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CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

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

DOCUMENT #

4. Corporation Name

NOTRE, INC.

S96875

(7)

Principal Place of Business

¢ ARTILLERY LN
ST AUGUSTINE FL 32004

Mailing Address
4 ARTILLERY LN

ST AUGUSTINE FL 32034

FILED
Apr 17 1998 8:00am
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DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
- I)]IDZQQQZ
2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
21 26] . 703 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, BiC. o i
P [ P 6. Certificate of Status Desired O $3'75 Additional
22 . 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | 4p Counlry 8. This corporation cwes or has paid the current year Intangible
m a 29] a Personal Property Tax due June 30. [ ves No
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt N
MILLER, MILDRED F. ame
4 ARTILI.EHY LN B2| Street Address (P.O. Box Number is Nat Acceptable)
Delete
ST. AUGUSTINE FL 32084 8
84| City 85| Zip Cods

11, Pursuant te the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accepl the chiligations ol, Section 607.0505, Florida Statutes.

-

Indlicaled on this annual report or supplemental annual repon is true and accurate and t
officer or direglor of the corporalion or the receiver or bustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.
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SIGNATURE __ _ . .. ... . o o

Signature typed o pristed narme ol n-g--.-‘-m_l_wnjmn e tile f aw-l‘__ {NUIE Repislered Agenl sigralure required when ralnstating) DATE ﬁ
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D TJbecee 11 TLE [ Change [T Agdition 132
HAME MILLER, MILDRED F 1.2 NAME §
smeeTaporess | A ARTILLERY LANE 1.3 STREET ADDRESS &
TY-ST-2P BT, AUGUSTINE FL 14CIIY-51-2F g
WLE D [ DELETE 21THLE [ change T Addition |©
NAME MILLER, WILLIAM C 2.2 NAME “
streeTADORESS | & ARTILLERY LANE 2.3 STREET ADDRESS
CITY-§T-2PP BT. AUGUSTINE FL 7. 4CITY-ST-21P
LE [J BELETE 31TITLE [(dChange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2Ip 34 CINY-§1-21P
TILE T oFwete 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-$7-21P . 44 CITY-§1-2P
TLE 3 DELETE 51TITLE [T change [ Adcition
NAME A 5.2 NAME
STREETADDRESS | . 5.3 STREE] ADDHESS

¥

ITY-S1-2P N 54 CITY-51-2IP
mie [ DECETE 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.2 STREET ADDRESS
CITY-ST-2IP B4 GITY-§1-2P
14. | heraby cerll

that iho information supphiad with this filng does not qualify for the exemﬁhon stated in Seorl]iﬂ?mg.[)r?](:%)(i). FlfivriclaI S}iatutes‘ Ifiurtf&er cegi!y lhart‘ thhe inllormalion
at my signature shall have the same legal effect as if made under oath; that | am an

PV VA P Wi Y.




