PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Nare:

B. NOEL INV., INC.

P95000068086 (4)

Prncipal Place of Business

/0 BRIAN NOEL
9025 LIGON CT
FT MYERS FL 33%08

Mailing Address
G/O BRIAN NOEL

025 LIGON CT
FT MYERS FL 33900-3602

FILED
Feb 18 1997 8:00am
Secretary of State

LI A

L

3a. Date of Last Report

07/11/1996

3. Date Incorporated or Clualified

09/05/1895

2. Principal Place of Businesy _23. Mailing Address 4. FEI Number Applied For
21 26 650604478 Not Applicable
Suite, Apt #. etc. Suile, Apt. #, elc. . i
- P §. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2o 28] Trust Fund Contribution Added 1o Fees
z __ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
. _25] i El Eﬂ Florida Statutes Elves o
o tame and Address of Current Registared Agent 10. Name and Address of New Regisisred Agent
GAGLIARDI, JOSEPHINE B1| Name
8361 PRESIDENTIAL CT' SUNE 109 B2| Street Address (P.O. Box Number is Not Accepiabls)
FT MYERS FL 33019 -
83
B84{ City FL 85| Zip Code

SIGNATURE

11. Pursuant Lo the provisions of Soclions B07.0502 ano 607, 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Forida, Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as registarac
aganl, 1 am familiar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE: ./

TSIENATURE ARD TYPED OR PRINTED HAl

e P g pifinesd nave o rgeatensd Agent BN TG T appidatle [NOTE: Ragstarad Aga. signaturs raquired whan reinsiating) DATE

12, i OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g

T P ] Decere 11 TIE [T Change - L] Addiion | &5

N NOEL, BRIAN 12 NAME 3

stween aonkess | 9025 LIGON CT. 1.4 STREET ADORESS &
covstze | FT MYERS FL 33908 LA DIY-ST-2 &

Lt CTDeLtre 21 TLE [ tharnge LT Addition O

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CY-§7-2P 2 4CITY-S- 10

TILe [T pEcETE 34 TILE [Tchange L Addition

NAME 33 NAME

STREET ADDRESS 23 STAEET ADDRESS

GITY- 87 4P 34, CITY-51- 1P

THLE ] bELere 41TNLE [T change ] Addition

NAME 4.2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CIFY-§1- 2P 44 CITY-ST- 2P

am [J DELETE 51TILE [T €hange  [J Adaitien

NAME 5.2 HAME

STREET ACDIHE S5 53 STREET ADDRESS

QUY-§1- 2 5.4 CINY-S1- 9P

1L 7 DELETE B.1 THTLE [ ) Change ] Addition

HAME 6.2 NAME

STREET ADIIRESS 5.3 STREET ADDRESS

CITY-51.2IF §.4 CITY-§1-21P

14. | do herehy certify thal ihe informalion suppliod with this filing doess not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

information ind-cated an this annual reporl or supplenental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am arr cflicer ar director of the corparation or Ihe receiver or trustee empowered to execute this reporl as raquired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13

ged. or on an attachmant with an address.

1 S Cilded 1)

‘OF SIGNING OFFICER O DIREGTOR

Draytime Phone #

S 4/

Lral



