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3750 GUNN HIGHWAY 3750 GUNN HIGHWAY

SUITE JA SUITE 3A

TAMPA FL 33688 TAMPA FL 33624-4905 ‘

3. Date Incorporated or Qualified 3a. Date ol Last Report
f 2. Preniped Plac of dasingss ' 2a. Ml ng Adciross 4. FEI Number Applied For o
21 . B 59-3107216 Mot Appicable.
Saite Ap o ele Surte:, Al # "

[ ‘ - A B. Certificate of Status Desired O $B'75 Additional
22} . I S S — Foe Required
Clily & Litate Lty & Glate 6. Election Campaign Financing $5.00 May Be

3’3] ) S 23] 3 Trust Fund Contribution [ Addad 1o Fees
2ip Conanry rl Country 8. This corparation has liability for intangible tax under 5. 199.032,
21| Cles|] el |a0] Florida Statutos Clyes [ No
N 9. Name and Address of Current Registered Agent _L 10. Namo and Address of New Reglstered Agent
NOELL, MICHAEL H. 81 Name
3750 GUNN HlGHWAY 82| Street Addross {P.O. Box Numbaor is Mot Acceptable) -
SUITE 3A
TAMPA FL 33588 3
B4| City FL 85| Zip Code
. Pursusnt b S rsions, of S¢aboan GOF.OH02 and G07.1608, T iorida Slalules, Ihe above-named corporation submils 1his stalemant for the purpose of changing its registered |
aftie on g agest o both w the Sate of Flonpa Such change was authorized by the corporation’s board of directors. | hereby acoepl the appointment as registerad
AUUNE S am fa e wil aed aecepl he obhigations of, Soction 6070505, Florida Statutes
SHGMATUL ]
SEp e e b pead A nenee S e e e d b (NOITE Regisered Agent ssgaarune roqurad when neinstatng) DATE
12 S ORRIBERS ANGD DIFY vm 118 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi D T netene 11 LE [T change [T Addiion
(NEE NOELL, MICHAEL H. 12 HAME
s e | 3750 GUNN HIGHWAY, #3A 1 3 STREET ADDRFSS
porvs o TAMPARL. L4GILY-ST-2P B
M ! [T oeeere 21T [T change [T Addition
tih : 22 NAMF
STHEET AT 50 23 STREET ADDAESS
CIy st e 7 4 Oy -81- 20
i CT o T1TILE [ crange L) Adwition
N 3.2 NAME
Sheck L ALRESY 33 STHEET ADDRESS
| Gnres1oaF o _Q3aciysioze o
e [T oeree 4T TITLE [T change T addiiion
hays 4.2 HAME
STHEEL AT 43 SIREET ADDRESS
Lo T R 44 CITY- ST-2IP L
Nk [Tkt §1ILE [ Ehange ] Addmnd
AN 5 7 NAME
Sloie [ An0KES: S3STREET ADCRESS
LN L o Q B4Cy-5T-zp
L1l e 6 1MLE CTChange [ Audiiion
Hakit .2 NAME
IR AL (.3 STREET ADDRESS
L b s e - e e e e e e — B4 CIHy-S17IP
14, { o hovely ettty tnat e intormanion suppilico with this Hing does not quality for the exemption stated in Section 119.07(3)(1) Florida Statutes. ! further certify that the
irdunmat on vidicates on s annoad repan o supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larp an e color l e corporation of Hie recoiver o fruslec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

FEHEHEN

CORPORATION
ANNUAL REPORT

1. Corpronanizey Mo

NOELL INSURANCE AGENCY, INC.

SIGNATURE: dm M
SIGNATURE AND 1 ¥R D OR PRINTE [ NAME OF SIG

Swesr?
FILE NOW: FILING FEE AFTER MAY 11S $550.,00 T2 FILED

PROFIT "

Sandra B. Mortham

Secretary of State

1997

DOCUMENT # V11973  (7)

A A

e er Bt 12 o Biack 130 changad, or o0 an attachmenl with an address

A S WA 2 DR -4 ot A o e hebod 2

G OFFICER OR DIRECTOR i Dt i i
FYTTTERD

¥ “% l‘ FLOMICA DEPARTMENT OF STATE Mar 2 5 1 9 9 7 8 O O am

CR2E034 (9/96)



