FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary ol State
1996 i DWVISION OF CORPORATIONS

DOCUMENT # P95000043010 (4)

1. Carporation Name

NOVEMBER, INC.

AR RRCE R E

Principat Place o‘ Busaness Mailing Add-ess
4307 CARROLLWOOD VILLAGE DRIVE 4307 CARROLLWOOQD VILLAGE DRIVE
TAMPA FL 33624 TAMPA FL 33624
| 3. Date \ncorporated or Cualived | 3a. Date of Last Reporl
- 06/02/1995
2. Pnncnpal Pace of Business | 2a. Mailing Address 4. LI Namiber Applied For
21] 1547 S. Dale Mabry 26| - | 59"3317255 - Not Applcabi
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cerifcale of Slatus Dosired ] sB 75 Additional
22 77 o Fee Required
City & Gtata _ Cuy & State 6. Licction C.ammnn Financing $5 00 May Be
23| Tampa, FL 28| S Trust Fund Conlritation J Added to Fees
- Zp | Country s} ~ Country 8 1 his c,orporahm has liabilty Jor iMlangible 1ax under s 189.032,
24| 33629 2;' 29] _ L 1. i . (B Yes [INo L —
"o Name and Address of Current Regislered Agent o o 107,7 Namerar)d Aqg(gsg ,’,,N?W qu}g!g[gq Agent ]
81: Name
BERMAN, JAN 82| Street Address (P.O. Box Nomber 1 Not Acceptatie)
4307 CARROLLWOOD VILLAGE DRIVE L . e
TAMPA FL 33624 83
Eal le) i T FL 1 i 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorda Statutes. the abave named coparation submits this statersent for the purpose “of chaqglng its registared office
or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s hoard of diectors. | hereby accept the appointrent as registered agcnt | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Stalules

CR2E034 (12/95)

SIGNATURE ____ S B
‘Euna e, wpecl o privited s olm ilor o age T & T Mpp\mw (N‘ lTL Fh g-sr il ARl S gt e i ‘Iv by " DnTE

iz OFFICERS AND DIRECTORS 7 J13.  ADDITIONS/CHANGE S TU GF FICERS AND DIRECTORS (N 17

T T DELETE IRRNT President [ changs [ Additian

HabE 1.2 NeMi Janice M. Berman

STREFT ADDRESS vastert aooarss 1 4307 Carrol lwood Village Dr.

GITY-51-2I0 e __Jegrvsiee | Tampa, FL 33624

TiIe [ ] DELETE 2L [ Crange [ Addition

HAME 22 NAME

STREET ADORESS ZASTROET ATORESS

Chvy-ST-2P e A S T e e e

TITLE [ DELETE 3 1TINE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIHEFT ADDRESS

Lny-5i-2e _ Qsaonyestwe L .

TILE [) DELETE 4 ATINE [] Change  [] Addilion

NAME 47 NAME

STREET ADDRESS 43 STRZET ADCRESS

GAY-SI-2# e R&&CWVSLAR L . -

HILE [ CeLETE [RRHT: [ Charge  [] Addition

NAME 52 WANE

STHELT ADDRESS 53 STHEE | ADDR:SS

ClY-51-79 o 54CIY-§T-7F e

1L {1 DELEIE 6 1ML [J Charge  [) Addition

NAME €2 NAMTE

STHEET ADDAESS £3 SIREET AUDALSS

CIY-§1-2P BACIY-§T-7 |

14. | do hereby cerify that the information supphed wilh this fiing is volantariy fumished and does nat qua fy for the exemplion slaled in Seclion 119.02(3){k), Florida Statutes. 1 further
certify that the infermation incicated on this annual repor or supplemien &l annua’ report is true and accurate and that my signature shall have the sane legal effect as if made under
oath; that } am an off}w of director oF¥he corparation or the receiver diArustee empowered 1o exgcute s report as re qulr(d by Chapter 607, Florida Statutes; and that my name
appears in Block 1270r Block 13 ilehari#d, or pa angittachment 4 g, _’.1"{

- i L) —

SIGNATURE:, 9. BJge - G235

Ly e Firecing #

T T SIGNATURE AND TYPED OR PRINTED NA ING OFFICER OR DIREGTOR




