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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTIMENT OF STATE
Sandra B Morlham
Secretary of State
OVISION OF CORPORATIONS

DOCUMENT #  PQ5000041955 (2)
M. NOEL AND COMPANY, INC.

Principal Place of Business Mailing Address | ||I“II| Ill ’Illl |I“l I|”| |I’|| ||||| |I|” |1'|| "IIl || I“Il |||| ||I|

2950 FALLING TREE CIRCLE 2950 FALLING TREE CIRCLE
ORLANDO FL 32837 ORLANDO FL 32837
3. Date Incarporated or Qualihed I J3a. Dale of Last Beport
2. Principal Place of Business 22, Mailing Address 4, FEI Numbaer B V' appiies For
21 26 e r_mu f\pplu ahlrnﬂ
Suite, Apt #, et Suite, Ap: #, et
i Ap e . uie. Ap Hle §. Certficate of Status Desired [] $8.75 adgiona
a 27 Fee Required
Cry & Stale | Cty&Suate 6. Floction Campaign Financing E] $5 00 May Be
;;‘ 28 Trusl Fund Conlribution Added to Fees
Zp Country | Zp Country 8. This corporation has lianty for i g Digflax under s 199 632
;1 ;;! 29 E;! Floricia Statutes _' 5 No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
GOLDMAN, M. NOEL L. .
2050 FALLING TREE CIRCLE 82| Street Addrese (PO. Box Nurnber is Not Acceptabia
ORLANDO FL 32837 = e J
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 07,1508, Florida Statutes, Ihe above -named corporation subnuts this stat croent for 1he punsase of chang ng its regwbl{‘n,d
office or registeract agent, or both, in the Stale af Flor da Such change was authonzed by the corporation’s board ot dractors | hereby a copl the apypointment as regrstesed
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e _ - L _
Bigriture, baped o prevedl Aae e b e edeasd agoet Al il EMOTE Flespitencd AZenl sigiugt LAt g Ciarg
12, OFFICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICEFS AND DIREGTORS IN 12|
TITLE D [ ] Deeere 1T1TILF [_I Change |__| Adaticn
NAKE GOLDMAN, M. NOEL L 17 MAME
STREET ADDRESS 2050 FALLING TREE CIRCLE 13 GTHEET ADDRESS
CHTY-ST-2P ORLANDO FL 32837 14 CITY-5T-21P
TILE ] Deese 21TMMLE e [T crarge 1] “admmon |
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
Ty -$1- 2P 2 40TV ST- 2P
TILE [ ortere T e [J Crarge [] Additon |
NAME 32 NAME
STREET ADDRESS 33 STREET ADTRESS
CITY-S1-2IP 34 Oly ST 2P
TITLE [___J DELETE 41TI'LE T 7777777D77EE;]E]; D Addrl T;G-ﬂ V
NAME 4 2 NAME
STAEET ADDRESS . 43S THEET ADDAESS
CiTy-SI- 2P J4CIY-5T1-2IP
TILE ] Ceete S1TIE T U1 Changs [ ] Asdition
NAME 52 NAME
STREET ADDRESS 53S1AEE) ADDRESS
City-S1-2p 54CITY-ST-2IP
TINE ] oeete 61TITLF [T crange [ ] Addton
NAME 2 NAME
STREET ADDRESS £3 SIREES ADDRESS
CITY-$1- 2P §4CiTY-S1-71P

8 07(3)(k). Flonda Statuies |
sha | Fave the same legal ef .c' asif
made under oath, that | am an aficer or drector of th & corporabon or the receiver of trustes ermpowered 10 execule 1S report as reanired by Chapter G317 Flonda Statatas and
that my name appears i Blogh 12 <)l charged or on an attachment walh an adadress

SIGNATURE: Kz, M NOEL L.GOLDMAN g5 Qe (HeD)435 -6t

14, tdo hereby cerlity that the informatior supplied with thes filng is voluntarily turnished and does nal quality for the exempbon stated in 8¢
further cerliy that the information indicated on this annual report or supplomental annual report is true and accurate and that my signatu

? RINTI:D NAME OF SIGNING OFFICER OR DIRECTOR Lyt £

CR2E034 (3/96)




