FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT BT, FLORIDA DEPARTMENT OF STATE
CORPORATION } 4 f'\‘i Sandra B Moriham
ANNUAL REPORT ; - ,{Q; Secretary of State
1996 N e DIVISION OF GORPORATIONS
DOCUMENT # F87689 (8)
1. Corparation Name
CLTV, INC.
Princial Place of Business Maiing Address H"’I"Im ||||l|"}l ml} ||‘|| ||” "I”MH mll III"'}IN I"‘
1500 SAN REMO. SUITE 201 1500 SAN REMQ. SUITE 201
GORAL GABLES FL 33146 CORAL GABLES FL 33146
| 3. Date Incorporated or Gualified 3a. Date of Last Report
- 06/17/1982 04/20/1995
2. Principa’ Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26] 59'21%024 Nat Applicable
Suite, Apt. #, etc. | Sulte, Apt. 4 eto. §. Certificate of Status Desired 0O $8.75 additional
@. 27] ’ Fes Required
Gity & State | . Gy & State 6. Election Campaign Financing 0 $5.00 May Be
23 26| Trust Fung Contribution Added 1o Fees
_2p i Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2551 29] EE[ Fiorda Statutes [ Yes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
Bt} Name
RUSSELL, [:UFFORU B2[ Strest Address (P.Q. Box Number is Nol Acceptahle)
1500 SAN REMO, SUITE 201
CORAL GABLES FL 33148 83
B4 Oty 851 Zip Code
FL

11, Pursuant to the provisions of Sections 807.0602 and GO7.15608, Florida Statutes, the ayove-named corparation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, ard accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE o o
Bigran n, typed or printed ra i of reg atered agerd a btk B ag phiabia NOTE Rougicturad Agont sgriatore nesuired whet renstalsygl DATE

12, OFFICERS AND DIREGFORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12

THLE PD [ DELETE 1.1TIE [l Cnange  [J Addition

HAME RUSSELL, CLIFFORD 1.2 NAME

siaeeranoress | 1500 SAN REMO, SUITE 201 13 STREET ADDRESS

Oy -S1-7P (CORAL GABLES FL 14CITY-ST-2P

TILF D (] DELETE 2 1TIMLE [] Cnange ] Additien

NAME RUSSELL, CLIFFORD P 2.2 NAME

steestanoness | 656 PALM SPRINGS MILE 2 3SIREET ADDRESS

CTY-S1-2P HIALEAH FL aacmy-sr-ze |

TITLE D (] DELETE 3.1 TITLE [7] Change  [] Addition

HAME RUSSELL, LOIS 2 NamE

sipeer aooness | 1500 SAN REMO, SUITE 201 1.3 STREET ADORESS

orv-si-ze | CORAL GABLES FL 34 CITY-5T-2P

TINLE [] DELETE 4.1 TITLE [T Cnange (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2 44 CTY-ST-ZP . :

TILE ] DELETE 5 1TILE [) Change  [] Addition

NAME 5.2 NAME

STREE | ACDRESS 53 STREET ADDRESS

CITY-51-21P ) 5.4 CITY-51- 2P -

TLE [T DELETE 6.1 TITLE [ Change [ Additon

HAME £ 2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CITY-ST- NP

14. | do hereby certify that the informay
certify that the nformation ingi
oatn; that | am an officer or dy

supplied with this filing is voluniz
M this annual report o syple
of the Borporation or thg#fcei

y turnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same legal effect as if made under
AW execute this report gs required by Chapter 607, Florida Statutes; and that my name

AW Ay e

Doyt Frong &

CR2E034 (12/95)




