PROFIT g
CORPORATION T’
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN QF CORPORATIONS

DOCUMENT # V53664

NOBLE TRANSPORT COMPANY

(1)

Princpal Place of Bus- s Mailing Address

1100 SE 5TH CT IS;OQSES'FHGT

;5

POMPANO BEACH FL 33060 BgMPANO BEACH FL 330808161
us

FILED
Jan 29 1997 8:00am
Secretary of State

I A

3. Date Incorporated or Qualied

07/26/1992

3a. Date of Lasl Report

06/24/1696

2. Prnopal Place of Basiness 2a. Maiing Address

4. FEI Number

850348560

Applied For
Mol Applicable

Suite Apl B, eta -
2] N 177

Suite, Apt. #, et

. $8.75 additionat

5. Certificate of Status Desired Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 i 28| Trust Fund Contribution Added 1o Fees
2ip _ Tountry L Country 8. This corporation has liabillity for intangible tax under s. 199.032,
24] 25 - 29] ) [30] Florida Statutes Blves [Ine
9. Name and Addrass of Current Reglstered Agent 10. Namp and Address of New Registered Agent
FILINGS INC Bi] Namo
3732 NW 16TH STREET 82| Strael Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
83
84| City 85| Zip Code

FL

11, Parsuant t the pirn
office or ragisterad
agent |arn familiar with, and accepl the ebhgatons of, Section 607 0505, Flonda Statutes

iBions of Sechions 607 Oh02 and 6071508, Flarida Statutes, the above-named corparalion submits this staterment for the purpose of changing its registared
. or balh, inthe Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

SIGNATURE
b P e peetndl ese e s oy stered agend and tHe ot app catle {NOTE Registernd Agertt signature requirad when remstating) DATE
12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T DELETE 11 THLE [Jchange [ Addtion
NAKE SELINSKY, STANLEY 1.2 NAME
sweeranoness | 1100 SE §TH CT, #53 1.3 STREET ADDRESS
civoioe | POMPANOBEACHFL 1.4 Q1Y - 5T-21P
TITLE [+ [ otLeTe 2TIE [JChange  [_] Additian
HAKE SELINSKY, CAROL 22 NAME
sirer accaess | 1900 SE STH CT, #53 2.3 STREET ACDRESS
or-siz¢ | POMPANOBEACHFL 2.40TY-31-2P
e E T DELETE LA TITLE [T change L[] Addition
hans 3.2 NAME
STREE] ADLRESS 33 STREET ADORESS
gysIne | i 34.CITY-ST-2P
TIT:E ! [T oeLEsE a1 TIE [ Change  [_] Addition
NaME 4 INAME
STHEET ATIDRESS 43 STREET ADDRESS
CITY-§T-2¢ o _ 4401y ST 2
TALE I DELETE 51TIMLE I Change L] Addition
AME 5.2 NAME
STREFT ADLNESS 5.3 STREET ADDAESS
57 2P ) . 54 CITY-ST- 2P
T T DELETE B.1 THLE [T Change T Addition
AV 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
1Y ST 2P f4 CITY-51-2P

appears in Block 12 o Block 13 if changed, or on an atlachment with an address.

14 1 do hereby cerlly thal the itlormation suppied with this 1i:ng does not gualify for the exemption stated in Section 118,07(3K), Florida Staiutes. | luriher certify that the
mformabcr indic ated on this annual report of supplirmental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
1 am an oficer or direcior of the corporancn or the recesver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

//?3/47 BHIF2-C56T

ING DFFICER OA DIRECTOR

SlGNATUHE: N gﬁ%on Pmm’zo'ﬂAﬁ'&iFETi

Crarol Seer 8 ,&/v

Doare Daytimp Prione #

0143813

CR2E034 {9/96)



