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

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT \ N ! Sacretary of Stale
1998 R DIVISION OF GORPORATIONS Secretary Of Sta’te

DOCUMENT # \/{1973 (7)

1. Corporation Name

NOELL INSURANCE AGENCY, INC.

A

TAMPA FL 33688 TAMPA FL 33688 DO NOT WRITE (N THIS SPACE

Principal Place of Businass Mailing Address
3750 GUNN HIGHWAY 3750 GUNN HIGHWAY
SUITE 34 SUITE 94

3. Date Incorporated or Qualified

(2/06/1992

2. Princlpat Placa of Businoss | 2a. Mailing Address 4. FEI Numbar Applied For
21] 26| 59-3107216 Not Applicable
Sidte, Apl. &, alc. Suite, Apl. #, eiC,
P . 5. Certificate of Status Desired ] $8.75 Addilonal
El ;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Frust Fund Contribution ] Added to Fees
Zip Country 7ip Country 8. This corparation owes or has paid the current year Intangible
r{i] El o EI E Parsonal Properly Tax due June 30. Oves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
3]
NOELL, MICHAEL H. Name
3750 GUNN HIGHWAY B2| Gireet Address (P.0). Box Number is Nol Accaptable)
SUITE 3A
TAMPA FL 33838 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-narned corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar wilh, and accept the obligalons of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ e e e e
Signature typed o preted naine ol legrenad agent and tie L applcible (NO1E: Registered Agant signature required when rainstatng) DATE
12. OFEICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTE D [J GeLETE 1 11TTLE [T Change ] Addition
HAME NOELL, MICHAEL H. 1.2 NAME
seeranohess | 3750 GUNN HIGHWAY, #3A 3 STREET ADDRESS
CITY-S1-2P TAMPA FL 4CITE-5T-2P
TITE T DELETE 21 THILE [ change [ Addition
KAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CITY-ST-2IP . 2 4CHY-81-2p
TITLE LT DELETE A$TITE [ Change [T Addition
NAME 3ZNAME
STREET ADDRESS 3.38TREET ADDRESS
GITY- 8T-2IP 34.CNY-§T-2I7
THLE 1 pELEre 41T [T cnange L Acdtion
NAME 4.2 NAME
STREEY ADDAESS 43 STREE1 ADDRESS
CITY-E1-21P 4 4 CITY-ST-2P
TITE 1 DELETE 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -8T-2IF 54 CITY-ST-7IP
THLE [ DELETE G1TILE [T change [T acdition
HAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CATY-8T-21P 6.4 CITY - 51-2IF
14, | hereby certily thal the information supplicd with 1his ling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this annual repor! or supplemental annual reporl is true and accurate and 1hat my signature shall have the same loga! effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or fruslee empowered 1o execute this report as required by Chapter 807, Fiorida Statules; and thal my name appears in

Block 12 or Block 13 if ghanged, o on an attachmenl wilh an aV e/"
SICNATIIRE. W i e D T QR d YYD

7 ‘i? FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

CR2E034 (10/97)



