FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Morgham *
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
. Cofporation Name P23083 (9)
THE KOVER GROUP, INC.
'
Princlpal Place of Business Mailing Address i
?g) LOMBARD CENTER 5800 LOMBARD CENTER
250
INDEPENDENCE OH #4131 INDEPENDENCE OM #4131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Calified
S 02/22/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied For
21} . 34-1633032 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
P Hie. AP ole 5. Centificate of Status Desired M $8'75 Addltional
22 2—[[ Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E o 2_8_1 _________ Trust Fund Contribution [ Added to Fees
Zip Country 7ip Country 8. This corporation owes of has paid the cyrrent year Intangible
24 ?S-I E] E] Personal Property Tax due June 30. &Yes O No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o BAUMAN, ESQ., BRYAN W 81| Name  Henry Novak
" 222 PONCE DE LEON BOULEVARD B2| Sireet AddresséF'.O Box Number is Not Acceptabieg
SITH FLOOR 450 Falrway Dr., Suite 107
CORAL GABLES FL 33134 83
8l T ‘
. Gy Deerfield Beach FL [ 33%%

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Flarida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its regislered
office or registerad agont, or both,Jdn 15tate of Flonda Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar wath'a ¢ abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Zza Henry Novak/Secretary ﬁ/ﬁa/ﬁf

o af tegastored agomt ang wle it appleable {NOTE: Registerad Agant signature required when reinstating) DAET T F:\

12. __OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g

TITLE 7 DeLETE 11TILE PD i%y%hange [ Addiion |2,

NAME KUBEC, PHILLIP W 12 NAME Phillip W. Kubec §

sweeTacoress | 915 MIDDLE RIVER DRIVE, #6800 1asmecraoniess | 450 Fairway Dr., Suite 107 o

CITY-5T-2P FORT LAUDERDALE FL 33304 14C1TY-S1-2P Deerfi 441 &

TME k] [ oeLeve 21 TIMLE VP [T Change '| Addition | O

HAME NOVAK, HENRY 22 NAME Melissa Kubec

smeer aporess | 5800 LOMBARDO CENTER STE. 250 23SHETARESS | 5800 Loombardo Center, Suite 250

CHTY- 5T- 2P {NDEPENDENCE OH 44131 2 4DTY-ST-2P Indenendence . Ohia

TME yrD % BeOELETE 31TILE - = ' [ Change L] Addition

NAME STAUBER, DANIEL 32 NAME

sireeTaboress | 3890 N.W. 132 STREET, BAY K 3.3 STREET ADDRESS

CITV-81-2P OPA LOCKA FL 33054 34.LITY-51- 2P

TITLE VP EXoeLee 41 TILE [ Crange 1 Addition

HAME ELKIN, MICHAEL £ INAME

sreeTaponess | 3890 N.W. 132 STREET, BAY K 4.3 STREET ADDRESS

CIN-5T. 2P OPA LOCKA FL 33054 44GITY-51-2P

TTLE “AS FRRUELETE 51 TLE [ Change [ Addition

HAME BAUMAN, BRYAN 5.2 NAME

sreeranoness | 2222 PONCE DE LEON BLVD., SUITE 800 5.3 STREES ADDRESS

CiTy-§1-2F OORAL GABLES FL 33134 54 CITY-5T-2IP

o] e [ DELETE 61 T0LE [T Change 1] Addition

NAME 8.2 NAME

STREET ADDRESS €.3 STAEET ADDRESS

CITY-8T- 2P 64 CiTY-57. 2P

14, 1 hereby certify that iha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cerlity that the information
indicated on this annual roporl or supplemental anaual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirastar ol the corparalion or the receiver or trus mpowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changodﬁ an altag nem}-)” address.

- ffl‘..[ﬂn o, P 3 N B




