3 DELETE 6.1TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CRY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby centify that the information supplied with this filing
indicated on this annuai report or supplgmental grinual z6
officer or director of the cerperatiop-d p

Block 12 or Block 13 if changeged gyt aljh : / 4

SIGNATURE:

/REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

pot qualifyf for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
i#'true angd’accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, with alt other fike empowered. )

d]27)99  541.29]. 9942

USR8 IUID

CR2E034 (11/98)

NING OFFICER OR DIRECTCR ¥ Date Daytime Phona #



