FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # S11456 (8)

1. Corporaton Name

NOVA SPECIALTY RISKS, INC.

Principal Place of Business Malling Addrass

3450 W BOYNTON BEACH BLVD 3469 W BOYNTON BEACH BLVD
SUITE & SUITE 6

BOYNTON BCH. FL 33436 BOYNTON BCH. FL 334364638
us us

FILED
May 07 1997 8:00am
Secretary of State

AT M O

3. Date Incorporated or Qualifiad

11/02/1980

3a. Date of Last Report

03/25/1996

“é':""b—r'i-n'c_iﬁé'i Place of Business 2a. Mailing Address
21] 26]

4. FEI Number

650232296

Applied For
Nat Applicable

Suile, Apt #, elc.

22] 27]

Suite, Apt. #, eic

O $8.75 Addilonat

5. Certificate of Status Desired Fee Required

City & State City & Stale

B3

28]

8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution Added to Fees

Zip Country Zip Country

2] 20] 20]

8. This corporation has liability for infangible 1ax under 5. 199,032,
Florida Statutes Oves [INo

24
i g, Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
SCHONE, LARRY B1] Name
50 SE 4TH AVE. 82| Street Address (P.O. Box Number is No! Acceptable)
DELRAY BCH. FL 33483
83
84| City

85{ Zip Code
FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes,
SIGNATURE  _

11, Pursuant 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 registered
office: ar regislered agent, or bath, in the State of Fiorida, Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

appeas in Block 12 or Block 13 if changed, or on an attgehment with an address.
-

SIGNATURE: /

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes: and that my name

ignaniie typead of proed nami of regisieud agem 8nd e il Bpplcable [NOTE: Rogisterag Agant Signalare (eauired wher reinelaing) OATE ’

PP OFE ICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T peLETE LATIE L] change [ Addition -3
NAME COONEY, BRIGITTE U. 1.2 NAME é
siweeianpress | 3469 W BOYNTON BEACH BLVD #8 1.3 SYREET ADDRESS il
cry-S1- 20 BOYNTON BCH. Fi 14 CIIV-SE-2P &
e T DELETE 24 TIRE [JChange L] Aadition |0
NAME 22 NAME
SIRELT ADDHLSS 2.3 STREET ADDRESS
CHY-St-2w 2 4CITY-ST- 1P
THLE T beLetE 31 TILE [T thange [T Addifion
NAME 32 NAME
SIRETT ADDAESS 33 STREET ADDRESS
LeTY - §7- 2P ] 34.C/7Y-57-2P

KT [T oeLeTE 41 TITLE [ change ] Addition
HAME 4.2 NAME
STHREFT ADDRESS 4.3 STREET ADDRESS
LAY -SI- 21 44 CTY-5T-2P
it L] DELETE 51TILE [ Crange” [ Addition
hAME 5.2 NAME
STREET ADDRESS & 3 STREET ADORESS
LIy -5) - 2iF 54 CITY-51-7IP
1E ] peLere 61 TITLE [ change [ Addition
NAME 6.2 NAME
STRFET ALDRESS, 8.3 STREET ADDRESS
LIy -51- 2 6.4 CITV-5T-2IP
14. | do hereby cerlly that the indormation suppled with this filing does not qualily for the exermption stated in Section 118,07(3Xi), Florida Statutes. | further cartify that the

-

ND T OFFIGER DR DIRECTOR

, u&w | BRIGIPTE U. C0O X _ﬁ,é%l[ -
N g Wfén;nmrznumsuemﬁm NEY' e Dayvme Mono # 5{55




