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

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

ANNUAL REPORT Secretary of State

PROFIT
CORPORATION f
1996 R DIVISION OF GORFORATIONS

DOCUMENT # V11973 (7)

1. Corporation Namea

NOELL INSURANCE AGENCY, INC.

DA AR R

Principal Piace of Business VMammg Address
3750 GUNN HIGHWAY 3750 GUNN HIGHWAY
SUITE 34 SUITE 3A
TAMPA FL 33688 TAMPA FL 33688
3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1992 06/11/1995
2. Principal Piace of Business 2a. Maiting Address 4. FEI Number Applied For
21 - 25] _ i 59"3107216 Not Applicable
Sulte. ApL. #, etc. | Suite, Apt #. etc. 5. Gertiele of Status Desied [ $8.75 additonal
El 27] Fae Required
City & State Gy & Stale 6. Electon Campagn Financing 0 $5.00 May Be
;:’:I i 28—] Trust Fund Cortrinution Added 1o Feas
Zp L Country . 2 Country 8. Tnis corporation has liability for intangible tax under s 199.032,
EI' 2ﬂ 29} 30 Fiorida Statutes 0 ves ONo
9. Name and Address ot Current Registered Agent . """40. Name and Address of New Registered Agent
81 Mame
NOEU., MICHAEL H. 82| Seet Address (P.O. Box Number is Not Acceptable]
3750 GUNN HIGHWAY
SUITE 3A &3
TAMPA FL 33588 84| Gily EL IBSI Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Statutes, 1he above -named corporation submits thes statement for the purpose of changing its registered office
or reg:stered agent, or both, in the State of Flosda Such change was authonized by the corpavaton’s board of drectors. | heraby accept the appointment as registered agent. | am
: :

familiar witn, and accept the obiligations gf, SaaMm i 607 0505k lorida Statutes

TGy Nt Tppend O pnbard N € 3ttt et 200 W g s T TTIROIE Mol e A 1 8.3 st g i e st DA
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) DELETE TTILE [] Change [ Acdition
NAME NOELL, MICHAEL H. 12 NAME
simeer annaess | 3750 GUNN HIGHWAY, #3A * 3 STREE] ADDRESS
CITY-ST-29 TAMPA FL 14 CITY-ST-2IF
MTLE [JoeLeTe 2 1 TILE [0 Chenge [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-S1- 21 2405 7P
TIFLE [ DELETE FATLE [ Change  [] Addilion
NAME 37 NAME
STREE ADDRCSS 33 STREET ADCRESS
CITY-ST- 2P ] J4TY-SI- 7P i
TITLE 7] DELETE ERRIAN [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -81-2IF 44CTY-81- 217
NTLE CJDELETE 5 1 THLE [ Cnange [T Addition
NAME 53 HAME
SIREET ALORESS 5 3 SIAEET ADDRESS
CTy-5T-2P - SALITY-ST-2IP ] B
TILE [] DELETE € [ TILE [ Cnange [ Add'tien
HAME € 7 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-81-21P 4 CITY-5-2ip

14. | do hereby certify that the information suppied with this ilng is voluntasily furished and doos not qualty for the exomption stated in Section 119.07(3(k), Florida Stalutes. | further
cerlify that the information indicated on th-s annual repad ar suppleniental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporalion or the recever or trustes empowered to execule this repon as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Black 13 if changed, o on an attachmentyrith an address

SIGNATURE:. - L ey~

€0 NAME dF 8IGNING OFFICER OR DIRECTOR - Diate Thapne Pore

SIGNATURE AND TYPED OR PRI

CR2E034 (12/95)




