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

PROFIT ¥4 f'“:ap I ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P92000014612 (5)
O 0 O

1. Corporation Name

S.P.V.N. INC.

Principal Flace of Busnoss . Mai'ng Address
S000 STACK BLVD, 5370 LAGUNA VISTA DR
SUIE A5 MELBOURNE FL 328047617
ME{BOURNE FL 32001
3. Date Incorporated or Qualified 3a. Date of Last Report
12/24/1992 05/01/1996
2. Principal Place of fasrcss 2a. Mailrg Adcress 4. FEI Number Applied For
;I o ) 26] 59-3156227 Nol Applicable
Suiter, Apt #, ete Sule, Apl. #, efc. iti
L S et - 8. Certificate ol Status Desired M $8.75 Aditional
[22] ) 27 Fee Reguired
City & Stater | City & Stare 8. Elaction Campaign Financing $5.00 May Be
- T - 28] Trust Fund Contribution O Added to Fees
& | Counlry L | Country B. This corporation has liability for intangible tax under 5. 199.032,
| 24] o ] 20] 30| Florida Statutes Clves [Ino
5 Name gg_VAdc_iress of Currengwﬂggistered Agenl 10. Name and Address of New Registered Agent
RICHARDS, R D 61 Name
8370 LAGUNA VISTA m 82| Streel Address (P.Q. Box Number is Not Acceplable}
MELBOURNE FL 32834
B3
B4| City FL 85! Zip Code
11. Pursuant to the provisions of Seclions 607.0602 and GG7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agenl, or boln n the State of Flonda Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as registered
agent. | arr familizr wili, andd accepl the obhgations of, Section 607.0505. Florida Statutes.

SIGNATURE | .
3

Qe g a (HOTE Rugistered Agent signature requiret when reinstating) DATE
12, - OFFICERS AND DIRECTORS ] s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE -D_ e D DELETE 11TITLE D Change D Addition
hANE BOYLE, JOHN +2 NAME
sthee) aooness | 2188 HIGHWAY A1A UNIT BC 13 STREET ADDRESS
are-sr.ze | INDIAN HARBOR BEAGH FL 32837 14 CiTY-51- 7P
TITLE D [T oeLete 217ILE [ Change T Addiion
HAME DAVIS,BE 22 NAME
strer aooness | 7650 PINECREST AVE 2.3 STREET ADORESS
civosr.ze | WEST MELBOURNE FL 32004 2.4 LITY - ST- 2P
THLE D (] DECETE I1IME ] change ] Addition
HAM: RICHARDS, R D 3.2 NAME
sieeer soonss | 5970 LAGUNA VISTA DR 35 STREET ADDRESS
orv-sr-ze | MELBOURNE FL 32034 34.CITY-51- 2P
TLE b o O oeLen 41 TILE [J Change [T Adaition
NAME TRUETT, JACK 4 2 NAME
steceranniss | 2301 LEEWARD GOVE 4.3 STHEET ADDRESS
arsize | KISSIMMEE FL 32741 44 GITY-5T-2IP
TILE D [ Dreere 5.4 TIILE [ change ] Addition
HAME WOODSON, J W 5.2 NAME
swaer avoness | D455 LAKE WASHINGTON RD 6.3 STREET ADDRESS
£Iy-51- 2 MELBOURNE FL 32034 5.4 LITY-51-2IP
TILE (] DELETE 61 THLE EJChange [ Acdilion
MAME B2 HAME
STREET ADIDRESS 6.3 5TREET ADDRESS
Cly-5° B £.4 QITY-57-2IP
14, | do horeny certify that the infor an supplied with this oing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce*tify that the

information inchcatea on this annua’ reporl o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an clficer or deaclor of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 wr Block 13 11 chamand, or on an attachggent witgtin address.

SIGNATURE:

) [~ (6-77 H407-£7625S

Paytirne Phone #
0103283

BIGNATL D TYPED OR PRINTED NAMF OFFIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



