AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT 4
CORPORATION

ANNUAL REPORT
) <

1996 b

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

&

DOCUMENT #  S61075

NOBE ASSOCIATES, INC.

Principal Place of Business Mailing Address

18700 BREEZEWOOD COURT P O BOX 3922
JUPITER FL 33458 TEQUESTA FL 334690922
us

L

M0

3. Dalw?(irﬁwi%'ﬁor Ouaited | 3a. Datm/f\i?w

2. Printipal Place of Business 2a. Maiing Address S Nmz Appliod For
21 2] V.0 ®ox 223343 66502 Not Afpiicable
Suite, Apt. 4. ete. | Sulte. Apt# elo. 5. Certificate of Status Desired [ $8B.75 additional

22 2] 7 Fee Required
City & State | E;y & State 6. Election Carmpaign Financing 0 $5.00 May Be
2_31 28] i G\ o Voo ks GG - (l €hS, FL Trust Fund Gontribution Added to Feas
Zip Country | s | Cauntry ' 8. This corporation has liabllity for intangible tax under s 199.032,
(24] |25] 2] B3ALD a0 Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Narme
RS, BETH PO, Bax Numiber s Blgt Acceptabi
19971 WILKINSON LEAS RD 82| S re{e’t\ Aéj)dres )(C. Y. C‘ox hf;nﬂr |s& w(;e tal GLSN
. v A : } B
TEQUESTA FL 33469 - Y
B84 it 85| Zip Code
Yexo Beach FL [*| 35805 |

11. Pursuant to the provisions}_of Sontions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is regstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am

familliar with, and accept the obligations of, Saction 607.0505, Fiorida Statutes.
SIGNATURE .

Sigratire. tpped o prirkad nane of regedored Aot anc Lo it apeicatle

T IOTE: Registened Aguiit Snal are roauies when renstaing: Tt
12. ST OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES T0 OF FICERS AND DIRECTORS IN 12
TTLE LETE 11 HITLF : Change Addition
- 16700 BREEZEWOOD CT s B B
STRECT ADIRESS ' lete. 19 STREET ADDRESS
CITY-5T-ZP il,"ETEH FL . 140117 5T-2IP §
TLE i i [ BECETE 2 1TIRE PYD ] Ijgfcnange [ Additon
NAME LIVERS, BETH 22 NAME Liwvers, T2et h
STHEET ADDRESS 19971 WILKENSON LEAS RD. st ks | 200 Cave lima Cive le ) St
CITY-ST- 27 TEQUESTA FL _ 24CITY-51-2P e ve Wieach, ¥ 232G by
TILE [ DELETE 3 17IMLE [7] Ghange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3. STALET ADDRESS
CITY-§T- 2P _ 340ITY-51-20
TME [] DECETE 4 1TILE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREE ADDRESS
CiTy-S1-2ip B 44 €01Y-51-2IF
TITLE [T DELETE 5.11ME [] Change  {7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-21P _ 54 LIY-ST-2P
TITLE [7] DELETE 6 1TITLE (7] Change [ Additon
NAME B2 HAME
STREET ADDAESS &2 STREET ADDVESS
CITY-5T- 2 - 64 CITY-51-2P

14, 1 6o hereby Gerlfy that the information suppled will, his fiing is voiuntarily furnished and does not gually for the examgdion stated in Seclion 118.07(3)(k), Florida Statutes. [ urther
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath: that | am an ofiicer or diractor of the corpioralion or the recelver or lrustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: .

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytn'e Phow: 4

CR2EQ34 (12/95)




