e |
- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000093427 (0)

1. Corporation Nama

NOVA FINANGIAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Brincipa: Place: of Business

AR A

Mailing Address

B21 NW 53RD ST, 320 621 NW 53RD 8T, 320
BOCA RATON FL 33497 BOCA RATON FL 33487
3. Date Incorporated or Qualified | 38. Date of Last Reporl
e 12/26/1994 06/26/1995
2. Prncipal Place of Business _2a. Maling Address 4. FEt Number Applied For
I B 26] 650548473 Nat Applicabie
Sute, Apl. #, eto. | Suite, Apt. 4, etc. 8. Contificats of Status Desirod O $8.75 Additional
_gzj S B g?_'| Fee Required
Gty & State | Ciy & State 6. Eiection Campaign Financing O 55.00 May Bo
(ggj 25| Trust Fund Contribution Added to Fees
A | Counlry L Country 8. This corporation has liability for intangibie tax under s 199,032,
E.;L _ [ T 30 Fiorida Statules O Yes §aNo
| & Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCM'LLEN. STACY 82| Street Address (P.O. Box Number is Not Acceplable]
621 NW 53RD ST, 320
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

11, Porsuanl 1o the provisions of Sections 607.0607 and 6071508, flonda Statules, 1he above named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dweslars. | heraby accept the appointmant as registered agent. | am
famliar with, and ascept the obligations of, Secton 607.0505, Fiorida Statutes

SIGNATURE . - e _ o
o 7?{4:.}‘..-?-”(‘,[&-:-. Cr prnte] fig e of Fe iirt-.r dagrta .m_ui- if A, e MOTE Ragizlered Agont s:gaatura required when rainstatng! DATE 6
12, CFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e [SD T L1 DELETE TATNE [ Change [ Addition g
HapdE SHAPIRO, GARY L 1.2 NAME S
s anoress | 621 NW S3RD ST STE 320 1.3 SIREET ADDRESS f"u
Qs e BOCA RAOTN FL _ ] 14CITY-5T-2p &
AT T 'D ' T [ DELETE 2 1IE O Change [ Addition O
KAM: OTT0, EDGAR 22 NAME
swicrancress | 821 NW 53RD ST STE 320 73 STAEET ADDRESS
com-steae | BOCA RATON FL o o 24007-S1-21p
TINF VP ] OFLETE KRR O ‘ [ Change [ Addition
i OTTO, GREGORY M 320k
sireaooress | 624 NW S3RD ST STE 320 33 STREET ADDRESS
ciisze | BOCARATONRL - . 34 CIN-§1-2p
TILE S (I DELETE 4 1TIE {J Crange  [] Addition
e MCMILLEN, STACEY 42
sieiracoaess | G291 NW 53RD ST STE 320 43 STREET ADDRESS
ov-stze | BOCA RATON FL . o 4408 7P
T [ DELEIE 51TE [ Changs [ Addition
Nt 52 KAME
SIBEE: ADRESS 53 STREET ADDRESS
| Gies-ze | i o o 54 CITY-ST-2IP
TiLE (I DELETE 6 1 TITLE [] Change [ Addition
N&n: 62 NAME
SIREED ADDR 55 63 SIREET ADDRESS
| Cirv-SE-2F E4CITY-ST-21p

14, | do heraby cortify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statues. | further
certfy that the information incicated on this annual report or supplementat annual repart is true and acourate and that my signature shall have the same legal effect as if made under
oath; that Lam an officer or droclor of the corporalion o he receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes: and that my name
appears in Biock 12 or Block 1?? g d, or on an atlachment with an address

- Gy LSwows fubsonr /s (407) ve-779

si URE AND TYPED 0R PRINTED NAME OF SIGNING DFFICER OF DIRECTI Daytime Phaie ¥

SIGNATURE:(_




