PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # V59469

GERALDINE B. NOBLES, P.A.

©)

FILED
Apr 06 1998 8:00am
Secretary of State

MR

Principal Place of Business Maiting Address

241 N LEE 8T P.Q. BOX 1900

LABELLE FL 33335 LABELLE FL 33975

DO NOT WAITE IN THIS SPACE
3. Date Incorparated or Qualified B
08/21/1992
2. Principal Plage of Business 2a. Mailing Address 4, FEI Numbar Applied For
26 650413003 Not Applicable

Suite, Apt. ¥, elc.
27]

Suile, Apl. ¥, lc.

B] =]

] $8.75 additional

: - ) .
5. Certificate of Status Desired Foe Fequirod

City & Stale City & State

6. Election Campaign Financing

$5.00 may Be

23 ;J Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid Ihe current year Intangible
24 ;E] ?ﬂ! ;’-I Personal Property Tax due June 30 Oves OnNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
NOBLES, GERALDINE B. 81| Name
P ]| N LEE ST 82| Strest Address (P.O. Box Numbaer is Nol Acceptable) —
LABELLE FL 33935 ]

83

84| City

FL Ia_r._l Zip Code

11. Pursuant to the provisions of Seclions 8070502 and 607.1508, Florida Statutes, ihe above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agant, or both, in the State of Florida. Such change was authorized by the carporation's board of directers. | hereby accept the appoiniment as regislerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE - .
Bignaiure, ypad or prnled name af tagisioied agent and fite if applcable |NOTE Ragistered Agort signature roquired when renstaing) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PVST T oELETE 111E [Jchange T Addition

NAME NOBLES, GERALDINE 8. 1.2 NAME

swmectapnaess | 241 NLEE ST 1.3 STAEET ADDRESS

CITY-§1-21P LABELLE FL 33835 14 CITY- 51- 2

e ] OELETE 24 TITLE T change Addwion |

NAME 22 HAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-$t- i 2.4 00Y-51-71IP

TITLE ] DELETE 3ATILE [ Change [ addilion

NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

ITY-S1-21P 34.C17Y-51-2P

TMLE T DeLEre FRRTITS ) crangz ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

e T oELETE 5.1 TITLE [JChange — [_] Aadition

HAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1- 2P 54 GITY-SI-21P

TITLE T peceTe 6.1 TITE T change  [] Addiion |

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST- 2P £40Y-ST-2P

Block 12 or Block 13 if changed. or on an allachmen! with an address,

QIGNATURE: £ iin oo i b W 57

14, | hereby cerlifK that 1he information supplied with this fiing does nal qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the informatian
indicated On this annuat report ar suppiemental annual repon is irue and accurate and Lhal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowsered 10 execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



