FILE NUW: FILING FEE AFTER MAY 151 1S $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris May 06, 1999 8:00 am |
ANNUAL REPORT Saecretary of State : 5
1999 DIVISION OF CORPORATIONS Secretal ) Of State 5
: 05-06-1999 90261 049 ***150.00 l
DOCUMENT # 831286 ;
1. Comoration Nama N i,
NVF COMPANY —
B '”H“H-‘ll N IHHIB AT IR H I‘fl""l":'l;‘ ‘VI ‘ qu
i "’!I: nllilii |!il;l' i |E!l JIIV:In :'llﬂ g 1
[ Principal Piace of Business Malllng Address TR ik :
$168 YORKLYN ROAD 1165 YORKLYN ROAD %
YORKLYN DE 19736 YORKLYN DE 19736 i
us us DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifad 5
11/19/19783 : '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For v
21 26] 510035270 Mot Applicatle | [,
Suits, Apt. #, etc. Suite, Apt. #, elc. $8.75 additional
__21 = 5. Certifcate of Status Desied  [J Fee Roquired . ___
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2] 25] Trust Fund Contribution Added 16 Fees ,
Zip Country Zip Country 8. This corporation owes the cument year intangible 1
;I ’E] El m Personal Property Tax. OYes [OnNo L
9. Name and Address of Cument Registered Agent 10._ Name and Address of New Registered Agent
81] Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. |
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable) g
SUITE 105 = !
TALLAHASSEE FL 32301 I
84| Ciy FL 85] Zip Code ,
* |
T Pursuant o fhe of Sections 607.0502 and 6071508, Florida Statules, the above-named corpr ';mm i siatement for o purpase of changing s registered b
S SO O e Sy o aufnead by h coporalons b o s vy e e 0nort 3 3 s
SIGNATURE _ . L o a » !
+ S, DAFIOr PINSd NAME DF Mg G W v 9 iOTE: Reg ApeTt sign dvivers ) t . e !
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ;
me PDC {1 beLeTEe 1LATME [JChange [ AdTon i
KavE POSNER, VICTOR 13 i !
sweeranoress| 6917 COLLINS AVE 13 STREET ADORESS ;
arr-st.op 'MIAM BEACH FL 14 CITY-ST-2P i,
me DEV [} DELETE 21TmE [cChange [ Addtion 1
HANE COLVIN, MELVIN R ) 2INANE ‘ : |
sweeTaooress| 6917 COLLINS AVE. 23 STREETADDRESS é
av-si-ze | MIAM! BEACH AL 24amv-sTzP ' § _L ;
TE DVCE CJ DELETE 21 VME DVCES (BlChange (] Addiion
e CASTELLANO, BRENDA C L20me NESTOR, BRENDA
smeeracoress| 6917 GOLLINS AVE. _ sasweeTaooress| 6917 COLLINS AVE. i
Y- ST-29 MIAMI BEACH FL 14 CIFY-ST-29 MIAMI BEACH, FL ;
e S L1 DELETE wme ASST, SECRETARY [ Change [ ] Addifon !
NANE CAMPBELL, WILLIAM J. L2eE CAMPBELL, WILLIAM J. ! i
sreeraporess| 1166 YORKLYN RD. asmeaooress| 1166 YORKLYN RD. !
cY-ST-20 _YONCLYN DE 44 CITY-ST-20 YORKLYN, DE I
me T . Foeee  fsime "TREASURER Roawe Cssn| |
NAME AACK, ROBERT W 52 NAME WEYCHERT, DAVID ‘
strestanoress| 6317 COLLINS AVE SISTREETADORESS | 6917 COLLINS AVE. i
arv-stz¢ | MIAMI BEACH FL sacre-stze | MTAMI BEACH, FL 33141 e |
me [ DELEFE GATITLE ASST. TREASURER Ochange [0 Adktition g
A 62 NAME LAUNER, BLANCHE !
STREETADDRESS| sasmeeTaooress}] 6917 COLLINS AVE. :
oSt sacmv-stze | MTAMI BEACH, FL 33141 !
14. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(3). Florida Statutes. | further certify that the information |-
indicated on this annual report or supplemental annual report is truve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the comoration of the recaiver of truslee empowered 10 execute This roport as required by Chapter 607, Florida Statutes; and that my name appears in :
Block 12 or Block 13@1:{0!1 an attachment with an address, with all other like empowered.
SIGNATURE: L) U)a%ﬁf Yowrd. W, Weychayt 903093 (Bos)secr122.
SIGNATURE AND TYPED OR PRINFED HAME GF SICHING OFFICER OR DIRECTOR 4 TDate Daptwme Phane #



