SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE S e 09 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secretary of Stale S t f St t
1997 DIVISION OF CORPORATIONS ceretar y 0 atc
« Corporation Nama 8941 43 (2)
NOVAMET CORPORATION ‘
11016 SOUTH ROGERS CIRGLE 11016 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487 BOCA RATON FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Las* Report
11/14/1991 _05/01/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 m \ _5_5.{]9979 40 Not Applicable
Suite, ApL. #, elc Sutte, Apt. #. cle. 5. Certificate of Status Desired (] $8.75 Additional
ZI ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May B0
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country B. This corporalion owes or has paid the current year Intangibla
m ;;] 2_9_1 ;5] : Personal Preperly Tax due Jung 30. Oves Mo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislared Agent
a1
NEUBERG, PETER J Name
“01'6 SOUTH ROGERS GIRCLE "182| Strest Address (P.O. Box Numbaer is Nol Acceptable)
BOCA RATON FL 33487 =
84| City F L 85| Zip Code
11. Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Soction 607.0506, Florida Stalules.

CR2E034 (4/97)

SIGNATURE
Signature, typad of printed namwe of rogestered agent &od title i applicable {MNOTE : Regisiered Agent signature required when reinstating) DATE
12, QOFFICTRS AND IRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PTO [ DrLeTE 11TITLE [T change [ Addition
e NEUBERG, PETER J. 120
steeTanoness | 1101-6 SOUTH ROGERS CIR 1.3 STREET ADDRESS
CITY-gT-20P _BOCA RATON FL 14 CITY-81-21P
TITLE $ [T DELETE 21TITLE [T Change  [_J Addition
NAME LEFKOWITZ, ALAN Z. ESQ. 22 v
swaeer aporess | THE WATERFRONT 200 FIRST AVENUE 2.3 STREE) ADDRESS
GITY-$T-2IF _PITTSBURGH PA 2.4CIY-51-2p
TITLE T 7 DELETE 11 TILE [J Change ] Addition
NAVE JEFFREY MAIZLECH azhwve
streer appress | 8315 FORBES AVENUE 33 SIREET ADDRESS
CHY- T-2IP _PITTSBURGH PA I 34 CITY-ST-21P
MLE [ pecere 41 TILE [J change 1] Addition
KAME I 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 7P 44 Cy-ST- 1P
MLE ] oeiete 51TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADPRESS
CiTY-ST- 1P ‘ 54 00TY-S1- 2P
TILE 1 o L1 DELETE §110LE [Ichange  [] Addition
Nwe 62 NAME
STREETADDRESS | 63 STREFT ABDRESS
CITY-S¥1-21P 64 CITY-$1-21F
14. | do hereby certify that the infermalion supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify thal the

information Indicated on this annual reporl or supplemaontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under ozih; that
1 am an officer or direclor of the corpatation or the receiver or frustoe empowered 1o execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Black 13 if changed, or on an altachment wilh an address.
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