FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L66426 (2)

S [

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

P.T.V., INC.

11. Pursuant to the provisions of Sectons 607.0502 and 607.1808, Flarida Statutes, the above-named corporation submits this slalerment for the purpose of changing ils registered office
or registevad agent, or both, in the State of Florida. Such chan%e was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agent | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principa! Piace of Business Mailing Address
217 OCEAN DUNES CIR 217 QCEAN DUNES CIR
JUPITER FL 3477 JUPITER FL 33477
3. Date incorporated or Qualificg | 38. Date of Last Report
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number - . | Applied For
El l 26] 65‘0187648 I Not Appl‘ca')!e
— Suite, Apt. #, ela. - Suite, Apt. #, efc. 5. Certiicate of Status Desired 1 SB 75 Addtional
22] 271 o ) - Fen Required
N City & State City & State 6. Elechon Campalgn Financing O 55.00 May Be
[2_3]_ ;_TB] Trust Fund Contribution Added to Fees
ap L Country Fip | Country 8. This corporahon has hability for |nlangwble tax under s 199 032,
24 25| B 30| Florida Statutes (] ves [0
9. Name and Address of Current Reglstered Agent B 10. Nan;nn(_i__l\ddress of New Registered Agent
B1| Name
PAINES, JEFFREY A., ESQ. 82| Street Address (P-O. Box Numbor is Mot Acesyiabis) -
1800 S AUSTRALIAN AVE S
SUITE 204 83
W PALM BEACH FL 33409 84| Cy FL fﬂ 2 Gode

SIGNATURE _ e e e e
Signature, Tiped o prirted name of Tegistered agent snd five £ ar cicable NOTE Rogishred Agurl Sigraluns re i ed when m nstalng: DATE
12, OFFICERS AND DIRECTORS 13. ADDIT IONS’CHANGES 'IO OFFICERS AND DIRECTORS IN 12
e D [J CELETE 1ITLE T T DY ehangs T [ Additioe |
NAME MOODY, FREDERICK PAUL 12 HaME
seeraooness | 217 OCEAN DUNES CIR 13 STREFT ADDAFSS
CITY-§1-7IF JUPITER FL 1401y-81-28 ]
TILE [] DELETE FRRN: [ Changs [ Addition
NANE 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-S3-2IF _ _ _Rraomy.gze . — —]
i [J DELETE 21TLE () Change ] Addition
NakL 32 NAME
SIREEI ADDRESS 33 $TREET ADDRESS
L CYoST2P 34CTy-S1-7P —— e e e e st e e e
it [] DELETE 4 11ILE [ Change [ Addition
NAME 47 NAME
STRFE1 ADORESS 43 STREFT ADDRESS
| CITY-S1-21p 44 CITY-5T-7i0 e L
Tt [ DELEE 5 1 TINLE [ Changs ] Addtion
NARE 52 NAME
STREET ADTRESS 53 STREET ADDRESS
Ciry 1.2 54 CITY-ST-2i8
TiLE [] DELETE B 1TILE [ Changs [ Addtion
NANE B2 NAME
STREFI ALORESS &3 STREE ADDRESS
| Ciy-s1-2F 64 CHY-51-21°

14. | do hereby certify that the information supplied with this (iling 1 velurtarily furnist ied and does not gqualfy for the exemption stated in Section 112.07(3)(k), Flonda Stalutas. | further
cerlity that the: information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corparation or the raceiver or trustee empowered o execute s repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

sionature: KAt | Foe weot () q(wfab (aelegams s

CR2E034 (12/95)



