FILED
May 06 1998 8:00am

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

PROFIT @
CORPORATION

FLORIDA DEPARTMENT OF STATE
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ANNUAL REPCRT

1998

% Sandra B, Mortham

r ‘ Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

NOVATEK CARIBBEAN, INC.

Principal Place of Business
gwo W. BOVNTON BEACH BLVD.

BOYNTON BEACH FL 33436
us

Mailing Address

3469 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33436

Secretary of State

(AU ORI

DO NOT WRITE IN THIS SPAGE

3. Date Ingorporates or Qualified

2. Principal Place of Business

.
22]

Zip ] Country
24] ];.ﬂ

N
-

Sulte, Apt. #, elc.

City & State

0. Name and Address of Current Regisiered Agenl

2] 20]

2a. Mailing Address 4. FEI Number Applied For

26| 650678052 Not Applicable
Suite, Apt. #, etc. i

- ? 5. Certificate of Status Desired O $8'75 Additional

_ 31] Fee Required

__ City 8 State 6. Election Campaign Financing $5.00 May Bo

8 Trust Fund Cenlribution Added 10 Faes
2ip Counlry

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30, [ Yes [OnNe

10. Name and Address of New Reglistared Agent

SCHONE, LARRY
50 S.E. 4TH AVENUE
DELRAY BEACH FL 33483

81| Name

82| Sireel Address (P.O. Box Nurnber is Not Acceptabla}

83

B4 City

Ziyp Code

FL |

11, Pursuani o he prowsions of Sealions 607 002 and €07 1508, Florida Statutes, the abave-named cor paralion submits this statement for the purpose 6f changing Its registered
office or registercd agent, or balh, inthe State of Horida. Such change was authorized by the corperation’s beard of directors. | hereby accept the appoiniment as registered
agent. § am familiar wilh, and accepl the ohbgations of, Sechan 607.0508, Florida Statutes

e

b e

B et e i g

officer or director of the corporalian ar the receivier or

Block 12 or Block 13 if c‘malwﬂ' anjgmm-:)% addross. p
D " ] I 4

SIGNATURE e R .- -

Signature Iy:m'j}:rﬁ!.mrm-l! name af tegich e .fv'u-n_t :'|r_z1 "!\:- W apdicalie ~ (NCHIE - Ragsterad Agent signature required when reinstatingy DATE F:.
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (8]
TTE PD o T TT oiete 11TILE [J change [T Addition g
RAME COONEY, FRANK J 12 NAME §
sweer apoitss | 3469 W. BOYNTON BEACH BLVD. 13 STAEET ADDRESS S
CiTY-S1-20 BOYNTON BEACH FL 33438 14CTY-S1-2¢ o
TITLE §TD O oetere 21 THLE [T Change™ [T Agdition | O
NAME COONEY, BRIGITTE U 27 NAME
sTheeT ADoress | 3469 W. BOYNTON BEACH BLVD. 2.3 STREET ABDRESS
OITY . §T-21P BOYNTON BEACH FL 33436 2 4CITY-5T-2p
TITLE [T eLETE 31TIE Ll change [ Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-g1-21p ) 34.CITY-5T-2p
ME [T ntiete 41 TITLE TJchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADURESS
QY- S1-21P o 44 CITY-81-21p
TITLE R o T oFLete 51 TILE T crange . L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P B 54 CiTY-ST-2P
THLE [T DELETE 61TILE LT change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
OTY-ST-21P 6.4 CITY-51-2IP

o~ s

14, | hereby certify 1hat the imformanon supplicd with Uns fing does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify that the information
indicaled on this annual report or supplomenlal annual repaorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
rustegnempowaored to oxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

L S S N sl Loan




