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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ol T

PROFIT GBS, FLORIDA DEPARTMENT OF S1ATE M O 5 1 99 8 8 . OO
. @
CORPORATION pr ¥ Sandra B. Mortham ay ¢ a'm
N ANNUAL REPORT 'i Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DOCUMENT #
1. Corporation Name P9500004301 0 4
NOVEMBER, INC.
4307 CARROLLWOCD VILLAGE DR. 4307 CARROLLWOOD VILLAGE DR.
TAMPA FL 33624 TAMPA FL 33624 )
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
N 06/02/1995
2. Principal Place of Businnss )_23. Maihng Address 4. FEI Number Applied For
21] R P 59-3317265 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' P F— Lk AR ete 6. Certificale of Status Desired Cl $8'75 Additional
EI L B B ler] Fee Required
City & State _. Gy & State 6. Election Campaign Financing $5.00 May Be
23 e ) ggJ o Trust Fund Contribution Added to Fees
Zip Country __dp Country 8. This corporation owes or has paid the current year Intangible
m 25-! e _2‘_91___ ;tﬂ Persanal Proparty Tax due Juna 30. m Yes e
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registerad Agent
BERMAN, JAN o1 Name
4307 OﬁRROI.LWOOD VILLAGE DHWE 82| Street Address (P.O. Box Numbaer is Nol Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclons GO7 0507 and 6071508, Florida Statutes, |

SIGNATURE

office or regislered agent. or bolh, i the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. t am familiar with, and accepl the ohigatians ol, Section GO7.0605, Florida Statutes

he above-named coparation submits this statement for the purpose of changing its registered

indicated on this annual report o supplermental annual reporl is true and accural
officer or director of ration of the receiver or fru
Block 12 or Blogk T3 il changed or an an attachmenp

an address.

-7 Ty 2

SIgNA(G tyjad o .}Ji.z} & .'""'l‘,',"l‘fff '.7.'{\1 e A |7|7|£‘{ “'“,‘; B (NOTE Fagista sd Agent signature rerred wion reinstating) DATE =
12,  OFIICERS AN DIRE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P O oeveTe 11704 L) Change [ Adgdition | =
HAME BERMAN, JANICE M 1.2 NAME g
staeeT aporess | 4307 CARROLLWOOD VILLAGE DR 1.3 STREET ADDRESS 7]
orv-st-zp | VAMPA FL 33624 e LA CITY-ST-7P &
HTLE [T oEcete 2110TLF [ 1 change T Addition |O
HAME 2.7 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST- 2P 2 4 CITY-57- 2P
TITLE T3 DELETE 34 TILF [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ip o o 34.CITY-ST-2IP
TMLE [ pecete 43 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-ST- 2P
TIRLE N W T 5.1 TWLE [J change [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P - 54 CIY-51-2IP
NLE [T velETe 61 HTLE [JChange L] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-21P e 84T -ST-2IP
14, | hereby certify thal the information supphed wilhs this [ing does nol qualify lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

: empowerad Lo execute this repert as required by Chapler 607, Florida Stalules; and that my name appears in

e

a and that my signature shall have the sarne legal effect as if made under cath; that | am an
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