FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanden B Mortharm Jan 22 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cret ary Of State

1998

DOCUMENT # (305908 (0)

1. Corporation Name

DAVID P. NOVAK, CHARTERED

DR RV

Principal Place of Buslngss Mailing Address
849 20TH STREET 849 20TH STREET
VERC BCH FL 32960 VERD BCH FL 32960
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1982 .
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 25] KO-023207% Nat Applicadle
Suita, Apt. #, stc. Suite, Apt. #, elc. i
Aet ' ° 5. Certificate of Status Desired ] $8.75 Acditionai
(22 a Fee Requirad
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
;‘ El E! m Parsonat Property Tax due June 30. Kves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOVAK, DAVID D 87| Name
843 20TH STREET 82¢ Street Address (P.O. Box Number is Not Accepiable)
VERO BCH FL 32960 _
83
84} City FL 85| Zip Code

11. Pursuant {0 the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. I am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and lite it applisabie. {NOTE: Registarad Agent signature required when reinstating} DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12
TILE DP [ perete 1.1 TILE [ Change [ Addition
NAME NOVAK, DAVID P 1.2 NAME
staeeT aonAess | 849 20TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP VERO BCH FL 1.4 CITY-ST-2IP B
TITLE [J peCETE 2.1 TIMLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS 2
CITY-ST-ZIF 3, 4 CITY-51-ZIP
TI7LE L] DELETE 31 TITE [T Change L1 Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LiTY- ST+ 2P 34. CITY-ST-21P L
TITLE [ DELETE £1TIMLE [ 1 Change [T Addition
NAME 4. NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- ZiP § 44 CTY-8T-7P
TIRE [T DFLETE 5.1 TITLE T Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1- 2P
TITLE [T DELETE 6.1 TITLE [ 1Change [ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY - ST-ZiP
14. | hereby coartily that the information supplied with this filing does not qualify for the exemnption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Flarida Statutes; and that my rname appears In

CR2E034 (10/07)

Block 12 or Block 13 if changed, or on anyattachment with an address.
SICNATHRE- Wﬁéﬂﬂ?’j\“E D 8 YW 2 lin s S TTS - SIAN



