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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

T CORPORATION FLORIOR DEPARIVENT O STATE ~Jul 25 1997 8:00am
ANNUAL REPORT

1997 Ululsg:ccrf:lcr:i);fp?)é::Tlows Secretary Of State

DOCUMENT # P96000049369 (7)

1. Corporation Namo

NOONAN INSURANCE SERVICES INC.

Mailing Address ||I|”"|||I ||||| |||||||||| ll'" I|||| ||'|| ||||| |||||Im| |I|]| ’I“ |||‘

Principal Placo of Business

725 NORTH A1A SUITE A-106 725 NORTH A1A SUITE A106
JUPITER FL 33477 JUPITER FL 33417
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss | 28. Mailing Address 4, FEI Number Applied For
21] ] G5-0871458 Not Applicable
ite, LB . Suite, Apl. #, olc. iti
Sule, Apl. #. ol P wie. Ap ol 6. Certificate of Status Desired [ $8'75 Additionat
122] 27| Feo Required
City & Stalo City & _§!ﬂ18 6. Election Campaign Financing $5.00 May Be
—2;| Eﬂ Trust Fund Contribution Added to Fees
Zip | _ Counry I Country 8. This corporation owes or has paid the current year lntangible
;l ‘.EI - o 2;‘ ?ﬂ Personal Property Tax due June 30. HWves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NOONAN, PETER J 81 Name
L]
725 NORTH A1A SUITE A-108 82{ Streal Address (P.O, Box Number is Not Acceptable)
JUPITER FL 33477

83

ss| Zip Code

84| Cily F L

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-nemed corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. | arm lamiliar with, and accept tho obligalions of, Section 607.0505, Florida Statutes.

sionature _ P reR. J. Noowan 2/2.1019% 7
Signature. typad o prated ndrne of togisteied agaat and e appheatle (NCTE: Regislored Agenl lgnalure requirad when roinstating) DATE
12, " GHTICERS AND DIREC10RS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TILE D I OECETE 11TIMLE [T change [T Addition
HAME NOONAN, MARGE M 1.2 NAWE
sieeraookess | 873 WINDERMERE WAY 1.3 STREET ADDRESS
ciiv-s1-ap PALM BEACH GARDENS FL 33418 14CiTY-ST-7F
TMLE #] 3 petere 2 1 1TLE [Jchange LI Addition
NAME NOONAN, PETER J 72 NAME
smeetaporess | 873 WINDERMERE WAY 23 STAEET ADDRESS
CITY-87-2P PALM BEACH GARDENS FL 33418 2. 4CITY-S1-2P
TITE T oeteTe 31TLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-$7- 2P B 34.0ITY-51-7P
TME ] oELeTe A1TTLE [T Change ] Addition
RAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIyY-S7-2P S SACAV-ST-2P
TME O okt S1TILE T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - S1- 2P 54CTY-ST-2P
THLE [T oecene 6.1 1TIMLE [change ] Addition
NAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-ZIP 64 CITY-S1-7IP

14. 1 do hergby cortify that the information supplied with this filing doos not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the
information indicaled on this annual repor or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under path; that
1 Bm an officer or drector of thoe corporation or the receiver or frusteo empowerod to oxecute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block ?yéﬂ O] a %}W‘”Wl address.
[ ol

CIAMATI IDE. O Al s ) L T - T Ty

CR2E034 (4/97)



