~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11

FILED

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

DOCUMENT # J33951 (1)

1, Corporalion Mame

Jan 14 1997 8:00am
Secretary of State

NOVALINE, INC.
AR KA A
UNIVERSTTY DR 2BUNVERSITY DR
STE $TE
BLES FL 33134 BLKES M 331346733
U 3. Date Incorporated or Qualified 3a. Cate of Lasi Report
09/11/1986 02/06/1996
2. Principail Place of Business _2_; Mail ng Addrass 4, FEI Number Applied For
2l 1920 SW. 27 Ave, |u] 1920 SW. 27 Ave- 56-2722189 Not Appicabla
Sute Apt 4. eie T Sulle. Apt. 4. ete 5. Centificate of Status Desired ] $8'75 Addlonal
Z] 271 Fey Required

AlCHAEL O WHADS

City m\am l

Cily & Siata __,, ) T Giyastae 6. Elaction Campaign Financing $5.00 May Bo
al Mrami, [~LoRipa |28] Mra mi, FroripA Trust Fund Gontribution Added to Fees
Zip Counlry A Country 8. This corporatian has liability for intangible lax under s. 199.032,
24] 33145 25 USA 29 33145 [3] 0SA. Florida Statutes Clves [lNo
9. Name and Address of Current Reglstered Agent 49, Mame and Address of New Reglatered Agent
“ T
KITZMAN, RAMON TN Miehael Owhadi
8661 S.W. 196TH DR. 82 51re§‘;§dress (F.0. Box Number aﬂl { Acgenjabie)
MIAMI FL 33157 = \9 S0 &) ﬁBP
84

FL |* 28176

Flonda Statutes ; M .

1.9-q9b

11. Pursuant to the provisions of Scations 607 0502 and G07.1508, Flanda Slatutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office ar registered agerd, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arn familiar with, and accepl the oblications of. Section 807.0505,

SIGNATURE iy
Sograbord typeator e eor b regeitened agent snd bl ponatl {NOTE Fegistered Agery signature rqu‘wF—'a'd whan reingiating} DATE
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE VP [T peceTe 11 THLE P X Crange [ Addition
e OWHADI, MICHAEL 2w OWHADI, MiChael]
-
saeer aooress | 8R40 S.W, 89TH ST. ssweeraoness (4B S0, 43 TR
orv-si-ze | MIAMIFL o o ueor-se | MLaNi FL 22311 (e
TILE [ LI DeLete 23 TITE Ve B Change 1 Addition
N KITZMAN, RAMON 22 K T2zmAnN , Rrmonl
sineer anoress | 8861 S.W. 196TH DR. 23T KODRESS | T (| s (JJ D L DR.
arv-si-oe | MUAMEFL o 2 401TY-51-28 e s -
TILE [T OELETE 31TTLE [Jchange D Addition
8.2 KA
o MAR\BET JwHAD)
STREEY ADDRESS BTN | ggigy S ) AR T2
ST 5T 07 o 34 CY-§1- 2P manly o = 17l
LE ] DELETE 41T [ change LT Addition
Nawe 4.2 NAME
STAEET MICRESS, 43 STRELT ADDAESS
£iTy-57-21P ~ i 44T0Y-ST-2P
TIeE L] pedire 51T [ change [ Additian
NAME 52 Nawee
STREE) ADDRESS 63 STREET ADORESS
orY-s1 7% o o 546ITY- 81 21P
TILE (] DEcETe 61 TMLE [T Change L] Addition
NAME 6.2 NAME
STREFT ALORESS 6.3 STREFT ADDAESS
Gty -s1 2e 64 CIIY-S1-21P

14, 1 do hereby certily tat the: informaticn supplied with Lhis iling does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legatl effect as if made under oath; that
{ am an officer or directar of the corporation or the receiver of trustae empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, o on ar altachment with an address.

(3s5) 445-6988

SIGNATURE: | ///C/h’(c / J)CU/{/‘?D — O 7%%/12

SINATURE AND TYPED cp&unrsn'nms OF BiGNING OFFICER OR DIRECTOR

Dayrma Phone #

e e e

CR2E(034 (9/96)



