FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandr am
FINNUAL REPORT, i/ Secrefary of Stato

DIVISION OF CORPORATIONS

1997 =

DQCUMENT # PG5000041955 (2)

M. NOEL AND COMPANY, INC.

Principal Place of Business Mailing Address

et E"
E wn
t

B

97 JUK 24 Py 3 57
arpnt it o STATE
iﬁ‘f 'Ex‘ﬂ{ils!,s;‘f;zr. ¢LORIDA

A A

2950 FALLING TREE CIRCLE 2850 FALLING TREE CIRCLE
ORLANDO FL $2637 ORLANDO FL 32637-7082
3. Date Incorporated or Qualified 3a. Dato of Last Report
B 05/30/1995 08/12/1986
2. Principal Place of Business 28, Maiting Address 4. FE! Numbor Applied For

APPL'ED FOH 50'53'?3{”7 Nol Applicable

21] 26]
Suite, Apt. #, elc.

22] 7]

Suito, Apt. #, etc,

. Certificate of Status Desired }1

$8.75 Additional

Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I ;l Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation has liabitily for intangible tax under s. 199.032,
24 ;!;l m _3_0—I Floricia Statutes Clyes o
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Narne

QOLDMAN, M. NOEL L 81

£050 FALLING TREE CIROLE 82
ORLANDO FL 32637

Street Address (P.O. Box Number is Not Acceplahle)

B3

B4 City

Zip Code

FL [

1. Pursuant 1o the provisicns of Soctions 607.0502 and 607.1508, Flarida Stalutos, the above-named corporalion submits this statement for the purpese of changing s registered
office ordegisterca agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmenl as registored

agemt. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE, )

Slanalure, typod or prated name of registored ageal and i 1 apphcalic

(NOTE: Rag stared Kaﬂf’l' sigralure raguired when rcinslat\rg)w' -

DATE

12 w OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TILE D [T oeLeiE 14 TIE [T charge [ ] Addition
wa | GOLDMAN, M. HOEL L o TOODD2R224327——6
street aposess | 2080 FALLING TREE CIRCLE 13T E1 MOORESS -06/2E/797--01104--009
erv-s1-ze | ORLANDOQ FL 32837 1400y ST 7w Enk173. 75 ?BD?S
TIE LT pecere 2ATME i Change Addilion
NAME 2.2 NAME )

STREET ADDRESS 23 STREET ADDRESS - -

CITY- §1-21P 2.40mY-5T-21

TLE [T pecETE 31 WLt [J Change 1] Addition
NAME 32 NAME

STREET ADDRESS 33 S1REET ADDRESS

CITY-§F-2P 34.CTY-5T-2P

TMeE ] DeLere 4170LE [ change  [C] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY4ET- 2P 4.4 GITY -5T-2IF

e [ oeceTe 51TILE [T change L] Addition
NAME 5.2 NAME

STREET AIDRESS 53 SIREE] ADDRESS

CITY-ST-2IP 5.4 CITY-51-2IP .

TLE | GETET 5.1 TITLE [“TChange ] Additian
NAME ) 5.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

CATY - 81 2iP AGIY-ST-2IF

14. | do heroby certify thal 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify ihat the
information indicated on this annual reporl or supplemental annual report is rue and accurale and thal my signature shall have the same logal effect as if made und
| am an officer or director of the corporation or 1he receiyer or truslec empowered to execule this report as required by Chaplter 607, Fiorida Statules: and that my na
ﬁ .h
Y 4

appears in Block 12 or Block 13 il changged, opgn an a

/w'\han address. |
i
7a VN o Y 28 e e

th]that

M orem Lo s N S Aan st ey

ACI':I_2E034 (9/96)



