FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CURROM I 5
CORPORATION Ry
ANNUAL REPORT

________ 1997

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

DOCUMENT # P96000099057 (7)

1, Corporation Narme

NOVEL PUBLISHING INC.

Principal Place of Business Mailing Address

2190 SW 115TH TERRACE 2190 SW 115TH TERRACE
DAVIE FL 33325 DAVIE FL 33)254854

FILED
May 02 1997 8:00am
Secretary of State

U AT ORI

3. Date incorporated or Qualified | 3a. Date of Last Report

12/06/1996 ~

T2 Principal Flace of Busnoss 2a. Mailing Address

21| 26]

Applied For
Not Applicable

o= 0N 8

o éuﬂ(x, AL #, ol

22 [27]

Suite, Apt. #, elc,

5. Cenificate of Status Desired D $8'75 Additional

T City & Sate

23] ,. 28]

Fee Required
City & Stale 6. Blection Campalgn Financing $5.00 May Be
Trust Fund Contribution Added 10 Foes

A .. Country 4 Country 8. This corporation has liability fof ifangible tax under 5. 199.032,
2] 25 20) 30) Florida Statutes O&Yes [ No
. . Neme and Address of Curreni Registered Agent 10, Name and Address of New Regisiered Agent
~ SHAHIN, ANDREA 81] Name
2190 SW 115TH TERRACE 82| Stroet Address (P.O. Box Number Is Not Acceptable)
DAVIE FL 33325
83
84} City 85| Zip Code
FL

agenit | ami lamihar with, and accepl the oblhigations of, Section 607.0505, Fiorida Statutes,
SIGHATURE

11, Parsuant to fhe provisians ol Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for. the purpoge of changing its reglstered
office or registered agent, or both, in the Stale of Florida, Such changs was authorized by the corporation’s board of directors, | hergby accept the appointment as registered

Gl are, Vyar 4 on prinled natre o teg<ered agunt and tle if apphcatie [NOTE: Rogislered Agant signalure requirad when reinstating) DATE
T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
D [J DELETE LHITLE - [ Crange [T Addition | &5
NEME SHAHIN, ANDREA 12 NAME §
sinee oo | 2190 SW 115TH TERRACE 1.3 STREE ADDAESS g
CIY- ST-2P DAVIE FL 33325 14 GITY- §1-2IP &
L L] DELETE 21 TILE TJchange T Addition |©
NAKE 2.2 NAME
SIREET ABDRESS 2.3 STREET ADORESS
oy-S1- e 2.4 CITY-ST-2IP
TR R [T DELETE I TITE s L] Change E.T Addttion
. ‘ 32 WAME N
SIREHT ALDHESS 3.3 STREET ADDRESS
CrY-S1- 21 34, CiTY -ST-ZiP
it L DeLETE 41T " [ change T Addiion
HAME 4.2 NAME
STREET ADDREES, 4.3 STREET ADDRESS
oy Sl A B 44 CITY-ST-1P
e [] DELETE 51 THLE T1change  [L] Addition
AT 5.2 NAME
STKEE | ANDFESS 5.3 STREET ADDRESS
LIY-§I- ik 5ACITY-5T-1P
it [ DECETE 6.1 TIILE ] Change |1 Adilion
NAME 6.2 KAME
STRERD ANORESS 6.3 STHEET ADDRESS
|y 81 e §4 CITY-ST-2P :

anpears in Block 12 or Block 13 if changed, or on an atlachmegk with an aggress.

SIGNATURE: ¢ s A

347 do horoty Gorty hal he infarmalion supphied wilh this Tiing daes not qualify for the exemplion stated in Section 118.07(3X1), Florda Statutes. | furiher certify that the
informabon nd cated on this annual Tepart o supplementa! annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I amoan oflcer o direcior of the Gorporalion of the receiver or trustes empowerad to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name

| & NG TYPED DN FRINTED NAME OF SIGNING OFFICER OR DRECTOR

Yo/ 77

Daytime Prono @ DOOSO00



