AFTER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #  P97000016852 (0)

NOA ASSOCIATES INC.

] Maihné Adidress

2700 WEST ATLANTIC BOULEVARD
SUITE 20046
POMPANO BEACH FL 33069

Principal Place of Businass

2700 WEST ATLANTIC BOULEVARD
SUME 20046
POMPANO BEACH FL 33069

K

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business o o _;?";ﬁ:'-'ﬂ.;iallmg Addross 4, FE| Mumber Applied For
21 N 25} } LE~013Y 95 Not Applicable
Suite, Apt. #, elc l Suite, Apt. #, etc. - ) $8.75 Additional
22 ] ] 211 §. Certificate of Status Desirad (] Fes Roguired
City & State _ City & State 6. Election Campaign Finarcing $5.00 MayBe
?:;I o 2_@1 o Trust Fund Contribution Added to Fees
Zip | Country T Country B. This corporation owes or has paid the current year Inigngible
El 2;[ 29 ;E] Parsonal Property Tax dus June 30, Yes HNo
@. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
NOA. ANGELO 81| Neme
2700 WEST ATLANTIC BOULEVARD 82| Street Address (F.O. Box Number is Nol Acceplable)
SUITE 20048
POMPANO BEACH FL 33069 83
84| City FL JasJ Zip Code

agent | am famitar with, and accepl the obligations of, Section 607 D005, Florida Statutes,

SIGNATURE

11, Pursuant 1o tho provisions of Seclians 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
office or registorod agent, or bolh, it the State of Flonda, Such change was authorized by the corporation’'s board of directors. | hereby accept the appeintmant as registered

14. | hereby cerliir
!

indicated on this annual regrorl or suppleiantal annual roport is 1rue and accurate and 1

timenl withr an address

Block 12 or Block 13 if changed, or on

SIGNATURE: .

Srgnatre Trred of puring """"@1@‘,‘"1@?i";":';' and ik i applcatle (NOTE - Registered Agent signalure required when reinstating) DATE =
12, — OTfICLRS AND DIKICTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ___| &3
THTLE [Tt 11NILE ¥ [Tchange L] Addition | &
NAME 12 NAME Angele WNon ; e
STREET ADORESS 1ASTRECT ADDRESS | -} & 2. A% Lantic Bbwdl Sude  20vVb %
CITY-S1- 2P - 14 CITY-ST- 2P Compurne Reach . FL. 3w g
TnE [T ortete 21T0TLE ! Tl Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADORESS
BITY-ST-71F i i 2 4CIY-51- 2P
TITLE T oeLeE 31 1ILE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS N
CITY-8§1- 2P 34.CITY-S1- 7P
T '_‘ T TToiee A4 TOLE [T Crenge L Addition
NAME 42 HAME
STAEET ADDRESS 4.3 STREET ADORESS
CITY-57- 1P 44 0ITY-5T-2P
THTLE T oeLeme 5.1 TITLE U Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-§1-2P o - 54 CIY-ST-2P
TILE — ’ T vecere 61TNLE [J Changa™ ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
oITY-§T-2P . B4 CITY-5T-2IF

that tho information supplicd with this filing docs nat qualify for

e exemﬁlion stated in Section 118.07{3)(i}. Flarida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion o tho receveT of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

2-19% 9549-9715-8700




