SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA CEPARTMENT OF SIATE
CORPORATION I Sandra B Morlham
ANNUAL REPORT 3 _ Secoretary of State
1 996 ‘L,g{_%_?l " 57 DIVISION OF CORPORATIONS

DOCUMENT # v71220  (0)
A. NOF, INC.

Principal Place of Businoss Maiting Address ) HIIH l”I" ’III‘ lllll "III"I" III'I’I" I[I“ IIII’ ||I" |"'| |I||l|||l

843 E 15TH AVENUE 843 E 15TH STREET
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us a. Date Incorpgraled or Quadl ed W'sn. Date of Las! Repart ]
10/09/1992 06/22/1995
2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applhed Far
21 26 59-3145656 Not Applicatie
Suite, Apt #, slic Suite, Apt # el iti
o P PR ele 5. Cerlif.cate of Status Desired D $8.75 Adqmonal
E;l ;\ Fee Required
City & Siate City & State 6. Election Campaign Financing [:I $5.00 May Be
’m ?8] Trust Fund Contribution Added to Fees
Zip Country Zp | Country 8. This carporation has lizbilty for ntang.ble tax under s 193 032
m E‘ 2_9-1 3;] Florida Statutes ) E__]__Tczs [:I No o
9. Name and Address of Current Registered Agenl R 10. Name and Address of New Registered Agent .
B1| Name
NOF, ASAF §.
508 W 26TH ST. 82| Sueet Address (PO Box Number 15 Not Acceplable)
LYNN HAVEN FL 32444 53
84| Cuy ’ FL rasl 2p Code

1. Pursuant 1o the pravisions of Sections €07.0502 and €07 1508, Florca Slalules, the above 1amed corporabon Subems inis sialement for the purpose of changing s registened
ottice of registered agent. or path. 0 Ine State of Florida Such change was autharized by the corporabion’s board of directars | hereby accept the appointment as ragistered
agent | am famihas with, and accep! the obligabors of, Section 807 0505, Flarida Statutes

SIGNATURE

SIgrature byt on gt nances of teslo-e agent and abs F anplcatle P Rt g S0 atotr 160 et whan fon “hals”
12. QFFICERS AND DIRECTORS ’ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T pecete 11T L Charge [T addition
NAME NOF, ASAF - - (éé T2 NAME
STREET ADDRESS 306-W-26TH STREET X( }’3 € /L " 3 SIREFT ADDRESS
CITY-ST- 2P LYNN HAMEN—F&SQ_&{AP_'( ) p { D ?)f-o T4CTY-S1- 2P ~
ITLE DELETE 21 1IILE [:[ Cnange: u Add tion
KAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-$T- 21 2 4CITY-ST-21p
THLE [ oeecere 31TTLE [] change [T assitan
NAME 32 NAME
STAEET ADDRESS 335IREET ADDRESS
CITY-5T-21P asorv-stoe |
L [T oeieve A1TILE LT thange [ ] addiven
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 440ITY-ST- 7P o
[ [ Becere 5 1 THLE ) [] cnange [ ] Addion
NAME 53 NAME
STREET ADDRESS 5 ISTALE] ADDRESS
CHY-§7.219 54CNY-81-1F i
TME ) [ ] oeete &1 TILE ) L] Cnaage [ ] Aadition
NAME 62 NAME
STREET ADDRESS i 6 3 STREET ACIDAESS
CITY-5T- 21 64CITY-SI-2P

14. | do hereby cerlify thal the intormation supplied with this filing is voluntarizy furnished and does not qualify for the exemption stated in Sector 119 07(3)k). Fionda Statutes |
further cerlity tha: the informaton indicated on this annual report or supplementa! annual reportis true and accurate and thal my signalure shall have the same legal elfect as if
made under oalh, that | am an officer or director of thggorparatiar of e receve: or tructea empowered 10 execute s reparl as reayired by Chaples 617, Florida Statates and

that my name appears in Block 12 or Blog acl. ar anan attachfant with an address
SIGNATURE: BN 701 ) kg
D Pl w

SIGNATURE AND TYRPH OR B ME OF SIGNIE OFFITENORORECTOR
P

CR2E034 (3/96)




