FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P27805 (1)

Corporation Name

NOVA INSURANCE GROUP, INC.

&

12

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AP RARARA

Principal Place of Business Mailing Address

P O BOX 520810 P.0. BOX 520853
MIAM! FL 33152 MIAMI FL 331520953
us DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualified
; 01/23/1990
| & Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
=] P. 0. Box 520953 |26] 06-1276047 Not Applicable
. Apt. #, etc. ite, Apt. #, elc.
Sl Sulte, Apt. #, et Suite, Apt. 4. et §. Centificate of Stalus Desired (] $8.75 aaditional
22 ;ﬂ Fes Required
City & State Cily & Stale 6. Election Campaign Financing %$5.00 Ma
E R y Be
E] Miami, FL . 23] Trust Fund Contribution O Added to Fees
Zip Country 7 Country B. This corparation owes or has paid the current year intangible
-2_4—] 331 52 _2-5] us 2;| m Parsonal Property Tax due Juna 30, D Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CT CCRPORATION SYSTEM 81) Name
1200 s PINE ISLAND ROAD B2| Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City FL 85| Zip Code

#1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flarida Stalules, the above-named corporation submits this sialement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the ebligations of, Section 60705605, Florida Stalutes

SIANATURE
Stgralwre. typod o1 prinked rame of regstend ageet and We 1 appheatio (NOTE Fegislored Agenl s:gnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 12
TiitE PO - Dodee e D T Change 30 Addition
NAME ERNST, NORMAN F-, JR. .2 NAME Christopher C . Hoover
smeeraporess | 180 OAK STREET 1asmeeTaonitss | 6663 E. Eden Road
CITY-ST-2P BUFFALO NY 14 CITY-ST- 2P Hambure . NY 14075
TILE CJ oLLete 21 1LF S Y Change ] Addition
NAME 22 NAME
STREET ADDRESS h 23 STREET ADDRESS
CITY-ST- 2P o o 2.4 CITY-ST-2IF
TmE T T oeete 21NLE T Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0I1Y-ST-2P
TITLE Ol ooete 417 T Change [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.5 STREET ADDRESS
CY-ST- 2% 44C0Y-ST-21P
mLe LT DecETE 51TILE [J Change [T Addition
NAME 5.2 NAMI
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-8T- 2P
TMme [ Decete 617TMLE [T change ] Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City.ST-2IP 64 CITY-ST-7iP

14. | hereby certily that the information supplicd with this filing docs not gquality for 1he exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and thal my signatare shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the: receiver ar trustce ermpowered 10 execute this report as reguired by Chapter 807, Fiorida Stalutes; and that my name appears in
Block 12 or Blogk 13 if changed, or oh an allachmont with an address,

CIAMATI IDE. AT /4»'4 o g o e A P S T

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dam

CR2E034 (10/97)



