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

PROFIT 3 L FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 . O O am
CORPORATION ' " Sandra B. Mortham
ANNUALFEPOTT St o e Secretary of State
1998 ot DIVISION OF CORPORATIONS
DOCUMENT # ( )
| DQCUMER P96000074894 (2
i M.H. NOEL & ASSOCIATES, INC.
Principal Place of Busioss Maling Address ”lmm "l 'lm m""m"m Imuﬂ“ 'Il“ |m‘ ll”l Ilmlm!m
MO 380 STREET NORTH 10 IRD STREET NORTH
JACKSONVILLE BEACH FL 32250 JACKSCNVILLE BEACH FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 742801918 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, ste. . ] $8.75 Additional
. E-l —2;] 5. Certificale of Stalus Desired 0 Fea Required
City & Stato I City & Slate 8. Election Campaign Financing $5.00 May Bo
E EI Trust Fund Contribution || Addad to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E —2-4-1 ?.’;I E] m Parsonal Properly Tax due June 30. Oves [Ono
’ 9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
NOEL, MARGARET H 81] Name
381 MAIN ST B2 Strest Address (P.O. Box Number is Not Acceptabls)
ATLANTIC BEACH FL 32233
4 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions ol Sections B07.0507 and 607.1508, Florida Slalutes, 1he above-named corporation submils this statement for the purpose of changing its registered

office or registerod agenl, or both. in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGMNATURE e -
Signature, tyeod o prntad name of tegshered syot and bhe d agpkcain (ROTE Registerad Agenl signalure required when reinstalng) DATE ﬁ
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT [T oELETE 11 TLE (I Change ] Adaition =
i RAME NEOL, MARGARET H 12 NAME §
sweeraponess | 381 MAIN ST 13 STREET ADORESS &
CITY-ST-2P ATLANTIC BEACH FL 14CITY-ST-2IP g
; TITLE VP T DELETE 21 THILE L Change [ Addition
T HURLEY, WILLIAM H 1 22w
‘ smeeraooness | 449 ARGYLE DR 23 STREET ADDRESS
CITY-S1-21P ALEXANDRIA VA 2 4 CY-ST-7P
TITLE [T oELETE 3ATILE I change [ Additicn
i HAME 32 NAME
| stmeen apoeess 33 STREFT ADDRESS
CTY-51- 2P 34, CITY-SI-21p
) TIRE [T oeLete L1TIME [T cChange [ 1 addition
“ NAME F 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2IF 44 CTY-5T-2P
M€ [T DELETE 59 THLE [ Change  [J Acdition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-§E-2P 5.4 CITY-ST- 2P
TME T oEceTe 61TIILE [J Change [ Addition
NAME £.2 NAME
5 STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 Ci1y-5T-2IP
14. | hersby centity that tho information supplied wilh this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled oh this annual reporl ar supplemenial annual repart is frue and accurate and that my signature shall have the same lagal effect as if made under caihy; that | am an
oHicer or director of the corporation or the recoiver or tiusteo ompowered to execule 1his report as required by Chapter 607, Flonda Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

. s
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