FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT n.omsD:n[:lriasmE::hc:; STATE M ar 1 O 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000042287 (9)

1. Corporation Name

NOVED, INC.

AU

Principal Place of Business Mailing Address
17630 S. GLADES DRIVE 2200 NE 199 ST
N MIAMI BEACH FL 33162 MIAMI FL 33180
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/31/1995
2. Principal Piace of Businoss 24, Mailing Address 4. FE) Number Applied For
2 26| B5-0589107 ~[Not Appiicable
Sulte, Apl #, etc Suitc, Apt. 8. etc. N ) $8.75 Additonal
’El 27' 6. Certificate of Status Desired O Fes Recuired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2_3] S ﬂ],,, - Trust Fund Centribution Added 1o Feos
Zip Counlry 4 Country B. This corporation owes or has paid the current year Intangible
;:l ;ﬂ 2_91 m Personat Property Tax due June 30. Yos &]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HRSHKOMITCH, ELIZABETH Z 81( Neme
§800 PINE TREE DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAM! BEACH FL 33140
83
84| Ciy FL ]asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corporalion submits 1w stalement for the purﬁose of changing Its registered
office or registored agenl, or bath. in tha State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointiment as registerad
agent. | am tamiliar with, and accept the obligaans of, Scction 607 0505, Florida Statutes.

CR2EG34 (1097)

SIGNATURE __.____ e e
Signature typad o printed nasme O fagpslonms dgant an ale (NOTE Registered Agent signature requirad when feinslating) DATE
12. OFFICE RS ANDY DIRE CTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T [ beLeTe LTI [l Change [ Addition
AME DAVINSON, DEVON 12 NAME
sireevanoness | 17630 S, GLADES DRIVE 1.3 STREET AGDRESS
ciry-sr-2p N MAMI BEACH FK 33162 1A LIY-ST- 7P
TOLE 7 oecete 21101LE CFehange [ Addition
NAME l 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1-2IP . - 2.4 CINY-8T-21P
TTE [J Deeere 31TLE [T Change ™ LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CHY-ST-TP 34, DITY-S1-2P
TMiE [T vetere 41TME [l Change [ Addition
NAME 4,2 NAME
STREEY ADDRESS 43 5TREEY ADDRESS
oY ST-21P 44CIFY-ST- 2P
TILE LT DECETE 51TIT(E [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-21P L 5AGITY-5- 2P .
e [Jotee 5.1TITLE Clcnange 7 Addition
WAME 62 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CIY-§1-21F 64 CITY-ST- 2P

14. | hereby corlily that the information supplied with this fiig does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diroctor of tho corporation or, raceiver or trusteo empoweared to execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changad, or g ardattachmont with &) dross ?/
N A 7/ o

SIGNATURE: ___




