FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FL 85| Zip Code

1. Pursuant 10 e provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registored agoent, or both, in the: Stata of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE L
E e 3ot agen A ane i anplealkle (NOTE- Regrterad Agent signature required when rsinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN D T octere 1ITILE [Jthange [ Addition
NAVE FINFROCK, DALE B. 12 NAME
sineer soress | 221 PARK AVE, POB 6869 13 STREET ADORESS
7Y §i-2° PALM BEACH FL 14 CAIY-ST-ZP
TIE [J beLere 21 TILE Clchange L] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
gry-si-ze | o 2 4 CITY-§T- 2P
TILE [J pecete 31 FILE [ Crange [T Addition
HAME 3.2 NAME '
STRIEN ADURESS 33 STREES ADDRESS ‘
CllY-§1-2P 34.CITY-SI- 2P
s - [T peLETe 41 TITLE 1 Change — [_] Addition
NAME 4 2 HAME
STREE® ADDIRESS 43 STREET ADDRESS
CIFY-ST- 2 ) 4.4 OITY-57-7F
THILE B T oeurTs 51 ILE [T Change L] Addition
NAME 5.2 NAME
STRELT ADLRESS 5.3 STREET ADDRESS
gy 5120 o - 5.4 GITY-51-2IP
THLE W 8.1 TITLE ’ ] change [T Addition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Iy -§1-218 £.4 CITY-5T-21P

14, [ do hereby certify that tho mformation supphed with this filing aoes not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the
iormiation indicaled on s annual eport o s@oplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oificer or direcigep! or rusiga-empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 17 :‘ {
R TR T
1- 1491 “e3.5092
GENOFFICER DR DIRECTOR ” Dve aytne Phone _
F.rorrwe )

SIGNATURE:

PROFIT AR FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 . O O
¥y T '
CORPORATION N ;2 3] Sandra 8. Mortham Jan 7 * am
M aar Y Secretary of State
1997 i DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporabon Name K77262 9
T.V.I. CAPITAL CORPORATION
Principal Place of Busiiess Mailing Address “III'"I ||”|||“||4| "Ill I"II "ll III” Illu lml ||||“'|Il Ill" ||I{
222 LAKEVIEW AVE.. SUITE 160-1 24 P. 0. BOX 669
W. PALM BEACH FL 33401 PALM BEACH FL 33480-0669
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/03/1989 03/12/1996
2. pPrncipal Place of Business I 2a. Mailng Address 4. FE! Number Applied For
m 2:l sz Not Applicable
Suite, Apl #, o, | Sulte, Apt. #, ote, . ] $8.75 Additional
2_2] 27] 5. Cerlificate of Status Desired O Foo Required
City & State | City § State 6. Election Campaign Financing $5.00 may Bo
23] S S 25' Trust Fund Contribution [ Added 1o Fees
Zp | Courtry . Country 8. This corporation has liabilily for intangible tax under s. 199.032,
(24] 25) 2| 30] Fiorida Stalutes Oves ho
8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
MINTMIRE ESQ., DONALD F. 81| Name
265 SUNRISE AVE., SUITE 204 82| Strest Address (P.0. Box Number is Nol Acceptable)
PALM BEACH FL 33480
83
84! City

CR2E034 (9/96)



