FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V65256

1. Corporation Name

GIFFORD-NOEL INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORFORATIONS

()

Mailing Addrass

515 HAVEN POINT DRIVE
TREASURE ISLAND FL 33706
us

Principal Place of Business

515 HAVEN POINT DRIVE
TREASURE ISLAND FL 33706

RN AW AW

us

3. Date incorporated or Gualified

09/17/1992

3a. Date of Last Reporl

04/26/1995

2. Principal Piace of Business

[21]

2a. Mailng Address
26

4. FEI Number Applied For

59-3145099

Not Apphcable

Suite, Apt. %, elc, Sune, Apl. 4, elc

$8.75 Additional

2 2—7] 5. Certificate of Status Desired M Fee Required
City & State | Cry&Stae 6. Election Campaign Financing $5.00 May Be
m 281 Trust Fund Cenlribution 0 Added to Fees
Zip Country P . Country 8. This corporation nas kabilty for intangible tax under s 199.032,
24] 25 29 20 Florida Statutes [ ves BENo
g, Name and Address of Current Registered Agent 0. Name end Address of New Reglistered Agent
o o 81| Name o
NO‘EL. MARILYN K.G. 82] Street Address (P.Q. Box Number is Not Acceptable)
515 HAVEN POINT DR
TREASURE ISLAND FL 33708 83
B4| Cny FL 55\ Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Satutes, the above-named corporation submits this stalemient for the purpose of changing its registered office
or registered agent, o both, in the State of Florda Such: change was authorized by the corporation’s board of chrectars. | hereby ancept the appointment as regstered agent. | am
tamihar with, and accepit the otligations of, Section 607 0504, Florida Stalutes

SIGNATURE _ _ . _ e o - I, R R S, e

Suaratune ybe Or prted varie of rey eredd ageed il ot T ar (NOTE- Regatarsd Agert signatuse revuared wb . cecmtste oy DATE

2. QFFICERS ANDY D_IREC'I ORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRLCTORS IN 17

THLE PSD [ DEETE 11 ILF [] trange [ Addition

NAME NOEL, MARILYN K.G. 1.2 NAME

sweetanoress | 515 HAVEN POINT DRIVE 1.3 STREET ADORESS

CTY-ST- 2P TREASURE ISLAND FL VA CITY- ST 7P

TinE viD ] DELETE 2 1M [ Change  [T] Addition

NAME NOEL, JOHN M 22 NAME

sraeer aporess | 515 HAVEN POINT DR 23 STREET ADORESS

CITY ST 2P TREASURE ISLAND FL 24TITY-51-2P

TILE [[] DELETE KRR [] Chaige  [] Addition

NAME 3.2 KAME

STREET ADDRESS 33 STREET ADORESS

CHY-ST- ¢ J4CITY-ST-TF

e 7] DELETE 4 TNLE [] Change  [] Adddtson

NAME 4.2 NAME

STREET ADDRESS 4 35TREE T ADDRESS

Cily-§T-2IF 44 CITy - ST- AP

TTLE [ DELETE 5 1 THILE [] Changs  [[] Aaditien

NAKE 52 NAME

STHEET ADDRESS 53 STREET ADAESS

CITY-51- 2P - 540TY-S1-71P

TITLE [) DELETE 6 1TILE [ Change ] Addition

NAME 62 NANE

STREET ADDRESS 63 STREET ADDRESS

Oy -ST-2P 64 0TY-SI-2IF

14. | do hereby certily that the information supglied with this fiing s valuntarily turnished and does not gualify for
certify that Lthe informaticn inchcated on this annua' repon or supplernental annua! report

mgnt with an address

appears in Biock 12 or Biock 13 if changed, or on an altag
«

SIGNATURE: __ /'

¢ oF SIGMING OFFICER OR MiRECTOR

ea) ¥ . Aosc.

s true and accurate and that my signaturs shall have the same legal
cath: that | am an oficer or director of 1he corparation or he recerver or trustee empowered to executs this report as required by Ghapter 807, Florida Statutes; and that my name

the exernption stated in Section 119.07(34K), Florida Statutes. | further
effect as if made under

CH]I6[Gk u33e04si3

Dienyvere Prwwce #

CR2E034 (12/95)




