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

[ PROFIT g FLORIDA DEPARTIMENT OF S1ATE
CORPORATION

ANNUAL REPORT

1996 i
| DOCUMENT # P93000044513 (8)

1. Corparation Name

NOVATION RESEARCH, INC.

Sandra B Mortham
Secretary of Stale
DASION OF CORPORATIONS

| IO

F’un( ml Placo u‘ [4u%n(‘s_. Md Ingy Addrass
1760 S DIMENSIONS 1760 S DIMENSIONS
HOMOSASSA FL 34448 HOMOSASSA FL 34448
" 3. Date: lncor pO'(xlv’i o Qualfied 3a. Dalo of fasl—éepoﬂiii
- - 06/17/1993 05/18/1995
2. Princpal Place of Busingess 2a. Maitng Address 4 FEINomber T o Applled For
21 I £ - | 650417352 | [Netappicane
Suite Sute, Ap
| iite CApPL #, ele. Sute, A[! n 5. CGertibcate of Status Desied 0] $8.75 Adqllnonal
2 7l o o : Fee Required
T Stale ) City & State 6. Flection Carmpaign Frrancing 0 $5 00 May Be
211, o o o %B] o o 'Irmt Fl.md (Ov)ln SN Added to Fees
21 B Country o 1 . Country 8. Ths ror;mauon hguc Ilahl Ify 1or Lrianqlh\n m-c uncler & 184,032,
24 25| 29 30 Florich 1 Statuters (1 ves BNG
e ‘Name and Address of Current Reglstered Agent 1~ 7777710, Name and Address ‘of New Registered Agent __‘__________‘
B1| Narte
JENKINS’ NEVIN C 82 Stroet Addecss Dor e Not Accerahley TomT e
1760 S DIMENSIONS TERRACE S L
HOMOSASSA FL 34448 63
eal ey o FL 135] Zip Code

11, Pursuail 1o tifd_ﬁco_ o T Sentions G07.0507 and 607, 1693, Florida Statutes 1o abave namer corporabion st this statement for 1he purpose of changing its rogisterad office
o registered agent, or bath, in the Swate of Flonda Such change was authe arized by the corporation’s board of dreclors, | horehy ancepl the appointment as regstered agent, | am
famil a- with, and accept the cbligations of, Section 6070505, Tlorida Statules.

CR2E034 (12/95)

SIGNATUFE .
agll\uh Typsd o povite e paec ik eh ol d Agent Al tte Lagpicabes ML, “‘)'l'w'lhjwtm_ym-'lx-'--w\ IR LTI (T3

EE T ”__.______:'_c__)_r_r_ GERS AND DRECTORS e T ANDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
Tt PD [y oECene T [iouange [ Addtan
NAk: JENKINS, NEVIN C 17 Hamt
SIMEE T ADDAESS 1760 S DIMENSIONS TRSTHEL T ASDRESS

Coesere | HOMOSASSA FL 34448 D RET I S S S
I VD B oELEr FRALIE: [ Crange
NAMI WILSON, ANDREW V 27 hAM.
st reacomss | 1760 S DIMENSIONS 23 SIHT T A SS

evsiar | HOMOSASSAFL 34448 Lo o S
1L sD [ Dtk 21TIF [ Change [ Addition
A NEWBERRY, RANDE W 27 NAME
SIAEE 1 ANDR: 55 1760 S DIMENSIONS 33 SIREE AN AS
civsze | HOMOSASSAFL34448  Rseeesae L S I
VILE 1D C3brier IRRN: [ Change [ Addion
HARAT NICHOLS, MARK N 47 HAM
STHCE] ATORESS 1780 S DIMENSIONS 43 STRELL AL

L ovsioe HOMOSASSAFL34448 Jaeowan e
TrE [ DiLete & 1L [] Changs  [] Addition
NANE £2 NaME
STHEE] ABCRESS 5 3SIHEE | ANIRE 55

IR AR NSO % L 1LA it _ OV S
TILE [J DELETE 6t TILF (] Change  [] Additon
NAME 67 NAME
SIKEE] ATDHESS 63 STHEET ALDNESS
-5 2P 64 CIFY-51-20

14, |dot (,('r’llf‘ il he information supplicd witn tiis flrnq s vo\unlru\w furnished and dogs not (|[L\hf, for 1 Exenion stated in Seg Lon 11807131k, Florda Statutes. | forher
certify that the |nrornuj ion ndicated on ths acnaal repart or :upplemmm\ annual report is true and accurate and that my signatore shall have e sane legal effect as if mack: under
ouln thal | am an offcer ar drector of the congoralon o the reseiver or busteo erpowered 10 exenate this repon as required by Chapter 607, Flonda Statutes; and that my name

appears in Brock 12 or Ey! chang o go at schment with an address
-
SIGNATURE: 1//' NEVIN C. JENKINS 352-628-1900
FfYPED Oft PR

INTED HAME OF SIGHING DFFICER OR DIRECTOR [t Loadne Pive &




