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BROFIT

CORPORATION
ANNUAL REPORT

~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00

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

'DOCUMENT #

1. Carporasion Name:

NOVA INSURANCE INC.

Principal Piace o Busnoss
1004 W G4TH ST
HIALEAH FL 83012

|2, Principal Piace of Hus

Maiting Address
1984 W 64TH ST

HIALEAH FL 33012-6021

FILED
May 12 1997 8:00am
Secretary of State

AR

AR

3. Date incorporated or Qualfied

07/05/1856

3a. Date of Last Report

Sule, Apl #, efc

Tily & Siate

__2_&. Mailing Address 4. FEI Number Applied For
26] Not Applicable
Suite, ApL. #, elc, 0 $8.75 additional

27

6. Certificate of Status Desired

Fee Required

City & State

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

"—(;.)Our‘llry

25

Country

30]

8. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes

I:] Yas [:] No

aflce ar regis

s . Name and Address of Current Registered Agent

10. Name and Address of New Reglsiered Agent

HERNANDEZ, MARID
1584 W 84TH ST
HIALEAH FL 33012

SIGNATURI

VORE fypend e pintisl

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

AT Fursuant 10 the provisions of Seciions 607.0507 and 607.1508, Flarida Statutes, the above-named corporaton submits this stafemant for the purpose of changing hs regwstered
od agonl, o Both, in the Slate of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regislerad
agrent. | are fariliar with, and accepit the obligations of, Section 607.0505, Florida Statutes.

oo regeateRl dgerl SNCE LG It appCaRle

(NOTE: Registerad Agent signatire raQuirag when reinstating)

DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F i TP CTBELETE 11TME [T change L] Addition
HANE HERNANEZ. MAHO 172 NAME
singe 1 oo s | 1964 W B4TH ST 1.3 STAEET ADDRESS
QY -51- ¥ le- 33012 14CIT(-5T-2P
K 1 i CJ DELETE 21TIILE I Change LJ Addiian
ELA 2.2 NAME
SIRZF I ATCINESS 235TR.EETADDRESS
oavstar 2.4CNY-ST-2IP
L [T oerere 31TIE [T enange ] Addition
REhgE 3.2 NAME
ETHEE T ADDRESS 3.3 STREET ADDRESS
OISl o . 34 CITY-5T-2IP
e - [T DELeTe L1TITLE [T Change LT Addition
MAME 4.7 NAME
STREET ATIDRE 5% 4.3 STREET ADDRESS
44 CITY-ST-2I
B L] DELETE 5170MLE [T change  [J Addition
HaM: 52 NAME
STREED ADIRERS h 53 STREET ADDRESS
G- 51- 21 84 CiTy-ST-2IP
P | G §.1 TITLE [J Crangs  LJ Adeition
NokdE 6.2 NAME
SIRFLY ADDIEESS C\ 63 SYREEY ADDRESS
WLy -S1 A N 84 CITY-ST-21P

SIGNATURE:

waretry Certly 1hal the miormalion Sup)

SIGNATURE AND TYJED OR Phi

M

h ah address

Qt qualify for the exemption stated in Saction 119.07(3)4). Florida Statutes. | further centily that the
rl is rue and accurate and that my signature shall have the same lega! effect as it made undear cath; that

? sLjrustec elpowered to execule this report as required by Chapter 607, Florida Siatutes; and thal my name
o

A ii‘l.’ S B4R

i -.i B

INTEOJNAME OF SIONING OFFICER OR DIRECTOR

Dats

Daytirme Prone: #

0117260

CR2E034 (9/96)



