FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT
DIVISION Of CORPORATIONS

1996 2

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Sewcn gary of State

DOCUMENT # P95000059489 (1)

1. Corporation Name

NOVA FINANCIAL VENTURES, INC.

e — 1] TR

Prncipal Place of Business Mating Aodlress
400 E. SOUTH STREET. SUITE 200 400 E. SOUTH STREET. SUITE 200
ORLANDO FL 32801 ORLANDO FL 32601
| 3. Date Incarporates or Qualiied 3a. Date of Last Repart
2. Principal Place of Business T T ] sa, Ma Iw_:igj Address ) "4, FEiNygaiber T 'Aﬁﬁiu&j For
[21] o] ) S ~ \fw gé\,r/f Not Appiatie
it t ti a, (ol
Sute Apl g, ete. Suilc, Aot #, ol §. Certificale of Status Desired O $8.75 Addionar
22| 2?l Fee Required
City & Save L City & State 6. Elaction Carmpaign Financing C] $5 00 May Ba
2 2{[ Trust Fune Contibution Addad 10 Faes
Zip Country 1 Q1p Country 8. Thus carparation has bability for lntangwble tax under s 199.032,
[24] 25 2g] 30| Florida Statutes [ ¥es o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent T
81| Name
JMES A HARTMAN. PA 82| Street Address (PO Box Numbar is Nat Azceptahils)

400 E. SOUTH STREET, SUITE 200

ORLANDO FL 32801 83

by 84| City Zip Code

........... FL |

11, Pursuant 10 the provisions of Sechars 607 0002 and 607 1508, Flonda Statules, the above named corporalion submits 1nis stalament for 1he purpose of chianging 1s regstercrd ofhce
or registerad agent, or both, in the State of Fionda Such channe was aatnonzed by the corporahan’s board of dreclars | harely ascapt the appomntment as registarad agent | am
famMnr with, and accept the obligat.ons of, Secton 627.0505 Flodda Statates.

SIGNATURE

beart 12 0 ren b

CR2E034 (12/95)

Tt 1E Feapatenins Aope ; DAl
12, QFFICERS AND DIREGTORS 13, 0N HONS/CHANGES T0O OFHICERS AND DIFE GRS 1M 12
TITLE D""'“ T o . a D DELFIF T .] 1 '[ 'Hr I D Crld"lgc‘ D Ajd Uf]F
NAME HARTMAN, JAMES A 12 HawE
STREF T AJORESS 400 E. SOUTH STREET, SUITE 200 |3 SILT T ADCRES
OTY-51-71F ORLANDO FL 80t Riscwesoe -
e D [ OELETE 7 1INE [ Cnange [} Adduen
NAME WALLACE, THOMAS 22 NAVE
STREEL ADTRESS 400 E. SOUTH STREET, SUITE 200 23ETREE ADDRESS
QY-S 2F ORLANDO FL 32801 - B rsom iz e
TITLE [J DELFTE 31T . [ Crangs [ Addition
NAME 32 NaM:
SYREET ADORESS 33 STREFT ADDRESS
CiTy-ST-2IP T 21 L 4
TITLE [] DELETE e TTITLE ] Crange 7] Additan
NAME 47 NAME
STREET ADORESS & I5TREET ADDRESA
CITy-ST-2IF 4407y -ST-&F
T © [ObGEE T P Qm{a‘gge L] Acdtior
NAME 52 NA ?E]E%E’gél % 1r42'- F':'E] 10
STREE! ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e 54CHY ST 4P ***225_?9__. —
Tite ClDeLbE 6 1T1LE
NAME £ 7 Makf
STREET ADCRESS B STRLT ADDALSS
Y - ST 2P 6407 §° 2P

ﬂl\

ficlunta :\, Turmn shed and doe Aicia Statotes orlher

14. | do hereby certify that the infanation sunpliod with tis
Q .;Jlewuer tal ‘mnu;n lL,p:)rl s lrul. dnd d_uud © arl_i tlm my suqrmture, ‘-'ldh h 4 /e tl\e sane Iaqu L‘lu tag |f I |r undu

certify that the information indcated on ey annoid
oath: that | arn an offce- or drector of the corpora
appsars in Block 12 or Block 13 # changed. or an §

SIGNATURE:

SIGNATURE AND TYPED OR M AMEYF SIGNING OFFICER OR DIRECTOR Dt FE e




