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

PROFIT ez pi> FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORATION aude Sandea . iortham ar uvam
ANNUAL REPORT ‘ LA Secrelary of Sla‘le_n_‘"
1998 Rert DIVISION OF CORPORATIONS S ecretal \Y Of State
1. Corporation Name 246839 (5)
NAPLES T V INC
Principal Place of Busmoss Mailing Address ”ll“l ”Il Im m‘l"'ll ”"I mml” I|I" II||||||M’I“ m" lm
1119 1€TH STREET 1118 16TH STREET
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
3O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1961
4. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 590919638 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, otc . i 38.75 Additional
22 m 6. Cearlificate of Status Desired 0 Fee Required
City & State i City & State 6. Election Campalgn Financing $5.00 May Be
EI 2;] : Trust Fund Comribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4_1 ?5] 2;] 30 Personal Property Tax due June 30. Yes O ne
9. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of New Ragistered Agent
GELFMAN, BERNARD 81 Neme
1119 16TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33139

83

84| City FL

85| Zip Code

1t. Pursuant to trqurovis:ons of Sections 607 D502 and 6071508, Florida Slalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regissored agonl, or both, In 1he State of florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Sigature, typad o prniad name al regetuned agant and 1min # applcable (NO1E: Angislered Agenl signaturs required whan reinsisting) DATYE

12. OF1 ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TTLE PD T DELETE LITILE I Change T Addition

NAME GELFMAN, BERNARD 1.2 NAME

seer appeess | 1119 18TH STREET 1.3 STREET ADDRESS

CITY - S1-2IP MIAM' BEACH FL 14 CITY-ST-21P

L L3 0)] [T pevere 21TNLE [JChange L] Addition

NAME FAVROT, CHARLES 22 NAME

streeraophess | 1118 16TH STREET 23 STREET ADDRESS

CITY-51-2p MIAMI BEACH FL 2,4 CTY-S1-2F

TWILE VPD [ DELETE 31 TILE T Change [ Addition

NAME SZABO, PETER 327 NAME :

streer wooress | 1119-16 STREET 3.3 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 34 CITY-5T-2IP

TiLE [J eLete £1TITLE 3 Change T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -ST- 2P 44 CITY-8T1- ZIP

TME [T DELETE 51TIE O change [T Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2IP 5.4 CHTY-5T-2P

TITLE [ oecere 6.1 TITLE [T change LI Addition

NAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-5T-2P

14, | hereby cerlily that the inlermation suppliod with this filipg dowes not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental part is true and accurate and thatl my signature ghall have the same lagal etfact as if made under oath; that 1 am an
officer or diractor ol the corporationor tho rep istee empowerad 1o execule this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13”::}3«5 ith an address
QIGNATIIRE-

CHARLES FAVROT 3/9/98 305 672-6442




