FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1998 i g DIVISION GF CORPCRATIONS Secretary Of State
DOCUMENT # P96000016884 (4)

1. Corparation Name

NOVA/USA, INC.

(R

Principal Place of Business Mailing Addréss
2815 W DUNNELLON RD POST OFFICE BOX 1330
DUNNELLON FL 34433 DUNNELLON FL 34430
us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
02/23/1996 ,
2. Principal Place of Businass 2a. Mailing Address 4. FE] Number Applied For
[21] |26] 50-3360907 Not Applicabla
Suite, Apt. #, etc, Stite, AL, #, elc. ] . $8.75 additional
" H 5. Certificate of Status Desired O Fae Required
City & State, City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Gontribution ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E' EI 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent 7
AMERILAWYER CHARTERED &1) Name
343 ALMERIA AVENUE 82 Street Address (P.éjaox Number is Not Acceptable)
CORAL GABLES FL 33134 _
83
84| Chy FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatute, typed or printad niene of segistered agent and Litle i applicable. (NOTE. Reglstared Agent signature roquired when ralnsiating) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TITLE PD 1 DELETE 11 TITLE [ Tcrange T Addtion
NAME FINEOUT, DONALD C 1.2 NAME
smaeeTaooress | PO BOX 1330 (N/A) 1.3 STREET AGORESS
CITY-ST-2P DUNNELLON FL 34430 1.4 50Y-ST-2IP .
TINE VD L7 pELETE 21TITLE [J Change T _J Addition
NAME FINEOUT, MARIA B 22 NAME
streeT pDAESs | PO BOX 1330 (N/A) 23 STREET ADDRESS
CIYY-ST-ZiP DUNNELLON FL 34430 2. 4 CITY-$T-2IP 3
TITLE ST L1 DELEE 31 TNLE - [ JChange [ _] Addition
NAME MUENICH, JAMES 3.2 NAME
sreeTADDRESS | 2700 HIGHLAND AVE 2.3 STREET ADDRESS
CITY-§T-2F CINCINATTI OH 45212 34, £ITY-ST-2P -
TITLE T DELETE A1TITLE [T change LT Addition
NAME 4, 2NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CITY-ST- 2 . .
TITLE [T oELeTE 51TI7LE [ change |1 Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 GITY-§T-2IP o
TITLE L_{ DELETE 6.1 TILE i cChange [ Addition:
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 6.4 CITY-ST-ZP

14. | hereby certi[fg that the information supplied with this filing does ot qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. [ further certify that the Information
indicaled on this annual report or supplemental annual report is true and accura d that my signature shall have the same legal effect as if macie under oath; that | am an
oflicer or. directar of the corporation or the raceiver or trustee smpowered 10 gxefute Yhis report as required by Chapter 607, Florida Statutes; and that my nama appears in

-

Black 12 or Block 13 i phesgedyor on an attachment ﬂ’/éé% Ly r.)’Q "{/ A[@

———

CR2E034 (10/97)



