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FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

ANNUAL REPORT

AFTER

3 ¥

PROFIT 3
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seprelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

bl S LR b o ]

DOCUMENT #

1. Corporation Name

NOAH'S BUSINESS CENTER, INC.

O N

Principal Place of Businass

2528 UNIVERSITY DRIVE
OORAL SPRINGS FL 33065

Mailing Address

2528 UNIVERSITY DRIVE
CORAL SPRINGS FL 33085

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
 —
21 26] 6 5~ o7 & 52 g Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
? - Py 5. Cerlilicate of Status Dasired [ $8.75 Addlonal
;21 27] Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation awes or has paid the current year intangible
m ;l 29] 30| Personal Property Tax due June 30, ves [ No
9, Name and Address of Currenl Registered Agent 40, Name and Address of New Raglstered Agent
PARKINSON, PAUL E B1} Name
2655 GULSTREAM LANE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE Fi 33312
B3
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
cffice or regigtsred agenl, or both, in the Stalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

REA L 'R

Indicated on

SIGNATURE
Signelure, lyped o privdud name o rogedensd agerl and Wee if appteablo {NOTE: Registered Agant signature required when rewnstaling) DATE

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
ME D T peLETE 19 TIE [T change ] Addition
NAME PARKINSON, PAUL E 12 NAME

STREET ADDRESS 2655 GULFSTREAM LANE 13 STREEY ADDRESS

Ty -§T- 2P FORT LAUDERDALE Fi 33312 14 CITY-S1-2P

THLE D 17 DELETE 2ATILE [Jchange [ Addition
NAME BISON, RENE 22 NAME

STREET ADDRESS 8215 N.W. 85TH AVENUE 2.3 STREEY AGDRESS

CITY-ST-2F TAMARAC FL 33321 2.4CY-5T-2P

THLE [T eLeTe 31TIE [ Change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRISS

_E-lT\'-ST-ZIP 34.CITY-81-2P

¥ITLE [T DELETE SITILE [Tchange T Addition
RAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-ZiP 44 CITY-SI-2IP

TMLE [T DeLETE 51TILE [ change T Addition
NAME 5.2 NAME

STREEY ADLIRESS 53 STREET ADDRESS

GIW-ST-}J_P 54 CITY-ST-2iP

TMLE T DELETE 61 TIILE O change T Acdition
- NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY- ST- 2P 64 GITY-SI-ZIP

14. | hareby certily that tha information supphed with this fiing does nol gualify for the exemption stated in Section 119.07(3Xi). Forida Statutes. | further certify that the infarmation

is annual raport ar supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changewwchmem with}address.

T e x VA g S

ra

Apr 17 1998 8:00am

CR2E034 (10/97)



