FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
“ . '“ FLORIDA DEPARTMENT OF STATE Apr O 41 99 7 8 O O am

o

PROFIT
Sandra B, Mortham

CORPORATION L]
a7 W oo Secretary of State
DOCUMENT # PG6000033109 (5)

1. Corparation Nanie

LEA NOVGRAD, P.A.
|
S AR NGO g
EOGA‘RHGN“F[ U BOCA-RATON-FL-83433.6143

3, Date Incorporated or Qualitied | aa, Date of Last Report
T S . 04/16/1996
| 2. Principal Place ol Business 2a. Mailing Address 4. FEl Number : Applied For

0 Ra3 e A sl AL T LN PNt D) bS!*Ob"[ﬂb 3 ?) Not Applicable

Suite, Apt #, et Suile, Apl. #, eto. . ) itii
e, At e “ pL&.e §. Cerlilicate of Status Desired O $8'75 Addltional
Fee Requilred

21|
3 /lJ G 1& /Q&} 8. Election Campaign Financing $5.00 May Bo
ol ﬁ_,,,,,{“ i; 5 v ;E] Tm) Trust Fund Coentribution ] Added to Fees

_AZ' 5 = . __ Gounlry Z Country 8. This corporation has liability for intanglble tax under s. 199,032,
) 5 # ?‘ ;al, 25| [26] 5 /f ?ZEI Florida Stattes Oves [INo

_g_' Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
FILINGS, INC. 81] Name
3732 NW 16TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 -
84] City FL 85] Zip Code

11, Pursuant 10 tha provisions of Sections 607 0502 and 607.1608, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
olfice o recustered agent, ordaath, (n the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agant | ani farm-har walh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . : '
Slgnature typed of Pented name of wistardd agent and tite it applicable (NOTE: Ragislared Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T L] DELETE 11TIE T change L Addition

HAME NOVGRAD, LEA 12 NAME

street sonness | TOF-LA-MIRADA-DR. ﬁ L ’ﬂ’sp 1.3 STREET ADDRESS :

oo | BOCARATONTLIMIS - A /oe 14GIY - ST-2P

e CToecete 21TLE ' [Tchange L] Addition

AME 2.2 NAME

STHEEY ADDRESS, 2.3 STREET ADDRESS

LTy -§T. B 2.4 CITY-87-21P

ik ) [T oeLene 31 1I1LE 3 change L Addition

NAME 3.2 KAME

SIREFT ADJRESS 3.3 STREET ADDRESS

G- 51 TP S 34, CITY-ST-ZIP |-

e [ oeete £1THLE T T Change L Addition

HANE 4§ 2 NAME

STHEEL ATIDRESS 4.3 STREET ADDRESS

ILR T N ) 44 CITV-51-2IP

e [CJ oRLeTe 51TILE T change [ Addition

NAME 5.2 NAME

STREL] ADDEESS 5.3 STREET ADDRESS

CTY -8l 219 54 CITY-$7-79

me _ [T DELETE B1TILE [T Crange LT Addition

NAME 6.2 NAME

SIHETT ARG5S 6.3 STREET ADDRESS
| QIv-51- 20 6.4 CITY - ST-ZIP

14, | do herehy certify that the inlormation supplicd with this filing does not qualify far the exemption stated in Saction 119.07{3)(i}. Florida Statutes. | further certify thal the
information ind-cated on this annua! report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an oflicer or clirecior of the corporation or fhe raceiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Bff i . of on an altachmant gith an address.

SIGNATURE: A TURE Aﬂﬁrviu‘oﬂé%'lw ‘ ‘:lc‘t'nl 7] DlRE!CEOR }‘Aviﬂ %”L/L{ 7’“ W{ |

NAME OF SIGNING OFF Gaylime Prione »

CR2E034 (9/96)



