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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT R\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1. E‘ Sandra B. Mortham
ANNUAL REPORT s Sacrelary of State

DIVISION OF CORPORATIONS

1998

May 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nam:

R.G. NOVELLO, INC.

AR M

Principal Place of Business

4302 PINE STREET
WEST PALM BEACH FL 33406

Mailing Address

4302 PINE STREET
WEST PALM BEACH FL 33406

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

08/29/1997

2. Principal Place of Business T T 7T 2a. Muailing Address 4. FEf Number Applied For
[21] = (e5- 0180418 Not Applicable
Suite, Apt. #, efc. Suite, Apt #, etc. $8.75 Additional
| . i . .
2 o 271 8. Coertificale of Stalus Desired & Fee Rogulred
City & Stato . Gty & Sate 6. Election Campaign Financing $5.00 May Be
Eﬂ S _gg]_ o Trust Fund Contribution Added to Fees
Zip Cauntry A Cauntey 8. This corporalion owes or has paid the current year Intangible
;l |25 o 291 o ;o—l Parsonal Property Tax due June 30. [ Yes ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemnt
NOVELLO, RAYMOND G 81| Name
4302 P'NE STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
83
84| City FL 85| Zip Code

oHice or registercd agent, or hoth, in e State of Flonda. Such chan
agenl. 1 am familiar with, and accept the obligations of, Seation 507.0505, Florida Stalules.

SIGNATURE

e was authorized by the corporation’s board of directors, 1 hereby accept the appointmont as registered

Block 12 or Block 13 if changed, or on '\n allachment with an address

y \_ oA ‘ .~ \

e Y 41 .

SIGNBIIIC typatrd 0 pralect trareis o 1 5-‘111.&: T ¥ appb bl (NOTE Registared Agont 8 gnature required wher reinstalrg] BATE I~
12. OTFICT IS AN DIRECIORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &3
TITLE [T DELETE T /T [T Change Addition | 2
NAME 1.2 NAME [Lisa J. Novello §
STREET ADDRESS 13STREETADDRESS | BO& Vi SiveeA b
GITY- ST- 2P or-se2e_ hwJeed Batm Benen FL A3 4Ol &
TLE [T geLeTe 21 TMLE J [ 5 LT change [ Adgiion | O
NAME 22NAME Roymond & Novello
STREET ADDAESS 23 STREET ADDRESS L BN PN SAree
CITY-ST-2P i saomv-srze . @A bl BeaCih L B34 0L
TILE - 7 CELETE 3T - T change T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34 CITY-ST- 2P
TILE GG 41 TILE CJcnange 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 1P o 44 CITY-ST-2IP
TIE U DeCERE 511NLE T Tcnange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P i 54 CITY-5T-71P
TITLE T okcete 6.1 TITLE L] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P o 64 CITY-ST- 7P
14, | hereby cortify that the informalion supplied with this filng docs not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that tha information

indicated on this annual report or supplemental aonual repont is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
affcar or director ol the corporation or the receiver or trustee empowered 10 execulo this report as reguired by Chaptar 607, Florida Statutes, and that my nams appears in

Y /J-’; N

VoY



