FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commmmon SBKs oo s May 13 1998 8:00am
ANNUAL REPORT 3 acretary of Stale
1998 NG mwsm‘jrxjct;)rt CEF:PZ;F:ATIONS Secretary Of State

DOCUMENT # L85698 (3)

1. Corporation Name

C.T.V., INC.

W O R

Principal Piace of Business o T -“Mailulg Address
305 NE 15T STREET 305 NE 15T STREET
GAINESVILLE FL %2601 GAINESYILLE FL 32601
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L 07/02/1990
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
2 U 2;l 59-3015996 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, etc. ;
: : §. Cenificale of Slaius Desired O $875 Additional
22 e 21]“ Fes Requlred
City & State . Cily & Sate 8. Election Campaign Financing $5.00 May Be
’2_§| L gg]_______ _ Trust Fund Contribution O Added to Fees
Zip | Counlry o m Country B. This corporation owas or has paid the current year Irﬁvﬁle
2_{] 25] L 26‘ E Personal Property Tax due June 30. [ Yes No
9. Na_m_u_a g_r_\g_._Addfess o! qurqm Registered Age_gt 10. Name and Address of New Ragistered Agent
EDINGER, GARY S 81) Name
305 NE 1ST STREET 82| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Saclions 607.0500 and 607 1408, Fiorida Statutes, ihe above-namod carporation submits 1hie saiemen Tor the purpass of changing s regislered
office or registered agont, or both, i+ Ihe State of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accept the appoinimont as registared
agenl. | am familiar wih, and accept the abligations of, Section 607 0505, Torida Stalules.

SIGNATURE ____ . A

Sigralora, yi ef o i novias o et gt e G el Sl NOT{ Registered Ageri Bgratur required when reinstaling) DATE =
12. OF FICE & AND DIRCCT0MS 13, ,,—ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12|93
TITEE s CTDRETE 1170 l.'/ms‘)(je’n,} T Change [T Addition | £
NAME SULLIVAN, JERRY 1.2 NAME §
seevaporess | 17035 SE COUNTY ROAD 234 1.3 STREET ADDRESS 8
CITY-ST-2F MICANOPY FL o 14 CH1Y-57-71P &
TILE -2 ﬁ DELCETE PERIY: [ Change LJ Addition | ©
NAME ~SULLIVAN-ASHER 22 NAME
staeer aophess | ATOBE-SE-CRZH4 23 STREE) ADDRESS
orv.ste [—MIGANOPYRL 000000 0.4 CITY-51-70p
TTLE [T DELETE 3.1 TNLE Clchange [ addition
HAME 32 NAME
STREET ADDRESS 3 STRELT AUDRESS
CITY-§1-2P o - 34.0ITY-51- 2P
TITE ' (1 peLeTe 41 10LE T3 Change  [] Addilion
HAME &2 HAME
STREET ADOKESS 43 STAEET ADDRESS
GITY-ST-2F L 48 GIY-51- 2P
TME T T T T T T T T e 51 1ML T Change L] Addition
NAME 52 NAME
STREEY ADDRESS 43 STREET ADORESS
CITY- ST-29 o o §.4 CITY-5T- 2IP
TILE [_J DELETE €1 TITLE [ Cnange 3 Addition
NAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY -ST-2P o §4 CITY-S1- 2P

14. [ hareby cerlily tha! the infurmalion supplied with 1his filing docs not qualily for the exemplian stated in Section 119 07(3Xi), Florida Stalutes. | further certify thal he information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer ar director of \he: corporationgor Jie receiver o lustee cripowered to execule this reparl as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 1311 changod, o () atlactunent with an address,
Aol AL (4 i‘l-.ls.\ JIQ-\LO (mnﬁlo o I LY




