FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Co PROFIT &, FLORIOA DEPARTMENT OF STATE
: CORPORA1 1ON - 5 Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # J3395_1"' " (1) “

1. Garpration Naoe

NOVALINE, INC.

| R — MR

Frivcipal Flce of Business Mailing Address

MMM

255 UNIVERSHTY DR 255 UNVERSITY DR
STE 202 STE 202
CORAL GABLES FL 33134 CORAL GABLKES M 33134
us Us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
09/11/1986 07/11/1995
T8 TPezipd Place of Busnese :Ql‘z.i. Mail ng Address 4. FE} Number Appled For
s - 26| 59-2722189 Not Applicable
Suite, Apr #, elc | Sule Apl ¥, elo 5. Certiicate of Status Dasirod 0 $8.75 Additional
2 o e N - Fee Raquired
Gily & State | Gy & Sae 6. Fiection Campaign Financing $5.00 May Bo
[23l’ o N 25] Trust Fund Contributicn o Added to Fees
_ap _ Country | p | __ Country 8. This corparation has liability for intangible tax under s 199.032,
24| 25| 29 30| Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- o 81| Name
KITZMAN, RAMON 82| Strect Aoaress PO, Box Number is Mol AcGeptatiie]
8861 SW. 196TH DR.
MIAMI FL 33157 &
84| Ciy FL asl Zp Gode

11, Fursiont 161 Frovisions. of Seclions 607 0602 and 807 1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as regislered agent. 1 am
faniliar with, anri accept the obligations of, Section 607 0505, Florida Statutes.

CRZEQ34 (12/95)

SIGNATURE i . L o el . e P I
Sag ol urn B 06 fo Db 0 L 1t ageh ad T s alls TN L Fregisharad Aginl siriahsd rep e wWhnn reirataning” DaTk
2. - T OFFICERS AND DIRECTIORS i REN - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T VP [ DELETE 1 1TTLE [J Crange  [] Addition
v OWHADI, MICHAEL 12 NANE
siect e | 8240 S.W. 89TH ST. 1 3 STREET ADORESS
gveore | MAMIRL 1 4TIY-ST-2P
\NHG P [T] DELETE FRR (N [) Change ] Addition
HAML KITZMAN, RAMON 72 NAME
sicraoones | 8881 S.W. 196TH DR. 23 SIREEY ADDRESS
o s | MIAMIRL B - 24CIY-51-2I
1L [] DELETE 31 TILE [ Change  [J Addition
Hak 37 NAME
STREE T ADRESS 33 SIREET ADDRESS
oy siaw ) . B 3acy-gtooe ~
TIF [C] DELETE 4 1TILE [ Change [ Addition
KA 47 NAME
SIBTE" ATDRESS 43 STREET ADDRESS
L omestoe | o o _ 44 04TY-S1-7IP
T [CFDELEE 5 ¢ TILE ] Change [ Addition
LA 52 NAME
SIREETADDRSS 55 STREET ADDIRESS
Levesere L. §4CNY-S1-2F
0L [] DELETE 6 1 WLF [ Change  [] Addition
B £2 NAME
SR ADIRESS 63 STREET ADDRESS
vy S o 64 CITY-§T-2F

14. 1 o hovelay Centify that the informatan supphod vt this fimg is volintarly furnished and does not qualty for the exemption stated In Section 119.07(3k), Florida Statutes. | further
certily that the nformation indicaled on tnis anaual report or supplementa’ annual report is true and acourale and that my signature shall have the same legal effect as if made under
cath: that | an- an afficer or director of the corparation or tne receiver or trustes empowored 1o execuls this repon as required by Chapter 807, Florida Stalutes; and that my name

appears in Back 12 ar Blook 13 if changed, or on an attachiment with an address.
Yefre (o )445-698¢
3

SIGNATURE: = £ @2mgn . AMON A )(I TZMAN _ LTI

SIGNATURE AND TYPED OR PA#GJED NAME DF SIGNING OFFICER OR DIRECTOR Daytine Prace ¥




