APPROYELD
N

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 F?LEDD

-

PROFIT 93 -:”‘"% FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Q7 JANZT PN 2: 38
ANNUAL REPORT Secretary of State
1997 CIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # 4 TALLAHASSEE. FLORIDA
1. Corporation Name: ( )
NOVADEX CORPORATION
Principal Place of Business Mailing Address ”ll"l" |I’ ||||| "I" ||||| Il”"l‘"ll"ll“"}l“ II'" |||||||||’ |I||
141 421 COMSTOCK RD
ON FL 33426 SCUSBOROUGH ON MiL2H
] us
3. Date Incorporated or Qualified 3a. Date of Las! Beport
05/02/1991 03/13/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbes Applied For
21] Bwminas is clege . 26 650401145 Nat Applicable
Sute. At o el Sute. Apt. #. elc. 5. Certifcale of Status Desired ] $B.75 Additonal
ﬂ El Fes Required
City & Staler Gty 8 Sate 6. Election Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution [ Added to Fees
Zip | Counlry _dip | Counuy B. This corparation has liability for intangible tax under 5, 199.032,
;l 25] 2;] 301 Fiorida Statutes [ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SCHONE, LARRY 81| Name
50 S.E. FOURTH AVENUE 52| Sreet Address (F.O. Box Number 8 Mol Aeceptable)
DELRAY BEACH FL. 33483
83
B4} City FL 85| Zip Code
11, Pursuant to the provisions of Sections G607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered

offize or registerea agenl, of both, ir ihe State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am fanuliar with, and accept the ohligations of, Section 607.0605, Flarida Statutes.

SIGNATURE . R
Shjnabire ypied a0 o elen E iy Bl egnbered agent god file d cpoheatle (NOTE: Heg stored Agent signature required whan reinstlaling) DAYE
i2. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE VP B oeiere TTITLE [T change L1 Addilion
HAME PATEL, NATU 42 NAME
stser anoress | 1401 NEPTUNE DR, 1.3 STREET ADDRESS
crv-si.or | BOYNTON BEACH FL 14 53T - S5T- 2P
TITE PST [ Y oEuste 2.1 TITLE [J charge [ Addition
HAME USHER, THOMAS C. 2.2 HAME
sraeet aooie s | 421 COMSTACK RD 2.3 STREET ADDRESS
an-si.e | SCARSBOROUGH ON 2 ACIY-ST-TF
e D B oeiete 31TITLE [Tchange L) Addition
NAYE USHER, RUTH 3.2 NAME
staeer anpress | 1401 NEPTUNE DR. 3.3 STREET ADDRESS
orv-srae | BOYNTON BEAGH FL 3.4, CITY-ST- 1P
TITLE 1 DELETE A1THLE CIchange [ Acdilion
NAME 4.2 NAME
STREET AUDHLSS I 4.3 STREET ADDRESS
OTY-ST-2IP L4TY-ST-2P
TIE T oELeTe 51T [Tchange [ Adaition
NAME 52 NAME
SIREE] ADRESS 5.3 STREET ADDRESS
oy SI-2P 54 CITY-51-2p
T [T DELETE 6.1 TITLE [Tchange 7 Addition
NAME 6.2 NAME bn \\30\‘['\
STREE] ALIDHESS .3 STREET ADORESS
oy §1. 79 £.4 GITY-5T- 2P i%hﬁ\‘-’

CR2E034 (5/96)

14. 1 da hereby certily that the inforrnaton supp! ed with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the
informalion indhcated on this annual reporl or supplemenlal annual repor) is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 am an officer or director af 1ng gggeoration or the receiver of tiustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appera-s in Block 12 or Block ) ép"vgcd. or on an altachment with an address.

DrArne Priore #

. S I
SIGNATURE: . uﬂhht*_momdgm_}uujﬂgiﬂﬁmﬂu




