AFTER MAY 1 1S $550.00

FILED

“FILE NOW: FILING FEE

~ PROFIT P
CORPORATION :
*ANNUAL REPORT

1997

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

Apr 16 1997 8:00am
Secretary of State

| DOCUMENT # 26221::"

(3)

poration Name

+ NOVIE ICELAND INC

LT

Principal Plage of Businoss Mailing Address

ﬂn‘tnn'o : 64 N E 73RD 5T
IAM) FL 83138 MIAMI FL 331385350
‘ 3. Dale Incorparaled or Qualified 3a, Dale of Last Reporl
: 08/27/1962
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59'0977327 Not Applicable
Suite, Apt. #, eic. Suile, Apl. 4, elc, it
| g P P 6. Certificate of Stalus Desired D $8'75 Additional
L] 27 Fee Required
_ City & State | Cily&Stale 6. Elgction Campalgn Financing $5.00 May Be
23 281 Trust Fund Conlribution Added to Fees
] 2 Country F & | Country 8. This carporation has liability for inlangiblo tax undar s. 199,032,
’ _;I 25 2;[ 30 Florida Statutes Yos No
: ., Namo and Address of Current Reglstered Agenl 10. Neme and Address of New Registered Agent
AMES, BTUAHT 81] Name
4 .
B STE m 150 w FLAGLER ST B2} Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code
_11‘.‘Purs;..|anl 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this slalement for the purpose of changing ils registered

"BIGNATURE

office or regisiered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

Signature, typod of printed nanw of ragis!cred'aﬂgont and tlle I_I-apphc-al.-m. o (NO1E: Registarad Aﬁen! signature required when reinstetng) DATE
OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0 ] DELETE 11 10LE [Tchange ] Addition | &5
KARCH, BARRY 12 NamE g
8120 CHAPMAN FIELD DR. 1.3 STREET ADDRESS %
MLAM FL 14 CIY-§1-2P &
ST TTOLieT 210EE [ change ] Additien | O
KARCH, CAROL HOFFMAN 22 NAME
6120 CHAPMAN FIELD DR 2.3 STREET ADDRESS
M'AMI FL 2.4 CITY-51-2IP
LT OELETE 3ITNLE [CTcrange 7 adition
32 NAME
3.3 STHEET ADDRESS
34 CITY-51-2IP
CJ briete ATIMLE [Jchange [ Addition
4.2 NAME
44 “STREET ADDRESS 4.3 STHEET ADDRESS
? _erv-ST-ZIP 4.4 CHY - ST-2P
] TNLE [ J ecEie 51THLE O change [ addition
] NAME 5.2 NAKE
4] -sthee aooRess 53 STRELT ADDAESS
‘ -ST-2P 54CTY-81-2P
?F‘TT— BEG 51T [T Change L] Additon
e 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
oiTy-51-20 B4 CITY-S1-2P
3 or the exemplion stated in Section 119,07(3)(i}, Florica Statutes. | furlher certify that the

14, 1 da hareby certify that the information suppliad with this filing does not gualily

Information indicatod on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath, that
| am an officer or director of the corporation or the receiver or trustee ompowered 10 execute this reporl as required by Chapler 607, Flarida Stalutes; and that my name

appears in Block 12 or

okl R Wl A

?23 if changsgc?gn altachment with an address.
L ) B . % . C} (

{



