“

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

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Secretary of

1. Corporatian Name

DOCUMENT #

LEA NOVGRAD, P.A.

P96000033109 (5)

293 FERN PALM RD
BOCA RATON FL 33432
us

Principal Place of Business

Mailing Address
293 FERN PALM RD

BOCA RATON FL 33432

us

DO NOT WRITE IN THIS SPACE

State

OGN SR

3. Date Incorporated or Qualified

04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 65-0667633 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc,
P : P 6. Cerliticate of Stalus Desired a 38'75 Additional
22 27 Feea Required

[25]

29]

City & State Cily & Sale 6. Elaction Campaign Financing $5.00 May Be
;;J Trust Fund Contribution Added 1o Feas
Counlry Zip Couniry 8. This corporalion owes or has paid the current year Intangible

Persanal Property Tax due June 30. Yos

[ No

9. Name and Address of Cufrent Registerad Agent

10. Name and Address of New Raglstersd Agenl

FILINGS, INC.
3732 NW 18TH ST.
FT. LAUDERDALE FL 33311

81

NameLm N@VW’

&

>

Street Addjs%l’f. Box 3‘% Nat Aﬁeptatﬂe) M

B4| City

B5

FL

LBoct Apron

138z 2

office or registered

1. Pursuani to the proviijo

of Jeclions 607.0502,and 607.1508, Florida Statutes. thd above-named carporation submits this statement for the purpose of changing its fgistared
or oth, in the Stalefif f-orida. Such change was authorfed by the corporation's board of directors. | hereby accepl the appointment as registerad

agent, | am familiar nd .ep(lhe obligfitigns of, Section 607.0505, Florida Yatutes.

SIGNATURE % i
. ol 0t and e I applicable (NOTE Reglsgred Agen: signature raguirad when reinslating) DATE
g 12, IFFIFERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo D ~ (] DELETE s L] Change [ aadition
2| e NOVGRAD, LEA 1 NAME
¢ | smeeraponess | 283 FERN PALM RD 1 staeer aoness

CITY-ST- 2P BOCA RATON FL CiTy-S1-2IP
: TIME L1 DFLETE MLE [ Icnange [ Aadition
5| NAME NAME
“ STREET ADDRESS STREET ADDRESS
[ eimv-srze OITY-ST. 2

me T oeLere [l change LT Addition

NAME

STREET ADDRESS

CITY-ST-21p
i TIRE ] peLETe Ll change [T Addition
] e -

STREET ADDRESS
" CITY-§7- 21
3 TME L] DELETE [ i change  TJ Addition
e
: STREET ADDRESS
: CITY-51-2IP 54 CITY-ST-7IP
: THLE [ DELETE 51 THLE O change [ addilion
: NAME 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS

GITy-§1-2ip 64 CITY-§7- 2P

14, | hareby certi

SIGNATURE-

or

officer or diracior of the corporation I 1he receiver or Ir
Block 12 or Block 13 if ¢h

h an attachment

yyy

an addrass.

v

that the infermation supplied with this filing doos not qualify for the exemption stated in Section 119.07(2)(i}, Flarida Blatules. | further certify that the information
Indicated on this annual raport or sugplemental annua! reporl is tree and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an
lee empowerad (o execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in

Q-o-9y

Feb 09 1998 8:00am

CR2E034 (10/97)



