FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

T
S

4 i s
2w 18

EE AFTER MAY 1 1S $550.00

o FLORIDA DEPARTMENT OF STATE
%, \ Sandra B. Mortham
. ’/l Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

- Corporaton Name

C.T.V., INC.

L.85698

(3)

Principia’ Place of Husiness

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

URINURIREV BRI

305 NE 15T STREET 205 NE 15T STREET

GAINESVILLE FL 32601 GAINESVILLE FL 32601-5310

us Us

3, Dale Incorporated or Qualitied | 3a. Date of Last Report
e 07/02/1980 05/01/1996
2. Prinzinal Plaoe: of Businoss 28. Mailing Address 4. FEI Number Applied For
E] 2} 59-3015096 Not Applicabe
Suite, APl # el Suite, Apl. #, elc.

77777 uite, Apl #, el | Suite, Apl. #, etc 5. Cortilicats of Status Desited X $8.75 Additonal
22| 7] Fee Required
. City & State City & Slate §. Election Campaign Financing $5.00 May Bo
_2§] 2—81 Trust Fund Contribution Added to Fees

. ?Vi.;t) oo —A’: Country 21
2a| 25] 2]

Country

[30]

8. This corporation has liability for intangible tax under s. 189,032,
Florida Statutes Oves [Ono

10. Name and Address of New Reglatered Agent

 EDINGER, GARY §
305 NE 15T STREET

8. Name and Addrass of Curront Reglsiered Agent

GAINESVILLE FL 32601

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4} City

Zip Code

FL "

SIGNATURE

11, Pursuant to e provisions of Bechans 607 0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fls registered
affice or reg stered agent or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent Lam fambar wilh, and accept the obligations of, Section 607 .0505, Flarida Statutes,

Sigrdaire, tyae ] or printed naimne ol 1€ Bgent ad G 1 dpplicatie {NOTE Registered Agent signature requirad when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
i DS [ DELETE TETINE L} Change [ Addilion
NALE SULLIVAN, JERRY 12 NAME
stree 1 aooness | 17085 SE COUNTY ROAD 234 1.4 STREET ADDRESS
Conestae | MICANOPY FL 14 THTY-S1- 2P
TiLe P {1 otLeTe 21 TIILE ¥ Change ] Addition
NedAr SULLIVAN, ASHER 2.2 NAME
st acrmess | 17036 SE CR. 234 23 STREET ADDRESS
g MICANOPY FL 2 40MY-$1-7
TiLt [T veteve 31TIILE [T change T Adaition
b ohnsdy ' 3.2 NAME
STREET AULIESS, 3.3 STREET ADDRESS
L Lot ae . 34.CITY- 512
L [T oeete 41TILE T Change [ Addition
NN 4 2 NAME
SUREED ABLESS 4.3 STAEET ADDRESS
| CeTe-50-20 44 CITY-ST- TP
T "7 DELETE 51 TITLE {1 Change [T Addition
KAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cime-si-zip - 5.4 CHTY-ST-2IP
s [ oELETE 6.1 TFILE L] crange  L_J Addition
hANSE 6.2 NAME
STREE | ADGRESY, 6.3 STREET ADDRESS
Cily - §1- gk BACITY-5T-2IP
|14, Tda norehy eertily that the information suppiod with his iling does nol qualily 1or the exemption stated in Gection 11.07(3)(i), Florda Stalates, | Jurther ceriy that the
mfartiation indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal stfect as if made under oaib; that
Famnean ollicer or director of thg corporation o the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my nams
appears in Block 17 or Blocy it changed, or on an ang ent with an address.
SIGNATURE: MQ&MM&&Q
o

Oaytra Prone @

CR2E034 (9/96}



