FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
5 Secrelary of State
g5 DIVISION OF CORPORATIONS

DOCUMENT # P27805

1. Gorporation Nama

NOVA INSURANCE GROUP, INC.

(1)

Principel Place of Business Mailing Address

P O BOX 520810 P.O. BOX 520953
MIAMI FL 33152 MIAMI FL 331520953
us

VA R

3. Date Inoorgorated or Qualificd

3a. Dated)éias?llqsﬁg

2. Principal Place of Business _.z‘a.‘ "Maihng Address

2 26

jard

4. FEI Number Applied For

06-1276047

Not Applicable

Suite, Apt. #, etc. Siite, Apt.'#, ote,

$8.75 Additional

;{I éﬂ 5. Certificale of Status Desired ) Fee Required
City & Stale | City 8 State. B. Elaction Campaign Finaricing $5.00 May Be
23] . 7’,91 . Trust Fund Gantribution Cl Added to Fees
op Country 1 Jip h C‘fauntry 8. This cosporation has liability for intangible tax undicr s 199.032,
24) 25| |20 30] Fiorida Statutas [ Yes [Ino
9. Name and Address of Current Aegistered Agent 10. Name and Address of New Registered Agent
) ’ i a1 Name T B
CT CORPORATION SYSTEM 82| Strect Address P.0. Box Number is Not Acceplable;
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section £07.0505. Florida Statules,

11, Pursuant to the provisions of Sections 807.050% zng 6071508, Florida Stalules, the above-named corporation subits this statement for the purpose of changing its registerad oflice
ar registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s hoard of directors. | hereby accept the appointment as registered agent. | am

Starature, typed o pricled narne o' regislared] agent and Ll it s qhizabic RNOE Fegistered Agent signature requinod whee reiestating) DAYE
j2. QFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 1 1ML . [J Change [ Additicn
WNAME ERNST. NOHMAN F-, JH 12 NAME
STREET ADDRESS 180 DAK SYREET 1.3 STREET ADDRESS
Cily-ST-2IP BUFFALO NY 1400Y-ST-2F
TIme S0 ) DELETE 2 1TTLE [] Change [ Additon
NAME COHEN, ROBERT P. 22 NAME
STREET ADRESS 180 OAK STREET 23 SIREFT ADDRESS
CITY-$1-719 BUFFALO NY L 24 CHY-S1- 2P N
TiLE [ DELETE 31TITLE [ Change  [J Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P o 34 CITY-5T-71F
TME [J DELETE 4 3TINE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CiTY-§T-21p o 4.4 OMY-5T-218
TITE {1 DELETE 5 1TMLF [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CiTY-$1-2P e 54 CNY-§T-21P
TILE [J DELETE 6 1TITE [1 Charge ] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREFT ADDRESS
CITY-81- 2P 64CITY-51- 7P

14. | do hereby certify that the information supplied wit1 this fitng is voluntarily furished and daes not qualily

oath; that | am an officer o director of the comporatior or the recaiver or trustee empowered to executs 1
appears in Block 12 or Block 13 if changed, or an an attachment with an addgress,

SIGNATURE: _

weeckor

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

certify that the informaticn indicated on this annual repon or supplemental annual repart is true and accurate ang that my signature shall have the same lega’ effecl as if made under

%s report as required by Chapter 607, Flarida Statutes; and that My name

I /¥

He-85¢-3722

Daytime Phone i

CR2E034 (12/95)




