FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AR
CORPORATION fi—'{; _ &

ANNUAL REPORT

1 99 6 éi'«é_t_@, TR

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Seorctary of State
DAVISION OF CORPORATIONS

1. Corporation Name

ROBERT F. NOVA & COMPANY

DOCUMENT # P93000044177 (2)

Principal Place of Business

126 OCEAN DRIVE
# 200
WIAMI BEACH FL 33129

Maring Address

126 OCEAN DRIVE

* 24
MIAMI BEACH FL 33139

i
I

R GOEA R MNAAG  A

. Date Incorporated or Qualified

06/16/1993

3a. Dale of Last Report

05/01/1995

2. Principal Place of Business 2a, Mailng Adcress 4. FE! Number Apphed For
1] % | ] 65-04 19837 ot Appicatie
Suite, Apt £ 16 | Suile Ant . ete 5. Certificate of Status Deared O s8‘75 Add_ltlonal
El 27| - Fee Required
- Cily & State | City & Slate 6. Elnclnon Calrlpaign Financing 0 35.00 May Be
23 28] Trust Fund Contribution Added to Fees
21p Coun'ry | 1 | Country 8. This corparaton has lahility for intangble lax under s 198.032,
24] |25 29 20| Flonda Statutes {1 ves [INo
9. Name and Address of Current Registered Agent i o _10. Name and Address of New Reglstered Agent
81} Name
AMERILAWYER 82| Strect Address (P.0. Box Number 15 Not Acceplable]
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
841 City

ssl Zp Code

FL

11. Pursuant to the provisions of Sactions 6070602 and 6071508, Flonda Statates the above-named corporation submits this statement for the: purpase of changing its registerad office
or registered agen, or hoth, in the State of Flonda Sueh changs was authatized by the corparation’s boary of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accapt the obligations of, Sechon 607.0605, Fiaida Statutas

SIGNATURE o B o _ _ R e _

F T B Y P R T e R At Tt Flap tencel A 12 e wt OaTs

12. OFF ICERS AN DIFE C10RS 13. ADOTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17

e PAS N i 17 113 (A NRET o o | T Changs [ Addion |

HAME NOVA, ROBERT F 17 NAWE

smeerapneess | 126 OCEAN DRIVE, APT. 204 15 STHEET ADCRESS

CilY-ST-2P MIAMI BEACH FL 33139 - 34 0ITY- 5120

TITLE [ OELEIE 2 11ILE [ Charge [ Addition

N&ME 22 HAME

STREET ADORESS 23 STREL! ACDRESS

CITY-S1-2P 24C1Y-§T-2P

TILE [] GERETE 3 4TILE [ Crange  [] Addition

NAME 32 NAME

STREET ADDRESS 23 STREFI ADLRESS

orvstre | _Jaagreesiae N ]

THLE 4 4 TILE 3 Crange [ Additan

NAME 2 HAME

STREFT ADDRESS 43 STREET ADURESS

CITY-S1- 2 ) 44 CIY-ST-7F

TLE [] DELETE §1Tnf [ Change  [] Addilion

NAME 52 N3t

SIREET ADDRESS 53 STREET ADDRESS

CIyY-51-2P 54 ClHY-51-719

TILE [ DELETE 61 TI:F [ Change [ Adation

HAME 62 NAME

STREEN ADDRESS 6 3ISTREEI ADDRESS

CiTY-ST-TP E4LIY-5T- 2P

14. | do hereby certify that the informiaton supplied va
certify that the informartion indicatod on this annua’ repy
oath; that | am an officer or direcior of the corparation
appears in Block 12 or Block 13 changed, or or an

SIGNATURE: _

"SIGNATUAE AND TYPED OR PRI

i this filing 15 voluntarily turnished and does

not qualify for the exemption stated in Section 119.07(3)ik), Flarida Statutes. | farther
or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
the receber or frustee empawered to execute this roport as recuired by Chapter 607, Florida Statutas: and that my narme
whmant with an address

Robee F. Novd  Pegsiur fusen. 4o o

'NAME OF SIGNING OFFICER OR DIRECTOR

(305) 531045

Dosrye AT Fhcnte #

CR2E034 (12/95)




