SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT

FLORIDA DE
CORPORATION p
ANNUAL REPORT e
1997 &

Bandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Aug 11 1997 8:00am
Secretary of State

PQCYMENT # H12183

MARC H. NOVELL, D.P.M., P.A.

(0)

Principal Place of Business Miailing Address

% MARC H. NOVELL % MARG H. NOVELL
78 NORTH UNIVERSITY DR. 78 NORTH UNIVERSITY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

A

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified | 3a. Date of Last Report
07/13/1984 04/18/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E] 50-2416784 P Not Applicable
Suite, Apt. 4. elc. Suilo, Apl. #, elc. . i
uite, Apt. 4. ele ulto. ApL . €lo 5. Certificate of Stalus Desired M $8.75 Addionat

Fee Requlred

HEERIRE

City & Stale City & State 8. Elsclion Campaign Financing $5.00 May Ba
_2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
E] ;‘ L:;_{'j-l Parsonat Propenly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NOVELL, MARC H. 81| Neme
78 N. UNIVERSITY DR. 82| Strest Address {P.<J. Box Number is Not Acoeptable)
PEMBROKE PINES FL 33024 -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 807.0502 and 607.1508, Fiorida St

SIGNATURE

office or registered agant, or bolh, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Section 607.0505, Flotida Statutes.

atutes, the above-named corporation submits this statement for the purpose of changing its registered

Slgnature, ypod o pricted namio of (ogistered agort ang ttic 1f applcablo

(NOTE: Registored Agent signature required when reins'ating) DATE

infformation indicated on this angual rgporf o)
| am an officer or director of thf; corp
appears in Block 12 or Block 13 if chyngled Jor o g

tyistee

e B R oA NS T P

12, QFfICERS AND DIRFCTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TITLE PD [} DELEFE 13 TILE [J change [T Acdition g
NAME NOVELL, MARC H. 1.2 NAME §
stueer aooress | 78 N. UNIVERSITY DR. 1.3 STREET ADDRESS 0
CAY-ST-21P PEMBROKE PINES FL 14CTY-5T-2P &
0L 7 peLETe 21TILE [JChange ] Addition |C
NAME . 22 NAME

STREET ADDRESS | 23 STREET ADDRESS

CITY-ST-2IP 7.4 CITY-ST-2IF

TITLE T oelEiE 31TNLE [ Changs [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

GITY-ST- 2P 34, CITY-5T-2IP ‘

TILE |REEGES 41 TILE [T change  [] Addition
NAME 4.2 NAME

STAEET ADDRESS A3 STREET ADDRESS

OITY-5T-2P 44CITY-51-21F

HTLE [ DELETE 51TITLE [ change [T Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-S7- 2P

TITLE [ DELETE 61I0LE [J Change ] Addition
NAME 6.2 HAMIE

STAEET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P PN /1 §4 CITY -§1- 2P _4
14. | do hereby certify thal tha information #u i i) doos nol qualify for the exemption staled in Section 119.07{3)1). Florida Statutes. | further gertify that the

hwal report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that

ot ?po dwim as required by Chapter 607, Florida Statutes: and that my name
:fnghit i ) agdreys.
A H A WAL : <P o Ot U2 /ats 6D




