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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harris
ANNUAL REPORT Secretary of State

- 1999

DIVISION OF CORPORATIONS
DOCUMENT # P95000072485

-NOVAK & COMPANY, INC.

Mailing Address
170t W. HILLSBORO BLVD.

‘Principal Pface of Business

1701 W. HILLSBORO BLVD.

FILED

Jan 20, 1999 8:00am
Secretary of State

01-20-1999 90018 022 **+#150.00

MDA AT A

SHITE 201 X1
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
09/18/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 65-0615931 %[ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
7] i P 5. Certifcate of Status Desired . [] $8.75 Additonal
22 ;1 Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 may 8e
E] ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangibie
m . ‘E‘ El W Persanal Property Tax. Yes [INo
-_".9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 1] Name B
GIBBONS . KER MILLER & STEIN PA 82| Street Address (P.O. Box Number is Not A tablé) : .
: ADDER ,I.u.c., e “““ILE' O Box. = p— :
7101 E KENNEDY BLVD SUITE 1000 s piane
.= TAMPA FL-33602 ' B3 : 5
' B84] City FL

ragient. I'am famitiar with, and accept the ohligations of *Section 607.0505, Florida Statutes.

‘SIGNATURE

urstant 10 the pi'bvisions of Sections 607.0502 and_607:1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changi.ng its registered
fice or regisiered agent, or both, in the State of Flofida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

v
(NOTE: Regislersd Agent signature required when reinstating) ¢ .

CR2E034 (11/98)

Skgnature, typed or printed name of registered agent and title if applicabla. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D . [J DELETE 1.4 TMLE o [JChange  []Addition
NAME NOVAKOSK!, DAVID 12 NAVE |
sreer avoress| 23356 MIRABELLA CIRCLE $ 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 14 CITY-5T-2P
ILE D ‘ - ] DELETE 21TTLE ClChange  [] Addition
NAME NOVAKOSKI, JANE . 22 NAME
smeevanoress| 23356 MIRABELLA CIRCLE $ 23 STREET ADDRESS
crv.stze | BOCA RATON FL.33433 .- -+ . 2.4 CTY. §T-2P .
me e " DELETE A1TIILE [dChange  EJAddiien
NAME ' 32NAME : o
STREET ADDRE ) 33 STREET ADDRESS
om-stzp” - 34.CTy-5T-2P :
' [J DELETE 49TME i
. 4.2 NAME
4.3 STREET ADDRESS
L K . aacmy-sT-2P
[] DELETE 51TITLE TJChange  [] Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP x 54 CITY-ST-2P
TTE e [ DELETE 51TITLE [JChange [ Addition
NAME T 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z2IP 6.4 CITY-ST-2IP

14. | hereby cerlify 'thjat-lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida

officer or director of the ‘corg

r eiver or trus
Block 12 oriBlogk 13 if ch# i

lin adddess, with all other lkke empowered.

o

Statutes. | further certify that the information
indicated,on:this,annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date

1]

954-725-85%0

Daytime Phone #



