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

PROMT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P9680086154 (7)
R ARE TR MR

FLORIDA DEPARTMENT OF STATE

Sandes 0. Morthar Jan 30 1998 8:00am

1. Corporation Name

THE NOLA GROUP, INC.

Prircipal Place of Businegss Mailing Address
1623t S.W. 27TH STREET 18231 S.W. 27TH STREET
MIRAMAR FL 33029 MIRAMAR FL 33029
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
10/15/1986 o ;
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For :
21 El 65‘0705210 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc. it
AP fle. Ap 5. Certificate of Status Desired | $8'75 Adc}manal
25 EI Fes Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
;g;l E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;S_I ;9-] a Personal Property Tax due Jure 30, [ Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TINNEY, J. LEE 81( Name
18231 S.W. 27TH STREET 82| Street Address {P.O. Bax Number is Mot Acceptable)
MIRAMAR FL 33029
83
84| City FL |85| Zip Code

11. Pursuarnt to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 07,0505, Florida Statules. .

SIGNATURE

Signature, tvpad of printed sime of ragisterad agent and litls i applicabls. (MOTE. Regisierad Agent signalure required when rainstating). DATE f:" -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=
TITLE D [ DELETE 14 TITLE T Change 1 Addition | S
vt TINNEY, PEGGY E vt 3
smeer aoomess | PO BOX 823824 1.3 STREET ADIRESS oo
CITY-5T-2P SOUTH FLORIDA FL 33082 1.4 CITY-ST- 2P 8
TIME D I GELETE 2.1 TITLE [T Change [T Addition | <3
NAME TINNEY, J. LEE 27 NAME .
st aporess | PO BOX 823824 23 STREET ADDAESS
CITY-ST-21P SOUTH FLORIDA FL 33082 2 4 CITY-ST-2P
TLE [T DELETE 31TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST-ZIP o
THLE T DELETE £ [T change L] Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T. 2P 44 CITY-ST- 2P
TILE T T DELETE 5.1 TITLE [Jcnange [ Addition
NAME 52 NAME ;
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-ZIP 54 0TY-5T-21P
TME [J peLETE 61TNLE [Tcrange ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P ~
14. | nereby certify that the information supplied with this filing does not quality for lhe exemption slated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the Information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that [ am an
officer or director of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Blogk 13 if 94, or on &n attachment with an address,

QICNATIIRE- M%L@.-’l‘/,éﬁﬁn"a%ﬁ%y T Ey Ié?a/%? L, Lo 20/




