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

ot on wogzengee | Apr 211998 8:00am
ANNUAL REPORT

Secrgtary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000062876 (3)

NOLIN, INC.
Principal Place of Businees Maling Addiess ”I'"Il“ll 'I”l I"" "m II‘" Ilm m" Iml "III 'IW ""I Im ,II'
8800 S.W. 107TH AVE. 8900 S.W. 107TH AVE.
#206 #206
MiAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number pplied For
2 ’;l 55'{ 688125 Y Not Applicable
Suite, t #, slc. Suite, Apl. #, eic. i
uite, Ap uie. Ap el 5. Certificate of Status Desired 0 $B'75 Additional
22' a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23| }E! Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
E:] ;5:[ @ 30 Personal Property Tax due June 3Q. Yes Ore
9. Name and Addross of Curreni Repistered Agent 10. Name and Address of New Reglatered Agent
KOBRIN, DAVID A 81| Name
8900 S.W- 107TH AVE. 82 Street Address (P.O. Box Number is Not Acceptable)
#2068
MIAMI FL 33176 8
84| City FL asl Zip Code

. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or ragistered agent, or both, in the Stals of Florida Such change was authorized by the corperation’s board of diregtors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature. typed or ivintad nanw of ragisiared sgent and blle f applcablo {NOTE: Registerad Agent kipnalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [J Devere 1A TITLE [T crange L Addition
NAME MOORE, LINDA 1.2 HAME
sweeTADDReSS | 8OO0 S.W. 107TH AVE. #206 1.3 STREET ADDRESS
oTy-S1- 20 MIAMI FL 33178 14 CITV-ST-21P
TE T DELETE 71 TIE . [JCrange ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-21P 2 4 CITY-5T-2IP
TME .7 DELETE 3 TILE LT change  [_] Additien
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CIIY-ST-2IP a4 CIY-ST-2IP
TILE ] peLere 41T1LE [T crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-57-2IP 44 CITY-5T-2P
TME [T oELETE 51 TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GiTY-ST-2P
TITE [T DELETE BATITLE [l change — [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 64 CITY-ST-1P

14. | hereby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustea empowered Lo exacute this repon as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



