DOCUMENT #

1. Corporation Mg

Frincipal Price of Business

1113 ESTERO BLVD
UNIT5 & 6
FT MYERS BEACH FL 3393

'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 8
CORPORATION ; Y
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Sacretary of State

DIVISION OF CORPORATIONS

NOREEN MIRAGE INC.

. P95000082259 (9)

Maiing Address

1113 ESTERD
UNT 546

BLVD

FT MYERS BEACH FL 33931

0

3. Da;allréc;}p‘ograégd or Qualified | 3a. Date of Last ARepon
(2. P vigal Place of Basingss ‘ ) 7:23." M;rllngAddruss 4. FEI Number 4 Apphed For
|21] L Nol Appicable
, Ften Al # el L, Sute Apt# erc. §. Certificate of Status Desired 0 $8.75 additonal
j22; 7 _ o _2_'{1 N o Fes Required
ity & State | Oy & State 6. Elaction Campaign Financing $5.00 May Be
23! 231 Trust Fund Gontribution O Added to Fees
T CCouty | Tz Caurntry 8. This corporation has ability for intangible tax under s 199.032,
:24[ N |29] [30] Flovida Statutes [ Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
FEARON, NOREEN 82 oot Address (PO, Box Number 15 Not Acceptabie)
1113 ESTERO BLVD
UNITS &6 63
FT MYERS BEACH FL 33931 8] Gy FL 85| Zip Code
11, Pursuanl Lo the pravisions of Sectons G607.0502 and 607.1508, Fiorida Statutes, the above-namod corporation subiiits this statement for the purposa of changing i1s registered ofice
o regslored ¢ t, or both, in the State of Florda. Such change was aathorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
Sanii an wathy, aved accept the obligations of, Section 607.0005, Fiorida Statutes
SIANATURE e R, -
Sl e i puate ] e e oF regatene S Aot a el Sl o akie M2 Riagiste wd Agrnt sajnature recuired when eengtatiog: DAlE
[ 12, U Torrgrms ANDDRECIORS [ 18 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LR D [ DELETE 1 ATILE [] Change  [] Addition
B FEARON, NOREEN 1.2 NAME
srarerniss | 18010 SAN CARLOS BLVD APT 34 13 STREET ADDRESS
Gl FTMYERS BEACHFL 33931 L reomeseze
I D 2 UTILE [] Change  {T] Adaition
NN WOLFE, PAUL 22 NAME
swrrares | 432 GREEN ST 2 3 STREE| ADORESS
Y- G- 2 KEYf\f\{EisTfFL33040-6567 ‘ 2400Y-§1-2IF
N [ DFLETE 3 1TILE [ Change ] Addition
A 32 NAME
SUREED ADDIKE - 373 SIREET ADDHESS
CHY &40 _ a4cny-51-2IF
IR [ GELETE 41 TILE [ Change [ Addition
1R 47 NAME
SIRHF " A2TRESS 4 3SIREET ADDRESS
INEIER AR - _Jaacimy-sr-zp
10 ) DELEME 5 1TILF [ Change  [) Addition
[ 52 NAME
Skt ATDRESE 53SIRELT ADDRESS
Gt e B _ o NsacnyesT-ZR
Nk [J DELETE B 1TITLE [] Change [T Addition
I b % HiME
S11FE T ATDRHE 63 STREET ADDRESS
Cie sl A G4CHY-ST-2F

14, 1 do horetsy celty that the information supplied wth 1hs fling is voluntarily Turmished and does not quaify or the exemption stated in Section 119.07(3(K), Flonda Statutes. | furihar

cartily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
aatiy that I am an afhicer or drector of the conpara’ion or the receiver or trustée ermpowered to execute this report as required by Chapter 607, Florida Statules; and that my name

apnscars in Block 12 o Block 13 if changed, DC‘A! attachment witih
\
SIGNATURE: . \\JK‘DM RO\ _ag iy (

an address

'SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Norcen

ama} N %{:L’" Vi

Daylnie Prioce #

CR2E034 (12/95)



