LS

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Nami

NOAH MANNE, INC.

0

Mailing Address
629 MICHIGAN AVE.

#
MIAMI BEACH FL 33133-5334

Principal Place of Business

829 MICHIGAN AVE.
2
MIAMI BEACH FL 33139

8. Date Incorporated or Qualified

01/03/1996

Sa. Date of Lest Report

2. Principal Place of Business 2a. Mailing Address 4. FEgumber Applisd For
[21] 26 S-O6I2606 Nol Applicable
Sute, Apt #, olc Suite, Apt. #, elc, - ‘ $8.75 Additional
El,ﬁ,__..__,,,_,,__,____,M; ‘2—7] 8. Cartificate of Status Desired [:' Foe Required
| __ Oty & Sae City & State 8. Election Campalgn Financing $5.00 May Be
23] —— 2_5] Trust Fund Contribution Addad 1o Fees
an Country Zip Country 8, This corporation has liability for intgngibte tax under 5. 199 032,
m ?51 ;l 30 Fiorida Statutes Yes ] MNo
o 9. Name and Address of Current Reglstered Agent 10. Name mnd Address of New Reglatered Agent
HAMMONS, FOY H 81} Name
2701 SO. BAYSHORE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 606
COCONUT GROVE FL 33133 83
84| City B5| Zip Code
, FL F

11, Pursuant to 1he provisions of Sectrons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its repistered
ofice or registered agont, or both, 1 the Stale af Florida, Such changs was authorized by the corporation's board of darectors | heraby accept the appointment as registered
agent | an famitar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

appears in Block 12 or

SIGNATURE: _..

-
SIGNATURE . . "
Slgnatare typed o prirled npose o rogislensd ggent and ullg il apphcabln {NOTE Registared Agent signature roquired whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
ILE D [T oreeTe LITITLE CJ change 1] Addition
NAE MANNE, NOAH 1.2 NAME
strger aoness | 928 MICHIGAN AVE. #2 1.3 STREET ADDRESS
orv-st-ze | MAAMIE BEACH FL 33139 14 CIFY-5T-2P
TILE [ DELETE 21TME [Jthage T Addition
NAME 22 NAME ‘
STREET ADDRFSS 23 STREET ADDRESS
CHY-5T-2IP 2 4CTY-ST-21P
THiE [ DECETE 31 717LE [Jchange L] Audition
NEME 3.2 NAME
SIREET ADDRLSS I3 STREET ADDRESS
Cily-8F- 2 34, GATY-ST- 2P
TTLE ] DELETE 41 TILE [JCharge (] Addition
hAME 4 2 NAME
STREFT ADDFESS 4.3 STREEF ADDRESS
CiTY - S1- 20 4.4 (1Y -51-21P
TITLE [T oELETE 51 THLE L) Change £ Addition
NAME 5.2 NAME
STRELT ADIDRESS 5.3 SIREFT ADDRESS
CHY-81-21P 54 CITY-81-2IP
T [T DELETE &1TILE [JCarge  J Addilion
NAME 6.2 NAME
STREET ADUHESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-51-2IP
14. | do horeby cerlily thal the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat tha

information indicated o 1his annua! report or supplemental annual report is true and accurate and that my signature shall have the
I am an cofficer or cirectqr of the corporation or the receiver or trustee empowered 1o exacute this report as raquited by Chapter 607, Florida Stalutes: and that my name
(ck 13 if changed, or ongin attachment with an address

same lagal effect as if made under oath; that

[ANATURE AND TYPED

W PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR

Date Daytima Phora #

FiTL-31-"asd



