FILE NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION S Katherine Harris
ANMUAL REPORT (% Secretz ry of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P27805

1. Corporation Name

NOVA INSURANCE GROUP, INC.

Principal Place of Business Mailing Address

P.Q. BOX 520953 P.Q. BOX 520953
MIAMI FL 33152 MIAM! FL 331520953
us us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 032 ***150.00

KU

DO NOT WRITE IN TH S SPACE

3. Dale Incorperated or Qualifed
01/25/1990
Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
26] 06-1276047 Net applicable

Suite, Apt. #, ate. Suite, Apt. #, etc.

|27]

. Certifca te of Status Desired O

$8.75 Acditional

Fee Reqired

2.
1]
=
=]
M

City & S ate City & State 8. Election Campaign Financing $5.00 nay Be
E‘ Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | 1tangible
|—2;| El E)-l Personal Property Tax. Ovyes [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere ] Agent
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE iSLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
841 City 85| Zip Code
FL Y

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submit s this statement for the purpose of changing its registered
office o registered agent, or both, in the State o Florida. Such change was 1 uthorized by the corporation’s board of arectors. | hereby accept the appjintment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fl rida Statutes.

SIGNATURE
Signatare, typed or pinted nar ¢ of ragistered agent :nd e if applicable [NOTE : Registerad Agent signature requ red when reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS /.ND DIRECTORS IN 12
TTLE PTD [[] DELETE 11 TITLE [JChange [ Addition
NaME ERNST, NORMAN F., JR. 1.2 NAME
streeTanoress| 180 QAK STREET 1.3 STREET ADDRESS
CITY-ST-2P BUFFALO NY 14CITY-ST-2P
TITLE D {J DELETE 21 TIME [JChange [ Addition
NAME HOOVER, CHRISTOPHER C 22 NAME
streeraporess| 6663 E. EDEN RD 23 STREET ADDRESS
CITY-5T- 2P HAMBURG NY 14075 2.4CITY-ST-2IP
TITLE [] DELETE 31TITLE []Change [T Addition
NAME I2NAME
STREET ADDRE:3S 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZP
TITLE [ DELETE 41TIMLE [JcChange  {] Addition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME ] DELETE 51TITLE [Change  []Addition
NAME 52 NAME
STREET ADORE!iS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [ DELETE 6.1TIME [JChange (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-2IP 64 CITY-ST-ZIP

14. | hereb / certify that the informat on sugplied with: this filing does not qualify for the exemption stated ir Section 119.07°3)(i). Florida Statutes. | further ¢ 2rtify that the infarmation
indicate d on this annuat report or supplemental annual report is true and accurate and that my signaty re shall have the same legal effect as if made under oath; that I am an
officer ur director of the corporalion or the receivar or trustee empowered to ¢-xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent wi n address, with a | other Jike empowered.

Hoifog

(o176 ) & 3722

ULZL00

CR2E034 (11/98)

SIGNATURE: ﬁf oW
SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE!. OR DIRECTOR

Date Dayhme Phone #




