FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION : # Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 = DWISION OF CORPORATIONS
DOCUMENT # V57580 (5)
1. Corporation Name
NOVIS, CORP.
kﬁrmcipal Place of Busingss Mailing Address ”“n |]|I|um”|||||lmI““l“ll'lnl"” |||“ I‘Ihll"“’l” ||||
1248 WEST 44 PLACE 1248 WEST 44 PLACE
HIALEAR FL 33012 HIALEAH FL 33012
3. Date iIncorporated or Qualified 3a. Date of Last Report
08/14/1992 04/24/1895
2. Principal Place of Businegss 2a. Mailing Address 4. FE! Number Applied For
|21] |26] - 650349345 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlilcate of Status Desired [ $8.75 Additional
EI ;l Fae Required
" Ciy & State City & State 6. Election Campaign Financing ] $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
| 7p | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 [29] [30] Florida Statutes (1 ves [ONo
5. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registerad Agent
81| Name
CORTINOVIS, CARLO G. 83| Srest Addross (P.O. Box Number is Not Acceptable)
12831 50. CALUSA CLUB DR.
MIAMI FL 33188 8
8al Gity FL las] 7 Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the abave named corporation submils this statement for the purpose of changing ils rexjistered office
or registerad agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. I am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ .. 3 i i
Signarure, typed or printed name of registered agont ad tie if applicats MHOTE. Raugistered Agent signature rec fred when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TIMLE [ Change [ Addition
NAME CORTINOVIS, KARINA 1.2 NAME
SIREET ADORESS 8912 SW 142 AVE #418 13 STREET ADDRESS
LTy -51-21P MIAMI FL 33186 14 CHTY-§1-2
THTLE D [} DELETE 2 1TIME [ Change  [[] Addition
N CORTINOVIS, CARLO G. 220
STREET ADDRESS 12831 SOUTH CALUSA CLUB DR 23 STREET ADDRESS
| vtz MIAM! FL 33186 240TY-ST-2P
TILE ] DELETE 3 1TILE [ Change  [] Additian
NAME 3.2 NAME
STREEF ADDRESS 33 SIREE ADDRESS
CITY-5T-2IP 34CAY-5T-2P
TITLe ] DELETE 4.1 THTLE [ Charge  [] Addilion
NAME 47 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CTY-SI-2P 44 CITY-51- 2P
TILF 7] DELETE 6 1TITLE {1 Change ] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
| cny-si-ap 5.4 CTY-S1-2F
TILE [ DELETE 6.1 TITLE [ Change  [T] Adddion
NAME B2 NAME
STREFT ADDRESS 63 STREET ADDRESS
ciy-Si-2IF 64 CITY-51-2P

14. 1do heraby certify that the information supplied with this filing s voluntarily furmished and does nat quality for the exemption stated in Section 119.07(3)(K), Florida S'atutes. ¢ further
certify that the information indicated an this annual report ar supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of 1he corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an addrass.

SIGNATURE: __ KARINA COLTINOVIS '}’/23/ 9% (s05) 5579

5 ;O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR =T Bastoa ¥ hone 4




