'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT #

o e

CORPORATION. A f'*‘%\! O et B ot 10 May 02 1997 8:00am
3 - g Socr fS
1997 W Lusonor comommrions Secretary of State

|

DOCUMENT # P14873 (4)

1. Corpuralan Marii

NOVASAR, INC.

R

350 W HUBBARD ST STE 400 350 W HUBBARD ST STE 400
CHICAGO IL 60810 CHICAGO IL 805104067

3. Date Incorporated or Qualiied | 3a. Date of L.ast Reporl

06/17/1987 - 05/01/1996

77'2.' Principa’ Piace of Business - Ea Malling Address 4. FE| Number Applied For
21 26| 96-3206481 Not Appl cabio
Suile, Apt 4, ele Suite, Apt #, etc. i
g S W ) - . 8. Certificate of Stalus Desired | $8.75 Additiongt
2| 27} Feo Requlred
_ City & State | Cily & State &. Election Campaign Financing ssoo May Be
e 28] Trust Fund Gontribution Added 1o Fees
L Am _ Country | Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
25&} ) o gg] 2;| ;ﬂ Floriga Statules Oves [no
9. Name and Address of Curreni Regislered Agent 10. Name and Address of New Reglstered Agent
DELORES SAROVICH 81| Name
280CUDDY CTI PO BOX 9182 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
B4| City FL 85 Zip Code

|14, Porsuant 1o 1 provasons of Sections 607.0507 and 6071508, Florida Statutes, the above-named corparabion submits this statement for the purpose of changing Its registered
officer or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm farmidicr with, and accept the obligations of. Seclian 607.0505, Florida Statutes.

SIGHATURE

o bt d o i‘n‘ul‘wl natt: 6f sk d agenl angd W it appheatis INOTE - Rogistered Agenl signature required whan rélnslatng) DATE

(12, 7 T T ORMICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12 g
T P10 [ eereme 11TME [¥ Change [ Addilion &
HAk NOVAK, RUSSELL 12 NAME 3
simr s | 350 W HUBBARD ST 6400 1.3 STREET ADDRESS &

CHICAGO IL 1407 5T1-7P &
Vs [J oecére 21 TLE [ change [ addition [©
Ry NOVAK, RUSSELL 22RANE
s | 350 W.HUBBARD ST 400 23 STREET ADDRESS
arv -0 | CHIGAGO IL 2 4CITY. ST-2¢

B T T - [ oetere 31TILE [T Change | Acoition
HaM 47 NAME
SIHLET ATORFSS h 33 STREFT ADDRESS
CHy- S0 FF - 34 CITY-8T-21P

e - T ) [T DeLeTe 41TTLE [ change [ Addition
HaME 4.2 NAME '
SIRIELACIRESS 4.3 STREET ADDAESS
CITy-51 ) - 4404TY-81-21P

Twe T L oeLere 5.1 TILE [Tthange [ Addition
hthae 5.2 NAME
SIHEE T AN 5.3 STREET ADDAESS
Cily- §1 o 54 CITY-57-2P

I - T [ I DFLete B TITLE [T change T Addition
Nap: 6.2 NAME
STHELD A0 55 €3 STAEET AODRESS

Cry £ b 64 LITY-ST- 4P
14. i do herohy certily that 1ne information supplied with this filing does not ¢ualiy for the exemptlion stated in Section 118.07(3)(i), Florida Statutes | further certify that the
irfornanon ingd cated on s annaal reporl o supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
L an an oflaer o director of the corparation o the recelver or trustee empowered 1o execiite this report as required by Chapter 807, Florida Statutes; and that my name
appears 0. Biock 12 or Biock 13 il changed, or an an attachrment %n an address.
“ VECrCC %DJ I

SIGNATURE: POV AIRRE 3T AN (“/\4/‘}7

SIGNATURE AND TYEED OR PRNTED HAME OF BIGNING OFFICER OR DIREGTOR Gate Davine Pons K
[ YT




