FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAT]ON 4 [ Sandra B Mortham
ANNUAL REPORT

Sccretasy of State
DIWISION OF CORPORATIONS

o
St N

1996 i
DOCUMENT # P93000005252 (0)

1. Corparation Name

NOVATEK CORPORATION

(T

Principal Place of Business Mailing Ach;'ess
13721 NORTH DALE MABRY 3837 NORTHDALE BLVD.. #292
TAMPA FL 33618 TAMPA FL 33624
3. Date incorporated or Qualitied | 3a. Date of Last Report T
2. Principal Place of Busness i 2a. Mading Address 4. FFI Number Applied For
[21] ] o ] 59-3161209 Nt Anpicati
Sute, Apt. #, elc [ Suile At & et 5. Cortiisale of S1alus Desred o) $8.75 adaonal
?ﬂ ) _ 27J ) B N ) B ) ) ) Fee Raquired
City 8 State | . City & State 6. Clection Campaign Financing [ $5.00 May Be
El 28\ Trust Fund Contribution Added to Fees
Zip _ Country - 2 | Couritry 8. This corporation has liability for intangitle tax under s 192032,
;1 25] 2‘;[ ) 30] Florida Statutes Yes [[iMo
9. Name and Address of Current Registered Agent - T o 10. Name and Address of New Registered Agent "]
81| Name
NEUMAN: JOLENE 182 Streot Address [P.0. Box Nuniber is Not Acceplable)
16801 ASHWOOD DRIVE
TAMPA FL 33624 83
84| Ciy FL |as Zp Code

—

11¥ Pursuart to the provisions of Sections B07.0507 and 6071608, Flonda Statutes, the above namsd cdo?porahon Subnits this statement for the purpose of changing its registered offic
or registerad agent, ar boln, in the State of Flaroa Sush change was adthanized by the conporabon’s boarg of directiws. | hereby accepl the appointment as registered agent [ am
familar with, and accept the obligabians of, Sceton £07.0505, Forda Statutas

SIGNATURE . ... . . : o . ) i i

Sgrit e b S Pt e w08 Ot a0 f el b . [ R S DU IR R A A R T O K o . i 4] ) DAty ’u;’-
12. OFFICERS AND DINFCTORS B EES o ADDITIONS CHANGLS T0 OFFICERS AND DIRECTORS IN 12 g
TITLE PTD [J DELETE 1UTILE r [] Cnange [ Addition | =
NAME NEUMAN, BRUCE 12 NAME 3
simzet a0oRess | 16801 ASHWOOD DRIVE 1 3STREL] ADDRESS e
Giry-sr-ap TAMPA FL 33624 A 1aC)y-ST-2IF _ %
TLE VvSD ] DELETE 2 UTTLE [J Crange [ ] Addtion |
HAME NEUMAN, JO 27 NAME
sngeraporess | 16801 ASHWOOD DRIVE 2 ASTHEET ADDRESS
oIy -ST- 2P TAMPA FL 33624 o 24 CAY-S1-2F -
TITLE vD [] DELETE 34 TIE [J Crange  [T] Addticn
NAME WALTERS, M. G 32 NAMT
street aooress | 2312 W. ROBSON 34 SIRHET ADDRESS
CTY-§1-2P TAMPA FL e B-L1:1ia )
TITLE [V OELETE 44 TTHE [ Chaage  [] Addtion
NAME 47 M
STREEI ADDRESS & STREFT ATURESS
CIY-ST- 2P ) 44 CITY-51-21P
TIFLE [] DELEIE RRIA [ Chaage  [] Addtian
NAME 57 NaME
STREET ADDRESS 53 SIREE T ASDRESS
Y -S7-21P 5400 -8F-2IP 8
TILE ’ ] DELETE PRI ) “ﬁ%g’%ﬂol 1--0 ﬁlg_n?——-mm—ﬂf_
HAME £ 7 NaMi *¥$200. 00
STREET ADBRESS 5 STREET ANDAESS
CiTy-ST-2F L 64 CITY- ST 2P

14. | do herebyy cerlity that the information supsphad with this firig s voruntariiy furnished and does not gualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tne information indicated on this gl repant o suppheeiental annual repor is true &0 accarate and that my signature shall have the same legal effect as if made under
0ath, that t am an officer or directar of the corprrahon o the recaives or trustee empawered to exesute this reporl &5 fequited by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Biock 13 1f changen, o on an atigchment with an address

SIGNATURE: . __ e N o Neuman M- (3) Qug-Has.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR B3t PR K

SG’ L{_r_}—?é‘i |




