—

MAY 118 $225.00

FILE NOW: FILING FEE AFTER
fUE S,

PROFIT pit N FLORIDA DEPARTMENT OF STATE
CORPORATION ?\1& Sandra B. Martham
ANNUAL REPORT 2 Secretary of State

St DIVISION OF CORPORATIONS

1996

DOCUMENT # V629§2

1. Corporation Name

G. L. NOBLE & ASSOCIATES, INC.

(1)

Principal Place of Business

5509 EAST BUSCH BOULEVARD
TEMPLE TERRACE FL 33617

Mailing Address

5508 EAST BUSCH BOULEVARD
TEMPLE TERRACE FL 33617

IO R

3. Date Incorperated or Qualified 3a. Date of Last Repon

Jo1]

Flarida Statutes ] ves [INo

2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For

21] 28] o 59-3144056 Not Applicable

Suite, Apt. 4, etc Suite, Apt. ¥, etc 5. Gertilcate of Status Desired O $8.75 Additional
E ?ﬂ Fee Required

City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
}a EE\ Trust Fund Contribution Added to Fees

Zip Country in Country 8. This corporation has liability for intangib'e tax under s 199.032,
24 |25] [29]

g. Name and Address of Current Registered Agent

+0. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

B1l Name
MORRISON, ROBERT B., JR. 82
610 WEST HORATIO STREET
TAMPA FL 33808 83

84| City

2Zip Code

FL [®

famifiar with, and accept the obligations of, Soction 607.0505, Frorida Statules

11, Pursuant to the provisions of Sections B507.0502 and 607.1508, Flofida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agant. 1 am

SIGNATURE - e e e e s e
Signatore, typed or printed namie of regstered agent and title it appicable NOTE: Rogistored Agel sigratun: e red wher re nslat gl DATE

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

MLE PSD ] DELETE 11TIME [ Change [ Addition

HAME NOBLE, GWENDOLYN L. 12 NAME

stees aooness | 9509 E BUSCH BLVD. 13 STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE FL 14 CITY-51- 2P

TMLE [ DELETE 2 1TIILE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-S7-7P 24CITY-SI-2F

TITLE [[] DELETE 3 1TLE [0 Change  [] Addition

NAME 9.2 NAME

STREET ADDRESS 33, SIREET ADDRESS

CiTY-S1-2Ip 34.GTY-ST-2P

TITLE [ DELETE 4.1 TITLE [0 Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-21P 44 CITY-S1-2IF

TILE [C] DELETE 5 4 TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

CiY-51-2IP 54 LITY-ST-20

TILE [ DELETE 6 1TILE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 63 STREFT ADDRESS

CiTY-§1-2iF 64 CITY-81-7P

14, 1do hereby cenrtify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify thaf the information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made untier
oath; that | am an officer or director of the corporation or 1he receiver or trustee smpowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an gjtachment ith ddress.

SIGNATURE: _ - Cwens L. Moble. 3556 1D I884577

NG OFFICER OR DIRECTOR ; Daytime Phonc #

CR2E034 (12/95)




