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

PROFIT
CORPORATION
ANNUAL REPORT

1998 L

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PQCUMENT # 504895 (6)
NOUVEAU ASSOCIATES, INC.

OGO RNONI O AR

Principal Place of Business ) ) Mailing Address
5856 FOX HOLLOW DR 5556 FOX HOLLOW DR
BOGA RATON FL 33488 BOCA RATON FL 33486
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principa! Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 6] 6540217429 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P - P §. Certilicate of Status Dasired O $8.75 Add.monal
22 N zﬂ Fee Required
City & State | City & State 8. Flaction Campaign Financing $5.00 May Be
m - o 28] ) Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Imangible
24 a . L 2;]__ El Personal Property Tax due Jung 30 Cves [Mho
: §. Name and Address_p_l Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} N
LINSCOTT, ROBERT ame
5558 FOX HOLLOW DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488 5
847 City Zip Gode

FL |®

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this stalement for ihe purpose of changing its regisiered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE N .
SIgniture. typod o printect Auee of regrestored agent if Azl (NOIE: Aogislerad Agent signalure requited when reinslating) DATE
12, OITGERS AND DIRECTONS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L oriete [REAC ] change [ Addition
HAME UNSCOTT, ROBERT 1.2 HAME
sTREETADDRESS | §556 FOX HOLLOW DR 1.3 STREET ADDRESS
CITY-5T-2¢ BOCA RATON FL 140iTV-§1-2P
TME [ DeLETe 2.1 TIILE J Change” [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
4 CITY-5T-2P N 2. & GIY-ST-2IP
1 mme ] pecete 31 TIILE Clchange T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.GIY-5T-2IP
TILE [ neekTe 41TILE ' [JChange [ Addition
NAME l 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
LITY-S1-2IP 44 CITY-S7T-2IP
TITLE [T DELETE 51TILE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
Y- 51-21P o 54 CTY-5T- 7P
TLE WG 61 TILE T Change [ Addiiion
NAME . : 6.2 NAME
STREET ADDRESS . 6.3 STRELT ADORESS
CITY-$T1-2Ip - 64 CITY-S7-2IP
14, 1 hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the informatwan

indicated on this annual roporl or supplemantal annual roport is lrue and accurate and that my signature shali have the same legal effect as if made vnder oath, that | am an

officer or director of the corporation of e teceiver or rustee em xd 1o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment Wn agldress
o hﬁ L— .l'ﬁfq £ ; L oA O I.,,\-uu\ PR o I

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 : O Oam

CR2E034 (10/97)



