FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT ER b QRIDA DEPARTMENT OF STATE
CORPORATICN y :

ANNUAL REPORT %
1996 8
DOCUMENT # V04305 (1)

1. Corporation Name

NOYES & COMPANY, INC.

Sandra B. Morlharn,
Sacrelary of State
DIVISION OF CORPORATIONS

N AE O GNO R

Principal Place of Business ’ Mailng Addiess
6301 W BROWARD BLVD #206 6901 W BROWARD BLVD #2056
PLANTATION FL 33317 PLANTATION FL 33317
us us -
3. Date Incorporated or Qualiied 3a. Dats of Last Reporl
2. Principal Place of Busingss T 2a._f.\:‘igihr‘lgﬁ.&a‘]f(!ss' ’ 4. FEI Number ) ’ Appled For
2] lm 65-0303810 Nt Appicaie
i _#, et s, A L (o i
Suite, Apt. #, et | Suite, Apl #, el 5, Corlfoato of Status Desired O £8.75 Additional
-El 27] Fee Required
City & State | Ciy & Grale 6. Eiection Campaign Financing 0 $5.00 may Be
23 zs—l Trust Fund Contriution Added to Fees
o 2ip i Cauntry . Ef] . Country 8. This corporation has hability for intangible tax under s 199.032,
ZII ZEL 23_1 30| Fionda Statutes [ ves No
9. Name and Addreg;_s:ol' Current Registered Agent “__ o i 10, Hame and Address of New Reglstered Agent ]
81) Name
NOYES; JO"N c 82| Street Address (PO Box Numiber is Mot Acceptable)
8001 W BROWARD BLVD #206
PLANTATION FL 33317 83
84| Cuy FL 85| Zip Code

T2, Pursuant 16 he provisams of Sectons 607 0507 and 6071608, Tiarida SIanIGs e ahove named corperation Submits s statemaent for the parpose of changing its regstered office
or registered agent, or ooth, in the Stata of Flonda Such change was authanized by the corporalion's board of droctars. | neraty accept the appaintment as registered agent lam
famihar with, and accept the oblgations of, Sechon 6070505, Fonda Statutes

SIGNATURE _ . . R I R .
Sl goatore tapgad O pricbed st e 0" et i e i LT F & g LR RV EEN IR I A R R | LaTt

12, —GFFCERS AND CIRECIORE, 13. - ADDITICNS/CHANGES 10 OFFICERS AND CIREGTORS IN 17

TITLE Pt [ DELETE 1 1L o [ change [ Additon

NAME NOYES, JOHN C. 12 NAE

staeer anpess | 801 NW B7 AVE 1 SETREF| ADCRESS

CHY-ST- 2P PLANTATION FL ) LADINGELEE _

e ovs [ OEtErE 211l [ Cnange [ Addition

NAME NOYES, SANDEE 27 NAME

streer sooress | 801 NW BT AVE 2 1STREES ADORESS

CITY-ST-2IP WATION FL R ] 7?£ZIJDL§T;ZIF‘ »

TITLE [J DeLeTE 3 1TNLE [ Change [} Addition

NAME 37 hAMF

STREET ATDRESS 23 SIRFEI BDORESS

QITy-51-2F ] _ 34CITY-ST-2F

THILE [ DeFIE FIRS (M [ Charge  [] Addilior,

hAME 47 NAME

SIREET ADDRESS 4.3 STREE T ADDRESS

CITY-ST- 7P ) 44GIY-SI-2F

TITLE ] DELETE 5 TITLF [7] Cnange  [] Addien

HAME 52 NaM?

STRELT ADDPESS 53 SIHEET ADDRESS

Y -5T-2% _ o sacTe-st |

TITLE [ DELETE 5 1TILE [ Changa [} Addtian

NAME B2 NAME

STREET ADDAESS 63 SIRHE T ADDRESS

GITY-S1-2° 64 LY -50-2F

14. [ do hereby certlfy that the information supglad with this fling is voluntarily furnished and does not qualify For the exenption stated in Sectian 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or guppléemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oalt that | am an officer or director of the carporation or the eceiver or trustee empowered to execute this report as required by Chapler 607, F\%L}'a Slﬁjutes‘ andd thal my name

appears in Block 12 or Block 131 changed, or on an attachment with an address <
A e 7 e Jottn C.Alo yus z/z/qm 05) 581-8628
"
o rned

ND TYPED OR PRINTED NaME OF BGNING OFFICER OR DIRECTOR L " hagtene P

SIGNATURE:




