s e

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlnam
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

I
NOVASAR, INC.

I | 1 AT

i

Principal Place of Business Mailng Address
W HUBBARD SY STE 400 350 W HUBBARD ST STE 400
gﬁGAGO IL 60610 CHICAGO IL €0610
|73, Date tncorporated or Qualiied | 3a. Dale of Last Repord
06/17/1987 04/25/1995
el s [ 2. Wialing Address & FEi Number poried For

2. Principal Place of _Euswne&. L‘"‘al ailing 61 o

Sute. Aot 4, ete _ Suite AL, elo. 5. Cerficate of Status Desired ] $8'75 Additional

Fee Required

City 8 State Gity & State 6. Election Campaign Financing $5.00 May Be
2 e ] stFngcanien O Added to Fees
Zip = Country _ 7lp _ Counley 8. Thqs corpordnon has liability for intangible tax under s 192,032,
24 | sl oo [ feo .
ame and Address of Current Reglstered Agent : gent
81| Nare Note: For mailin
Delores Sarovich _ _ _ 147 .g N
SARQVICH, STEVE B2 Street Address (P.O. Box Number is Not ACQ&MOS&S—GB ¥ se
280 CUDDY COURT 280 Cuddy Court PO Box 9182,
NAPLES FL 33940 83 Naples, FL 33940
84| City B5 G
Naples FL | 38%0

11. Pursuant to the provisions of Sections 607.05602 ang 5071608, Florica Slatules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida, Such change was autherized by the corporation’s toard of directors. | herchy accent the apponlment as registerad agaent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

gonatupe Delores Sarovich L8 etprea’ )dew ,

S\gna ure'm,m or prinfed na e of 1 r£1 srpred agont ar 1l it I agizsicahilo (NXTE: Fagistarsd Agent signeture rerlirad whea reinstaing DATE

12, T OFNICERS AND DIRECTORS j RE? - 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTD [ DELETE 117k vs [ Crargz [ Addition
NAME NOVAK, RUSSELL 12 NAME Novak, Russell

stecaconess | 350 W HUBBARD ST S400 msweranss | 350 W, Hubbard, St. 400

CITY-SF- 7P CHIGAGO W Rt Chicago, IL_ 60610

TILE vSD BT DELETE 2 1 HILE [ Change  [] Addition
HAME SAROVICH, STEVE 22 NAM:

sweel aooress | 280 CUDDY COURT 25 STREET ADDRESS

CITY-S7-2P NAPLES FL 33940 R B 21 o B -
THLE [ DELkIE 3 1TTLE [ Charge [ Addition
NAME 22 KEME

STHEET ADDRESS 33 STACET ADDRESS

cnv-sT-2P e e e e = e BACTCSTIR L L

THLE [ DELETE 41 TITLE [ Charge  [[] Additon
HAME 42 NEME

STREET ADDRESS 4.3 STREET ADDRESS

BlTY-SIVDP Sy S A S 44 EITY-Sr- ZIP - P P U U
TILE [ DELEIE 5 tTNLE [] Change  [] Additon
NAME 52 HAME

STAEE] ADDRESS 53 STREET ADDHESS

B‘TV-ST-E‘F’ —_ 54 C”r' ST’Flp gV PO POV U PP O P U
TILE [ DELETE 6 1THLE [ Change  [7] Addition
NEME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-§1- 210 BACIY-ST-2IP

14. | do bareby cerlify 1hal the information supplied with this fing is voluntarily furn'shed and does not gualfy for the exemption stated in Soction 119.07(3)(k), Florida Statutes. t further
certify that the information indicated on this annua’ repo- ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or diector of the corporalion or the receiver or trustee empowered do execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an att acr)mgnl qugn addrass,

SIGNATURE: Russell Novak el © 312/222-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE OR Das Daylirg Prone o

CR2E034 (12/95)




