FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT 4 i ko | LORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dm

DOCUMENT # (8)

1. Corporation Name

NOVA SPECIALTY RISKS. INC.

O

Principal Place of Businoss Mailing Address
460 W BOYNTON BEACH BLVD 3469 W BOYNTON BEACH BLVD
SUITE 6 SUITE 6
BOYNTON BCH. Fi 33436 BOYNTON BCH. FIL 33436 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/02/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 650232206 Not Applicable
Suite, Apt. #, el Suite, Ap1. ¥, elc. it
—‘l uie.Ap e e, A ol §. Cenificate of Status Desirad O $8'75 Additional
22 ;] Fee Required
City & State City & State 8. Etoction Campaign Financing $5.00 may Be
23 _ ;ﬂ ‘ Trust Fund Contribution [l Added to Fees
Zip | Countey ip Country 8. This corporation owes or has paid the currant year Intangible
24 25] ?9] —:E)-] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Reglstered Agent
SCHONE, LARRY 81 Namo
1
50 SE 44 AVE- 82| Street Address {P.O. Box Number is Not Acceplable)

DELRAY BCH. FL 33483

83

Zip Code

84 City F L -IBS

11. Pursuant to the provisions of Soections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agen!, or both, in 1he State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE S S
Stgnature. tyfwern o Phbled nara ol ieyisterod agent and bitie it applicabie (HOTE- Registered Agent signature raguired when reinsialing) DATE
12. OFf ICEFS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DP T oeteTe 1HTILE [ ¥ change [T addition
NAME COONEY, BRIGITTE U. 12 NAME
sweeraporess | 3469 W BOYNTON BEACH BLVD #6 13 STREET ADDRESS
CITY-ST- 7% BOYNTON BCH. FL 14 GHTY-51- 2P
THLE [T oeieTe 21 NNLE Jchange LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY- §1- Z1P 2 4CITY-S1-21F
TILE [T DELETE 34 TINE [T change [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STRFET ADDRESS
CITY-57- 20 34, CITY- ST-2IP
e T oeiere 11 TTLE [JCrange [} Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. ZIP 44CITY-S1-21P
TITLE | ET 51TIME [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. SI- 2P N 54 CITY-51- 2P
me [T GELete 61 TITLE T change ] Addition
NAME 6.2 KAME
STREET ADORESS 6.9 STAEET ADDRESS
CITY-ST-2IP 64 00Y-81-21P

14. | hereby cerlify that the informaiion suppliad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on tgis annual report o supplomeontal annual repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation of the roceiver af trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or pn an atlachmon with en address.

SIGNATURE: _

CR2E034 (10/97)



