SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. ¥
FLORIDA DEPARTMENT OF STATE
Sandra B Martham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

PREUMENT # P95000068086 (4)
B. NOEL INV., INC.

Principal Place of Business o Mailng Addross “II“II' m ||||’ |||‘| II‘" I"" llm Iml I}m ||m II[I' I'"I Im I"'

G/O BRIAN NOEL C/O BRIAN NOEL
8025 LIGON CT 9025 LIGON CT
FT MYERS FL 33308 FT MYERS FL 33908 3. Date Incorporaled or Quathed | 3a, Date of Last Repart
09/05/1995
2. Principal Place ol Business 2a. Maling Address 4. FEI Number Apphed For
m . 25] . 6‘-‘ - OL“O ‘f "f 7 8 [40! Appliczhle
Suite, Apt #, el Suite, Apt &, alo it
,_Zﬂ wie. Ae ;] I ' t 5. Certibcate of Status Desired D $B':.e7;5g:c:!§::;c;nal
Ciy & State T i | . Cuy & State 6. Election Carnpaigin F\nanc.ngww § $5.00 May Be
;5] B za] o Trusl Fund Cornlril_n_ufuon [:J Added to Fees
« 4p Country | 2ip Country 8. This corporation hias Liability for iptangible tax under s. 193 032
29 25| . 29—l 30 ___ Forida Statutes Bzr fes D No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
. 81| Name
GAGLIARDI, JOSEPHINE
: 8361 PRES'%NT'AL CT SU"E 109 B2( Street Address (P.O. Bax Number is Nol Acceplable)
L
FT MYERS FL 33919 83 ]
' 84| City FL las{ 2ip Codle

ns of Sechans 607 0502 and 607, 1508 Flonda Statutes, the above-named corparation submils this statement for Hwé‘purpme of changing its regisicrod
oL or hothanthe State of Flonda Such change was aulhoneed by the corporation's board of directors | heraby accept e appaintment as registened
-, A L accent the obligations of, Sectian 607 0505, Flonda Stalutes.,

1. Pursuant 1o the pro
cffice ar registered ag
agent | am familar w

SIGNATURE __ . . . I e e et . -
Srge e Lgges el e O EME g ["4-’Jf_l Re sl Aganl sigratee e Jured whics 6=t g o ATF
12, Of FICERS AT}!D DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FRES NG [ ] oeere 11 T1MLE L] Change [T adution |5
Naw: g HoEL . 17 N %
SIREET ADORESS | UL LFJU N 2 11S(REE] ADDRESS 4
crv-stae P M YER] f_') JIroY 14CIY-51- 7 i &
e ! LT oecere 2T L1 change 7 addwon |O
NAME 22 NeME
STREET ADORESS 23SIREET ALDRESS
Ciry-S1-7ip _ 2 40Ty -5T- 2 A
THLE L] otere IME L] tnangs U] Addtion
NAME 32 NME
STREET ADDRESS 33 S'RLET ADDRESS
Ty -T2 L o 34 CITY-51-2
TILE L] oecete S1TILE [ change [ ] Addtion
HAME 4 7 hAME
STREET ADDRESS 4 ASIREET ADDRESS
Iy -1 2P B £4CIV-51-2p ) ~ ]
TE LT pecere S (7 chenge [T Addnon
NAME 52 NAME /] i /1 j
STREET ADORESS 53 SIREEN ADDRESS /-) ]
CITy-57-2P _ 1 53LIY-51-2F -ﬂfn -
TIME DELETE BITILE ang: Addilign
.: sonoo1891 T=26
NAME 62 NAE
-07/12/96--01012--002
STREET AQDRESS £ 3 SIKELT ADDRESS ¥EE225 00
faly-S1- 2P 6.4 CITY -1 2P i

14. | do hereby cerlify thal the information supphed with thes fling is voluntarny furnished and does not qual fy far the exemption stated in Section 119.07{3)k). Fionda Statutes, |
further certity that the informatior inchcated on this annual report or supplemental annual repart is trae and accurate and that my signature shall have the same legal elfect as if
made under oath, 1hat | ar an off-cer or direclor of Jhe rOfporation of e receiver or trustee empawaered 10 exacuta s reporl as reOuired by Crapler 617 Flonida Stattes, anc

Lhat imy name appears in Biack 12 or Block 1 LeTanged, or off ar altachment witn an agdress
ﬂ g . — _
PIapN el N O 19 FH-n -7y

SIGNATURE: S =~ PINAN XE RARCAL
SiG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR L Liaew Phorne




