FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT . FLORIDA DEPARTMENT ;FSTATE Apr 24 1997 Sooam

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORT Secratary of Stale

" _ 1997 et DIVISION OF CORPORATIONS
DOCUMENT # P2780 (1)

1. Corporaton Name

NOVA INSURANGE GROUP, INC.

S AV R RO

Prinepal Flace of Bus6ss Mailing Address
P O BOX 520810 P.O. BOX 520953
MIAME FL 33152 MM FL 331520053
us
3. Dﬂ}% 13r\c10rporaled or Qualified 3a, Date of Last Report
”f’zi"‘ﬁﬁ&}:g{’ﬂ;g’é‘g;'z;r“fm‘;.??c?s's? o 2a. Mailing Address 4, FEI Number Applied For
gﬂ_ e e EE] 06-1276047 __ Nt Applicable
Suite, Apt #, olc Suite, Apt. ¥, efc. iti
_ Suite Apt &, el Hie, ApLF. & 6. Ceddlicate of Stalus Desired (] $8.75 Agdtional
[2—2} El Fee Requlred
Cily & State Ciy & Siale 8. Elaction Campaign Financing $5.00 may Be
~ 28 Trust Fund Contribution Added to Fees
| . Country | Zp ‘ Country 8. This corporation has fiability for imangible tux under 5. 199,032,
i 1%8) 29—] L:iﬂ Fiorida Statutes Oves Dne
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.0. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ]ss‘ Zip Code
TN o thie: provis-ons of Sections 607 0502 and 6071508, Fionda Stalutes, the above-named corporalion submits this statemant 1or The purpose of changing s regisiered

or registered agent, o bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent 1 am farnibar with, and accept the obhgations of, Section 807.0508, Florida Statutes. :

SIGNATURE

-

By vae NP 1 freved slerod pgent ond hile § apgncable (NOTE: Registared Agert Bignature fequirad when feirstatingy DATE
12, ’ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T | ' T [T oerere 11 TiLE 1 Change — L] Addition
NN, ERNST, NORMAN F., JR. 1.2 NAME '
sire aopness | 180 OAK STREET 13 STREET ADDRESS
COTY-ST2IF BUFFALO NY . . 1A OITY-51-2P
T SO 1 DECETE 21 TILE [ Change (3 Addition
NA COHEN, ROBERT P. 22 NAME
st aooness | 180 OAK STREET 23 STREET ADDRESS
A BUFFALO NY 24011 -5T-7P
B LT DeETe 31 1LE T Change [ Acdition
NEN 32 NAME
STHEET ATDRESS 33 STREET ADDAESS
L I 34 CIIY-ST-2IP
T okLeTe A1 TILE T change™ [ Addition
HAMK. 4.2 NAME
STHEET ATIDRESS 4.3 STREET ADDRESS
Ciy-§1- 210 44 Clly-ST-2IP
T [ pELETE 51TITLE LT ctange 1 Addition
NAME 5.2 NAME
SIREET ATDRESS 53 STREET ADDRESS
| oSt i 84 CITY-ST: 2F :
i [T oeCETE 6.1 TILE ‘ [ ] Change T Addition
AN 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
| ewest-ae o B4 CITY-8T-2IP
14, | do hereby cortify that the inforrmation supplied with this Tiling does not quality for the exemption stated In Section 119.07(3){D, Florida Statutes. | further cenlify tha the

infarmatan indicated on this annual report or supplemental annual repart is true and accurate and that my sighature shali have the same legal effect as if made under oath; that
Iam an oflicer o cirector of the corparation or ini receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and thal my name
appears in Block 12 o Block 13 if chagefL® on an attachmant with an address,

i T Tl & N
SIGNATURE: Vi3 oL D Blns henden H-lb D Ne- g5y
Q07482

CR2E034 (9/96)



