SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
5 $andra B. Mortham
WS Sacretary of State

e DIVISION OF CORPORATIONS

DOCUMENT # F94000003877 (7)

1. Corporation Name

TVO SOUTHWEST. INC.

FILED
Aug 12 1997 8:00am
Secretary of State

T

Principal Place of Business Maiting Address
6090 SURETY DR 6090 SURETY DR
STE 102 STE 102
EL PASO TX 79905 EL PASD TX 79305 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified | 3, Date of Last Report
07/25/1994 06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 26 74-2714194 Not Applicablo
Sulte, Apt. #, elc. Suile, Apt. 4, ete. 5. Certificale of Slalus Desired 0 $8.75 Additional

E] ;] Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added to Foes

Zip

23
m

Country Zp

26] 2] 20]

Country

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves [Ono

9, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

ABRAMS, LEHN E ESQUIRE
801 N. MAGNOLIA AVENUE
ORLANDO FL 32803

Bl

Name

Sireet Address (P.0. Box Number is Not Acceptabla)

83

City

85| Zip Code
FL

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl. | am famifiar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name ol regictered agont and tille |l apphcable (NOTE: Rogisterad Agent sighatute fequitad when reinslating) DATE
2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE Py [ DELETE TITMLE I Change [ Additicn
NAME VANDENBURG, DAVID L 1.2 NAME
staeer aporess | 70 EAST LAKE STREET, SUITE 600 1.3 $1REET ADDRESS
cav-sr-ze | CHICAGO IL 14 CTY-5T-2P
TILE vV [ oecETe 2.1 TILE [ Change” T Addilion
HAME BOGAS, DAVID 2.2 NAME
sreeranoness | 70 EAST LAKE STREET, SUITE 600 2.3 STREET ADDRESS
orv-st-ze | CHICAGO IL 60601 2 4CTY-51-2P
MLE Yo T oeLETe 31TMLE [ Change [ Acdilion
NAME HAYNES, CHRIS ESQUIRE 32 NAME
streer aopress | 501 EXECUTIVE CENTER BLVD., SUITE 100 33 STREET ADDRESS
orv-st-ze | EE PASQ TX 79902 34.C/TY-51-2P
TITLE I DELETE 41TLE [T Ghange (] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTy- §1- 1P 44 TITY-5T-2P
TIE "] DELETE S1TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CIY- §T- 2P
e T 1 DELETE £1 TITLE [Jchange [ Adsition
NAME 5.2 NAME
STREET ADDRESS €3 STREEY ADDRESS
CITY- ST-ZIP B.4 CITY-51- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the

Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha sama lepal effect as if made under oath; that
| am an officer or diracior of the corporation or the receiver or rustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blzk 13 if chang@fl, or on an allachmenl with an address.

TPl AT IES ™ . e 0‘“‘) YNNI M}M}.IUEJR,.LL 2210

Lo porgr e

CR2EC34 (4/97)



