FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0098172

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 002 ***150.00

1. Corporation Name

THE MICHAEL NOLES STUDIO, INC.

DOCUMENT # P95000080816

RS

Principal P ace of Business

7613 DAETWYLER DRIVE
ORLANDO FL 32812

Mailing Address
2843-DAETWYLER.DRIVE- —

?(o[lc Ho $&ne RN

DC NOT WRITE IN THIS SPACE

~ d ; (, 3. Date lncorporated or Qualifed
OrlAnde FL 3280 10/20/1995
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Apglied For
MMEME&ME, 26] - 59-3542651 Not Applicable
Suite, Alt. #, etc. ‘ Suite, AprT, el . it
ue et uite N\b §. Certfc:ite of Status Desired  ~El___ $8.75 Aty
;] 27 Ny ll ~——_Ege Reeufed
ity & State ( City &w ‘ | 6. Electio Campaign Financing $5.00 riay pe
23 { et zal Trust Fund Contribution S Ted o Fees
Zip Caup Z Zip Country 8. This ccrporation owes the current year |ntangible
24 E )D\iE 5y E] i—m Personal Praperty Tax. (ves '\f‘ﬁND
g. Name and Add'ess of rent Registered Agent 19, Name ind Address of New Registere J Agent !
-
81| Name”}) - \l E K\ l g
NOLES, ROKANNE FAYE 82| Street Agd ! Ean j ﬁ. & 1 ’m ..--.‘O e
s cpepia '
7613 DAETWYLER DRIVE GG ATEP AT .
ORLANDO FL 32812 3 -
84| Ci 85| Zip Gad
Ripnde FL"Z2809
14, Pursuatto the provisions of Sections 607 0502 and §07.1508, Florida Statuies, the above-amed co poration subtmits this statement for the purpose of changiiy Its registere

office o- registered agent, or both, in the State o Fiorida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appintment as regiitered

agent. | am familiar with, and aczept the obligations of, Section 807.0505, Ficrida Statutes.

SIGNATURZ
L Slgnature, typed or printed nar e of registered agent nd bie If applicable. {NOTE : Ragistered Agent signature regu:-ed when reinstathng} DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD [ DELETE 11 TTE P b . X . Chani]e . [TAddiion | =
NAME NOLES, ROBERT MICHAEL 1.2 NAME Mol €5 2(2&{1?.]. ”\lt\v’lﬁﬁ& (. Neiles, 3
streetanores| 7613 DAETWYLER DRIVE 13STREETADDRESS | |4 Lo H{ € S 2 AV a
CTY-ST-7iP ORLANDO FL 32812 14CITY-ST-2IP wilpndo =6 3 )4?5@ aq v
e STD (] DELETE 21 TITE 5"‘" y ] { v — [change  [1Additon | ©
KAVE NOLES, ROXANNE FAYE 22nAnE No bee Boxpune: = {?y;. Neles
sweeTanoress| 7613 DAETWYLER DRIVE 2ssmresTavress | oo | o b 0§ -ne k. R
CITY-§T-7P QRLANDO FL 32812 2 4 CITY-ST-2P I do V:’-— ,:3 AQPC) D!
TITLE, T ] DELETE 31TILE il JcChange [ Addition
ﬁ-/ ﬁk—\—-{:._' 32 NAME
STREET ADDRES 5 e ‘ T e - 3,3STREETADDRES§ - -
CITY-ST-2IP 34.CITY-8T-ZIP
TITLE [ DELETE 4ATILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 41STREETADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE [J DELETE 51TTLE {JChange  [] Addition
WAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TMLE [ DELETE 6.1 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRES ; 9.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP |

14, | hereby cerlify that the informatic n supplied with ~his filing does not qualify for the exemption stated in Section 119.07(2 }i), Florida Statutes. | further ce tify that the infc mation

indicatet| on this annual re
officar o1 director of |

ATURE AND TYPED

all 7-|er like empowered.

F SIGHING'OFFICER /)R DIRECTOR

4%

or supplemental annual report is true and accurate and that my signatur 2 shall have the same legal effecl as if made uncer oath; that | an an
rporjtion of the receiver or trustee empowered 1o e» ecule this report as required by Chapter 607, Florida Statutes; and that my name appéar s in




