FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo oo e | Jun 11 1997 8:00am
ANNUAL REPORT

ooty S Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000074894 (2)

1. Corporation Name

MH. NOEL & ASSOCIATES, INC.

A

Principal Place of Businpss Mailing Address
710 3RD STREET NORTH 10 3RD STREET NORTH
JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-7149
3. Dale Ingorporale o of (Ji;llﬁ57] 3a. Dale of Lagt Hoport
2. Principal Place of Business B 7 28 Mailing Adaress T T R Number T e Applied for
2l ] S B & i 7 W?// _INat Appioaiie
Suita, Apt #, elc Suile Apt. 4. el it
V_l ’ b - ' 5. Cerlificate of Slatus Desired D $8.75 Additanal
) o 2-(] ~ L - Fec Required
City & S1ale | Cuy & State "6. Eleclion Campaign Financing $5.00 May Be
23] ol I TrustFund Conlribution ] Addedio Fees
Z1p _ Counilry _Aw - Coanlry 8. s corporalion has liability for IHIHIIng 16 L undier & 199 (39,
—2:! 25] 29] Rt o Florida Staloles D Yes 1 No
0. Name and Address qfﬂ(:urrent Ragistered Agenl o ( ] - _10. Name ; ress qf ngﬁs_igred Agontr o o
LEMASTYER, JOSH P CPA 81 N%L ave y/ e /
. B A [— ‘ ——— —_—
188 HIGHWAY AA 82| Strect Ad css (P O Box Wurmgics is Not Ac F(‘[ﬂdbk)
PONTE VEDRA BEACH FL 32082 1 BES Men SEh

83]

' Dt Bencd L

(1. Pursuant 1o the provisions of Sections 607 0602 and GO7. 1'-(18 flewiclas [;1<I|L]|(“- ihe abiove named corpuralncm subriils this staternont for the purpose of Chﬁnglnq its re: glnlu(,{!
office or registorcd agent, or hoth, in the Statg ol Florida Such change was . horized by the corporation's board of directors, | herehy accept the: appointiment as regisiered
fagenl._| am familiar wilh, and accep the oblighaans of, Seclion 607.0505, F lorida ‘am.lm‘a

SIGNATURE . Mo ire f {6/
<tal b Dilles gl 0Tt Far ;;. Iu| "1 A

Shgnate, _\-(-cl w1 raowp st

12. L OFHIGERS AND DIRLGTORS ONS/CHANGES 10 OFF

TILE Presile AL Tveeiip 7 77 T - T T T T S ohange . T Addition |
NAME Thov g ok ek Woleo 1.2 A

STReET ADDRESs | JBL YNe-iv - 3 SIHEC | AT 85

ar-srar | Py u.»lv_ Teedde -o 32230 LAENY- 51 20 S o
e Nfce Xrtaid — IRt arme . o T T change [ Addition”
NAME B\ Lo AN Vb S e 72 HAME

sTaect opriss | AU & Dy g\ e Petva P35THHE | ANDRESS

o size [\ycondy e N RB30 { Mot |
TTLE Tloetee KRR [ clarge L] Addition
NAME 32 NAME

STREET ADDRESS IASTRET ADIRESS

CITY-5T- 2P 34,00y 514

e ’ N Ouwiee T §awae T T T T Change —DAdmnnﬂ
e 4 2 M

STREET ADDRESS L3STIRLET ALDHESS

TY-ST- 2P 54CIY-S1. 7

TILE T U "ohee T s T - [T changs ™~ 11 Addilion
NAME 52 NAME

STREET ADDRESS 6.3 STREF | ADDRESS

CITY-§T-2IP Ba gl S1. 20

e [ i 413 T 1 e | T T I Change L Addition
NAME 57 NAM:

S1REET ADDRESS 63 SYHEE | ADDRESS

CTY-ST-2p §.4CITY-S1-71F

14, 1 do hereby cerlify that the wilarmahon sups) el will this. ﬂlmg Guos ot qualify for the oxemiption slaledg in Soation 119 07(3)(;] Florida Statutes, 1 furihor cerllfy et e
information indicalod on this annual reporl or supplemestal annual report is true and accurate and that my signature ghall bave the same fegal ofloct as it roade under oath: that
L am an offiger or dircclor of the corporalian or the recoiver or truglee empowered 10 exocute th s repiod as required by Chapler 607, Florida Slalotes: and that my name:
appears in Block 12 or Block 13 if changet, or on an altachroent an address.

i

Y (' Vo Cooulous oz0l

glnun'rum:-\h\ Pt L& LN ey

CR2E034 {9/96)



