FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 N .,.4 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # V1265 (1)

1. Corporation Name

NOLAN & JARM ENTERPRISES, INC.

JAIMAI

LT

Principal Piace of Business Mailing Address
$318 OLD POST RD 8318 OLD POST AD
PORT RICHEY FL J4668 PORT RICHEY FL 346888327
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
02/06/1992 04/25/1996
2. Prmcipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] h8-3107476 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, etc. " ) $8.75 Additional
;;l —_;I 5. Certificate of Stalus Desired O Feo Required
_ Cay & Bale City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Addad to Feos
Zp | Country fip Country 8. This corparation has liability for inlangible tax under s, 199.032,
’m 25] a m Florida Statutes Cves [lNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
NOLAN, MARIE P 1] Name
X A
8318 OLD POST RD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668

83

Zip Code

84} Ciy FL 85

1. Pursuant te the provisions of Seclons 607,0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purposa of changing its registered
allce or registered agenl, or both, in the State of Flarida Such change was adthonzed by the corporation's board of directors. | hereby accept the appoiniment as registerac
agent | am familar with, and accopt the obligations of, Seclion 807 G505, Florida Statutes.

SIGNATURE. _ .
Slgnatury, lyped o prntsd nama of registared agont snd litk | applicabla (NOTE. Hagislered Agenl gignatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [£7) T DELETe 13 TILE ?,n R Change 1] Addilion
NAME NOLAN, JOSEPH JAMES 1.2 NAME sl W anma&. ot
ancer aonress | 10635 OLEANDER DR 6 yasineer aopniss | EADR Y. 7. TVI V.Y
onv-stze | PORT RIGHEY FL vacny-stze | A Qla-ﬂ’-\ %o Bl
TILE VD L] orETE 21 TILE ] [l change ] Addition
HaME JARM, WILLIAM 22NAME
switanoniss | 6540 LENOIR DR 23 $TREEY ADDRESS
v sr.oe | PORT RICHEY FL 2 4CINV-ST-2
TilE 8 [ oeLETe F1TILE : = Llchange  [C] Addition
HAME NOLAN, MARIE P. 32 NAME
et aoness | 8318 OLD POST RD 3.3 SIREET ADDRESS
erv-si.ze | PORT RICHEY FL 34.QITY-5T-2P
Yme [J oreere l 4.1 THILE [J Change  [J Addition
hAMG 4.2 NAME
STREET ADDRERS 4.3 STHEET ADDRESS
Ly §1- 44 CITY-5T-7P9
THLE [T DELETE 5.4 TLE [l Ghange ™ 1] Addition
KAM: 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
LTy 51-21P 5.4 CITY-ST-21P
L T DELETE 63 TILE [CTchange” [ Addition
NAME 6.2 NAME
STREET ADGIESS 5.3 STREET ADDRESS
GiT¥- $T-2IP 6.4 CITY-ST-2IP
18, | do hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the

infarmaton indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
$am an aflicer o director of the corporation or 1he receiver o trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama

appears in Block 12 or Block 13 if changed, of an an attachmant with an address.
v
4-19-9 - - 2509

GO T —— Apr 28 1997 8:00am

CR2E034 (9/96)

] N
SIGNATURE: T\ ‘) N\BQDJLJ | L
BIGNATURE AND TYFED OF PRINTED NAME OF 8/ONING OFFICER OR BIRECTO! Clate Daytime Mronc #



