FILE NOW: FILING FEE Ar TER WIAT 10110 $uvv.uy

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Harrls e
ANNUAL REPORT Secretary ol Stale

DIVISION OF GORPORATIONS

/

FILED
Feb 13,1999 8:00 am
Secretary of State

1999 <
DOCUMENT # P4 ¥0000 1TAT

1. Corporalion Name

Noauhies h““’(“s q) South Flrec

/
de . INC

02-13-1999 90019 040 ***150.00
05-10-1999 90291 025 ***150.00

Principa! Place of Busineas

2100 8. Andwews Ave
# 20
A, Laudecdek, FrL 23310 ¢

Maliing Address

DO NOT WRITE.IN THIS SPACE

1. Dale Incotporaled or Qualy ad’
)

L}l
\

110 O e
ot v 1

Y

2. Principal Place of Business 2a. Mailing Address 4. FEI I‘EnZer Appfied For
21 28] S-6861530 Not Applicable
Suite, Apl. #, etc. Sulle, Apt. ¥, elc. $8.75 Additional
5. Certilcale of Stalus Desired 0o y
E‘l [27] Fee Required
City & State Cily & State 6. Elaclion Campaign Financing $5.pOTa§y 8e
;ﬂ : ;?l Trust Fund Conlribution Addad 1o Feas
Zip Country Zip Couniry 8. This corporaiion owes tha current year IniangiDie -
m B\ ;;l [51 Personal Property Tax. ves [ONo
: 7. Hame and Address of Cutrant Reglaterad Agent 10. Name and Address of New Registerad Agent
I 81| Hame
GU\’“‘\{( ghpm 6 2| S dd P.O. Box Number is Not Acceplabla}
Ireet Address (P.O. Box Number is No cceplable
200V 3. Andcews AR _]
F-\- ‘1 A l‘ 202 CE]
. Lausder £
A £ 3330 84| Cily FL 85 Zip Code
11, Pursuant Io the provisions ot Factions 607.0502 and 607.1508, Florida Statules, \he above-named corporation submils \Fis siatemeni for the purpose of changing its registered ]
office of registered ape Joth, In thg Slate of Florida. Such change was authorized by (he corporalion’s board of ditectors. | heraby accepl the appointment as regisiored
agent. | am lamiliar wi pf uccey WM. Section 607.0505, Florida Slatutes. -
SIGNATURE s : frad $0-77
Signature, typad or printed name ‘of regislared aganl wndl e I nppﬂM {HOTE: Registored Agent signalp requwad whan 1enating} DATE
12 OFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Presideqat [ DELETE TITITE [jChange ) Additon
NAE Guones Steom M 1209
smeeTiooress| 210Y S ‘.ecﬂ AE 2 DL | 13SIReET AOORESS
Y- 51-2P Ft Law als FL_B321L LACHY- ST TW
e {3 DELETE 2ATIHE [CJChange [ Addiion
NAME 2.2 HAME
STREEY ADORESS _ 2.3 STREET ADDRESS
CITY.81-2P 2, 4CITY-SE. 2P e e
e ] DELETE 31TME OChange (] Addifon
HRARE 3.2 NAME
BYREET ADDRESS 33 STREET ADDRES3
CITY-§T-2¢ A4 Cy-§7.210
TME [J DELETE 41TME
NAME 4 2NANE
BTREET ADORESS 43 STREET ADDRESS )
ory.51. 2P 44 CNY-5T-2P
me TJ DELETE SATME OChange - ] Aadibor
HAE ‘ 52HAME
STREET ADDRESS § 3 STHEET ADORESS
CITY. 81- 2P s4CITY.ST-7P
TME {7 DELETE 6.1TME [JChange  [JAddic —
RNE 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- 2P - - §4 CITY.ST-2P
14. | hereby cerify thal the Tnformation supplied wilh this filing does nol quatily for the exemption stated In Seclion 119.07(3){). Florida Stalules. T further cenify that the Information
\ndicated on this annual repord of supplementa-an) val repori is irue and accurale and Ihat my signature shall have lhe sama tegal elfeci as If made under oath; that | am &n
officer or director of the corporation of the «Caivel or irusied empowered lo execule this repori as required by Chapler 607, Florida Stalules; and thal my name appaars in

Block 12 or Block 13 if changed, or on & th all other like empowered.

x e $9-7

SIGNATURE:

. Oals Daylime ﬁ_ ]




