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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION - Sandra B. Mortham
> | ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
o
1. Corporation Name P97000046329 (3)
NOVEL DISTRIBUTORS, INC.
* | 20913 ST ANDREWS BLVD 20913 ST ANDREWS BLVD
d SUNE 9 SUITE 69
BOCA RATON FL 3343 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busincss "] 2a. Maiiing Address 4. FE| Number Applied For
2 I €5-6755 3 &1 Not Applicable
Suite, Apt. #, Blc. Suite, Apt. #, alc i
P g 5. Certificale of Status Desired | $8.75 Addions!
?2-] B 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2ﬂ Trust Fund Contribution O Added to Fees
: Zip | Counlry 2ip Country B. This corporation owes or has paid the current year Irﬁgible
g ;;I 25] 29 30 Persanal Property Tax due June 30. [ Yes No
: 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Ragistered Agent
p 81
i AMERILAWYER CHARTERED Name
343 ALMERIA AVENUE 62| Gwect Adkiross (P.O. Box Number is Not Acceptabie)
3 CORAL GABLES FL 33134
¥ 83
P
¥ ) B4 City FL Zip Code
¢ 11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
; office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
. agent. I am familiar with, and acrom the: ohligatians of, Seclion 607.0505, Florida Statutes.
: SIGNATURE e e — '
: Signaiure. Iypotl o rn ied name of 1 |w st a)rﬂl et piee 1 Eimllu abte: (NOTE Roglstered Agenl s.gnalure req. hed when reinstating} DATE p
. 12, OF TICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
5 | Tme DPST (] OELETE 1ATILE L Change [T Addtion | =
} nee | BERGER, JEFF A 12 NAME g
¢ | sweeraooness | 20913 ST ANDREWS BLVD 13 STAEET ADDRESS i
i | cav-st-ze BOCA RATON FL 33433 14 CiTY-ST- 7P g
30| mme [J orLeTe 2110ME LI Change™ [T Addition } O
o[ e 22 NAME
“.] STREET ADDRESS 2.3 STREET ADDRESS
E
¢ 1 omy-st-aw . 2 4CITY-S]-2IP
o1 Tme LT GELETE 31T [ thange [T Addition
R 32 NAME
E .| STREET ABDRESS 3 ISTREET ADBRESS
t |ov.st-ze 14 CITY-§1-2P
+f wne O nECEte 41 TIME D Change [ Addition
L 4.2 NAME
’ "1 STREET ADDRESS 4.3 STREET ADDRESS
5 | GHY-5T-2P 44CIY-5T-2F
1| TME [T ceLete 51TILE T crange [T addition
%” NAME 5.2 NAME
é STREET ADDRESS 5.3 STREET ADDRESS
T emv-st-ze 54 CITY-S1- 20
] me (] DECETE 61 TNLE L changs L] Addition
P [ MAME 6.2 NAME
;:’ 1 STREET ADORESS 6.3 SIREET ADORESS
pLLomy-st-z¢ 64 CTY-5T-2p
1 14, I'heraby certify that 1he information suppled wilh this Hling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. [ further certify that tha information
indicated on this annual report or supplemomaF anrual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officer or director of the corporation g tt caiver or fruslee emmpowered to executs this reporl as required by Chapter 807, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 it changed, a / &)wr%h sh address. / /
AIFNR AT ISE. i ‘/ 2.0/¢ 647/)#77’ 73907




