SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000086154 (7)

THE NOLA GROUP, INC.

Principal Place of Businoss

1623 S.W. 21TH SYREET
MIRAMAR FL 33020

Mailing Address

10231 S.W. 27TH STREET
MIRAMAR FL 33028

FILED
Sep 09 1997 8:00am
Secretary of State

i

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/15/1996

2. Prncipal Piace of Business 2a, Mailing Address
21] 26]

4, FEl Number

65-0705210

Applied For
Nol Applicable

Sufte, Apt. #, elc.
22 27]

Suite, Apl. #, otc.

0] $8.75 Additional

8. Certificate of Status Desired Feo Requires

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad to Fges
Zip Country ap Counlry 8. This corporalion owes or has paid the current year intangibhs
;;I ';5] -2_91 _3—0-] Parsonal Property Tax due June 30. J Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Addross of New Reglstered Agent
“NNE\‘. J. LEE 81| Name
18231 sw 27“" STREET B2( Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33029
a3
84| City Zip Code

FL [

agen!. { am familiar with, and accepl tho obligations of, Section 607.0508, Florida Statutes.
SIGNATURE

1. E#rsuanr 1o thé provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation subrmits his sialement for 1he purpase of changing its registered
office or registered agenl, or bath, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

ngdﬁ;aEQE.!}T@J&'g&iﬂ?irﬂulrlcﬁlnam-\icab\rjv“ - (NOTE: Registerod pﬁ;n;si;nalurc tequired when reinslating) DATE
12. OFfiICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D TJoeE 1A TILE [T cange [ Addition g
NAME TINNEY, PEGGY E 12 NAME §
staeet aporess | PO, BOX 823824 1.3 STREET ADDRESS g
CITY-51-2P SOUTH FLORIDA FL 33082 1.4 GY-ST- 2P &
THLE D | R 217NLE [Jchange [J Addition |O
NAME TINNEY, J. LEE 22 HAME
sreeraooress | PLO. BOX 823624 23 STREET ADDRESS
CiTY-5T-26 SOUTH FLORIDA FL 33082 2 4 TY-ST1-2Ip
TILE [J OELETE A1 T0LE [ Change L] Acdition
NAME 3.2 HAME
STREET ADDRESS 35 STHEET ADDRESS
Y- 51-2P 24, CITY-51- 2P
TIWLE [ becere 41 TILE [ changs [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CINy-$1-2Ip 44CY-51- 2P
TIE [ peLeTe 53 THLE T3 change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
LTy~ §1- 2P 5.4 CITY-51-2P
TITLE ) DELETE 6.1 TILE I change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B.ACITY-81-ZIP

appears in Block 12(@\ 13 if changnd. or on an ajiachment wilh an address,
cIENATIIRE. a2 f?(e\ﬁazbm' 2 haer OVIPAA AL,

14. | do hereby certify that the information supplied with ihis filing does not qualify for the exemption sialed in Section 1§8.07(3)i), Florida Statutes. i further certify that the
information indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall havo the same legal effect as if made under path; that
{ am an officer or dircctor of the corparation or the recoiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name

. (
£ Thned GQ/z/37 uja-

)
Y




