SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE OM OR BEFORE 00/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

NOVA SOLUTIONS CORPORATION

Principal Place of Business

200 SOUTH ORANGE AVENUE

Matling Address

0 SOUTH ORANGE AVENUE

q'Sep 17

FILED

Secretary of State

A A A

SARASOTA FL 34236 SARASOTA FL 34238
DO NOT WRITE IN THIS §PACE
3. Date Incorperated or Qualified
_— 01/09/1997
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Numbar:z — Applied For
21 '.EI éj‘ "07 & "/ﬁ / Not Applicable
Suite, Apt #, ete. Sulte, AplL. ¥, elc. ifi
y—l ¢ g e 5. Certificate of Status Desired D $8.75 Add_monal
22 ;I Fee Required
City & State City & State €. Eloction Campaign Financing $5.00 May Be
23 28 1 Trust Fund Contribution D Added to Faes
Zip | Country | Zip Country 1 s This corporation owes or has pald the cyrrgnt year Intangible
24 25] R 29' ;0—1 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| N
LAMBRECHT, WILLIAM G ame
200 SOUTH ORANGE AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 =
84| Cily Zip Code

FL I

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agaent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or prinled name of registered agant snd tille If applicabla. (NOTE: Ragistered Agant signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN? DIRECTORS IN 12
TITLE [ I peLete 1A TITLE 'PRESIDEIVT- D Change  [“FAddiion
NAME 1.2 NAME Jhes L. Toti-EY
STREET ADDRESS 1.3 STREET ADDRESS W}M ,I‘JEIC CIRCLE
CITY-ST-2IP e 14 CITYST.ZIP A oTH- FL Gy M 3
TinLe [ Toeen 217MLE EXEC, Ui P [ cnange  [=4Adation
NAME 22 NAME Jorn D. LooVE !
STREET ADDRESS 2ASTREETADDRESS |6 7259 R0 ©E 00 o MR
CITY-S7.ZiP wcmstze R WORTH T X P6/50
TmE [Jpetete 21TME EYEC. U- B L] change [ed-Aagition
NAME 32 NAME doaw A. PRot1cELLr
STREETADORESS sISREETAOORESS | ME 7y MBIV STREET
CITYSTZIP L 14 CITYSTP ELEHEM  PA /87— YaI3
e [ oetere A TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITV-ST-2F 44 VST 2P
THLE [ pELETE BATME L) change [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYST.2P 54 CITY-5T.2P
TILE [ ] beere 8.1 TILE T change [] Addition
NAME 62 NAME
STREET ADDRESS 6.3STREET ADDRESS
CITY-ST-2IP : 64 CITYST-ZIP
14.

| hereby certify that the Information sup{ﬂied wilh this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. i further cerlify that the information

indicated on this annua! report or suppl
an officer or direbtor of t

orporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607,

in Block 12 or Block 13 ifich [nged. of Oh a?vmem wilh an ress.
i nrioe. NGl ZA sk O T

emental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under dath; that | am

lorida Statutes; and that my name appears

S/ PI2— Fy-B-Fynd

1998 8:00am

CR2E034 (5/98)



