erorT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Namao

NOVED, INC.

Principal Place of Busines:

17630 S. GLADES DRIVE
N MiAMI BEACH FL 33162

DOCUMENT # P9500

0042287 (9)

Mailing Address

0 A

Place of Buse

2

Suille, Apt #cc.

2200 NE 199 ST

WIAMI FL 33160-1626

us

8. Date incorporated or Qualified | 3a. Date of Last Report
‘ 05/31/1995 07/01/1996
1 2a. Mailing Address 4. FEI Number Applied For
} ?_3] 650589107 ot Applicable
Suite, ARL #, et $8.75 additional

6. Certificate of Status Desired O

Fee Required

. Gy & & & Slate 6. Election Campaign Financing $5.00 may Be
23| e Trust Fund Contribution Added to Fees
Zip _ Country | fin Gounlry 8. This corparation has liability for intangible 1ax under 5. 199.032,
@]7 L ?EJ T £:] —3—n—| Florida Statutes (dyes [no
77777 Na ddress of C 0. Name and Address of New Reglstered Agent
‘HRSHKOWVITCH, ELIZABETH 81| Name
5800 PINE TREE DRIVE 82{ Sireel Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33140
83
84| City

85 ( Zip Code
FL

91, Pursuanl 1 Ihe provisions of Sections 607 0509 and 6071508, Florida Stalutes, 1he above-named corparalion submils this stalement for the purpose of changing its registered
office o registered agent, or both, in the Sue of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. Lan famiar with, and accept the obligabons of, Sechion 607.0605, Florida Statutes.

SIGNATURE . e e e .
Siar ol pe papredd @ gy . rod penl seag e ab g phegnle INCQTE Bogstered Agent signatre requiregd when reinstating) DaYE
ErN ICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T T ke 13 TITLE [ Change [T Adaition
HAME DAVINSON, DEVON 1.2 NAME
i anness | 17630 5. GLADES DRIVE 1.3 STRELT ADDRESS
ere-si2¢ + N MIAMI BEACH FK 33182 14 CITY-S1-2P
It S o [T peete FTILE [T change [T Addition
NAMT 22 NAME
SIRZET AL S 2.9 STHEET ADDRESS
CIIY-§1-2F 2. 40iTY-5T- 2P
BT | STNLE [Jthange  L_J Additicn
NANE 32 NAME
STRFET ALDRESE 3 3STRELT ADDRESS
LiTY-57- 20 34 CITY-§T-2P
e i ’ it LATILE [T change L1 Addition
Nak: 4 2NAME
STREED ADL 1S 43 STREET ADDRESS
CHy-§1- i 44 [TY-87- AP
K o (] pELETe 51 TLE L Change T Addition
HAME £2 NAME
STHEL) ATGRESS 53 STREET ADDRESS
City-51- 7o 5.4 CITY-5T- 2P
Tt h [TDrete 6.1 TITLE [JChange  [_J Addition
HAMI B2 NAME
STREST ADDRESS 6.3 STREET ADDRESS
CHY-&7- 21 B4 GITY-§1- 27

14, | do herchy ce al the int
inforrahon indwcated on tes
{arr a&n oflcor or director of
appoars in Block 12 or Blogh

SIGNATURE:

Jchangoed. of on #n attachme,

1 an address :

ation supplicd with ths ling does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the
nual repert of supplenental annuat report is rue and accurate and that my signature shatl have the same legal efact as if made under oath; that
wporation o the receiver of fruglee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

J—=/5~ ?7&»94’9.-?- /5

SIGHATUAL ANLF TYPLD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Lrate

23

Dayhe Prn e 0

0244295

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



