FILE NOW; FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 . O O am
CORPORATION Sandra B. Mortham : *
ANNUAL REPORT Secretary of State : S f S
1997 DIVISION OF GORPORATIONS ecretal ‘, 0 tate
DOCUMENT # V57580 (5)
CH )'(I 1001 Ar e
NOVIS, CORP.
Principal Fase of Dusiness Mail‘mg Addrass ”||“ I“||||||“ |III‘ |||l| ‘ll“ I|‘| ||I"||||| |'||| I|I|| |i|“ ||IIH|||
1248 WEST 44 PLACE 1248 WEET 44 PLACE
HALEAH FL 33012 HIALEAH FL 33012-3332
J 3. Date Incorporated or Qualified 3a. Date of Last Repart
Do . 08/14/1992 05!01}1996
2. Frincpal biaze of Busnoss 28, Mailing Address 4. FEI Number Applied For
L""J e 2] 650349345 Nol Applicable
_____ Suile Apt H et Suite, Apt #, elc. ] ‘ $8.75 Addilional
. =] 5. Certificata of Status Desired [ Feo Recquired
Gty & Srate | Ciy 8 State ) 8. Elaction Campaign Financing $5.00 May Be
{23[ e 28 : Trust Fund Confribution | Added to Fees
A .. Counitry | Zp Country 8. This corporation has liability for intanglble tax under s. 199.032,
_'{‘!.l.... R 25] 291 ?ﬂ Florida Statutes [Oves [JNo
I 8. Name and Address ol Current Registerad Agent 10. Name and Addrass of New Repistered Agint
CORTINOVIS, CARLO G. 81| Name
12831 50. CALUSA CLUB DR. B2| Street Address (P.O. Box Numbar is Not Acceptabie)
MIAMI FL 33188 :
B3
84| City FL 85| 2ip Code

KR Pursuart 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporabon submils this statement for the purpase of clianging its registered
; :r cegistered agent, or bath, ir the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appoirtment as registered

agent Lam familar with, and accept the obligations of, Seclion 607.0505. Florida Statules.
SIGNATUR: | e —
Cohep s et o pove i e clhieg sterad agent and Itle ¢ gppilcnbla INOTE: Registated Agent signalife lequired when reinstating) DATE
R OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D [T OsLETE TITME Oif Crange ] Addilion
Hee CORTINOVIS, KARINA 12 NAME
st aoes | 8912 SW 142 AVE #4198 wsmiaoves | 15482 sw 8B ST,
Y-S5 ..._r\wi FL 33188 14 LIT¥-§1- 7 MIH‘M I, FL. 33193
HILE D T neLere 21 TILE CJchange [ Addition
" CORTINOWIS, CARLO G. 2.2 NAME
s aoniss | 12831 SOUTH CALUSA CLUB DR 2.4 STREET ADDRESS
| sear L MIAWI FL ,33188 2.4CITY-SI- 2P
me | ) L1 oecrne 2HTNLE LT Ctange [ Addition
NANY 32 NAME
STREE) ADDEES 33 STREET ADDRESS
CRiresepe o) 34 CITY-§1-2P |
1RY; 1] okcere LITME - 3 . LJ Change ] Acdition
NAi 4,2 NAME
STRELTALOAT G5 4.3 STAEET ADDRESS
anyeseAr o | A4 CITY-S1- 2P .
| i [T DELETE BATIRE ‘ . [Tchange T[] Acdition
MM 5.2 HAME
SIHELT ADIRESS 5.3 STREFT ADDRESS
[ erysvar L
T L d DELETE 61 TILE T change 1 Addtion
A 62 NAME
STHEEY ADERISS 6.3 STREET ADDRESS
| Crestar | 6.4 CITY-51- 2P
T8 o he ceify that the informal.an supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the

. oy«

i infunmator rwlicaled on this annual report or supplemental annual reporl 18 true and accurate and that my signature shall have the same legal effect as it made under oath, that
larm &0 ofhcer of diector of the corporation or the recolver or truslea smpowsred to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears n Block 12 or Block 13 if changed, or on ap atlachmeam with an address,

SIGNATURE: REQEMEN 4 coenvouis v/ra’/% (Soﬁjssvi‘i’/a
I i

iNING OFFICER Ot DIRECTOR Diate Dayinie Prione ¥
BtikiIBY

CR2E034 (9/96)



