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

O o b FLORIDA DEPARTWERT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT

1998 S . DlVlS!oS:ccr::acr:gf:Piilec)Ns Secretal'y Of State

OCUMENT # S55875 (6)

+ Corporation Name

NOEL INTERNATIONAL CORP.
Principal Place of Business Mailing Address “II""I m ||||’ I“I‘ ||||‘ ||II’ Im ||m |||” I|I"I‘||“’IH Iml ’"I
400 SOUTH DRIVE 400 SOUTH DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
’m ;] 65'025224.5 __|Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, etc. iti
P P 6. Cerliticate of Status Desired [ ] $8.75 Adaitional
22 ;;J Fee Required
City & Siate City & State 6. Elgction Campaign Financing $5.00 may Be
2 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
E] El E . _a_o-l Personal Property Tax due June 30. m ves [INo
' 9. Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SALVATIERRA, HILDA B1) Name
400 SOUTH DRIVE B2] Sirest Address (P.O. Box Number is Not Acceplabie)
MIAMI SPRINGS FL 3186

83

84| City 85
FL

Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changiné its registered
office or registared ager, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

St L

SIGNATURE
Signature, typed o printod narme of tegestoret agont and e if applicable {NOTE Rapislerad Agent signatura reguirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TILE [ [BEEN 1.1 TITLE [JChange L] Addition
NAME SALVATIERRA, NOEL 12NAME
swreet aooress | 400 S DR 1.3 STREET ADDRESS
OITY-ST-2IP MIAM! SPRINGS FL 14GITY-5T- 2P
TE [ TJoreE 21 TILE [ I Change L] Addition
NAME SALVATIERRA, HILDA 22 NAME
seeTaporess | 400 S DR 2.3 STREET ADDRESS
BITY-ST-2IP MIAMI SPRINGS FL 2 4CITY-S1-2PP
TMLE [ DELETE 3ATNLE T 1 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2iP 34.0TY-8T-2P
TME ) CeLETE 41 TITLE L change ] Addition
NAME 4.2 NAME
STREET ADDRESS 41 STREET ADDRESS
Cy-$1-2P 440 -5T-21P
THLE ] DELETE 51 TITLE [J Change [ Asditien
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-20P
T [T oererE 6.1 TIE 7 change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4CITY-51-2IP
14, | herehy cerlify that the informalion suppliad with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repon or supplementgl annual report is true and accurale and thal my signature shall have 1he same lega! effect as if made under oath; that | am an
officer or direglor of the carpgyation or the rgedfiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagded, or on an shment with an address.

/S0y S I YY)

ISR AY VISP



