SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTE

GUST 7, 199
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT pm“ TE$375.)

1

“"PROFIT
CORPORATION
ANNUAL REPORT

1996

i

e

2
Pl
3

Lrt
-
E L ot

FLORIDA DEPARTMENT OF STATE

@% Sandra B Morttam
T “P:'
o

Socratary of Stato
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1. Carporation Name

SV INTERNATIONAL, INC.

¥ P93000009907 (5)

Principal Piace of Busingss

021 NW 5TH ST
PLANTATION FL 33317

Mailing Addrass T

7021 NW 5TH §7
PLANTATION FL 33317

2. PrwﬁEupa! Place of Bustiess
21 [

LT

[ 3. Date Fﬁcor;':orated ar Qushfied

02/09/1993

Ja. Date of Last Report

02/08/1995

2a. Maling Address

4, FEI Numiber
. 650511689 =

5.

[ [apahed For

Mot Apphicatde:

5875 Additionat
Fee Required

Corihcate of Statas Desind

]

6. $5.00 may Be )

Added to Fees

Electan Campaign Financing
Trust Fund Conlribution
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9. N‘Ef_“e and Address of Current Heglsiéﬁéi@genl

VYAS, SHEELA
7021 NW 5TH ST
PLANTATION FL 33317

8. This corparahion has hahilly for Inangugle 1@x under s 199 032

FlOri(ic:liStHr[u‘,Ei D Yes

10,

Name and Adg_l_'g_-_é_g. qtﬁéyy Register

Streel Address (PO Bax Numibes s Not Acceptable)
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11, Pursuant to the prowsions of Sactons 607 0F

ofice o regestared agant, or Poth i e State of Floaric s
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é i e g el ol o i

W02 and 607 1506
Such crange was autton o by
dations ol Seclan 607 0605, F ionda Statutes
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12, - ) DIRECTC (EN /CHANGES TO OFF ICERS AND DIRECTORS IN 15
TIILE D [ ] oacn 1INE ‘
NAME VYAS, SHEELA 12 NAME
saeerapomess | 7021 NW BTH ST 13 SIREET ADDRESS
CiTY-8T-2F PLANTA“ON FL 33317 . - 1400 -S1.7p o ) o
R N N Y A TR e o T T e [T
HAME 27 N
STREET ADORESS 23 STHEF T ADDRESS
CITY-S1- 21 240 -5 2w
TILE e ’ ) I TG EXETT: - T e T A
NAME TIRAME
STREET ADDRESS 3.5 STHLET ATDRESS
Cnv-S1.21P . . . Raaav-stae o e
TITLE U DELETE 41TILF ’ B
NAME 4 2RAME
STREET ADGRESS A3SIREE ) ALDRESS
CITY-§- 20 »_ e o 4051 2P e
i DELFTE YUTITLE Cnange
e = o 80000191 2938
STAEET ADDRLSS 5 3SIRIETADDRESS _08/05'/96_”0 1043--034
CiTy-SI- 2P 54017 SI-2f ¥HH225. 00
TLE [T oeee™™ Pormme
NAME 62 Naht
§ IREET ADDRESS 63 SIHEE] ADGRESS
Y-S 2P €200Y-SI. 7

14. | do hereby certify thal the imformation supphed with this fling is voluntanly furmished angd does nat qua’ify far the exemiphon statea oy So
arncal report or supplemental snnaa’ report is e and accurale ana
he rocerver or tustas empawerad 1 exec ate [f

further cerb by thar e icformat on inscated an this
| am an ofucer or drector of

made under oatn, hat
that My namc appiears i Bloe

SIGNATURE(

=12 or Back 13 fchanged or on ar

ther Corparaton o
vattachment w th ar aaaross

ad

7 SIGNATURE ANDTYPED OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR

ton 119 RIS
that iy signature shall have the samg
s report &s required by Craphs 617 B

&/ “Ol16y

CR2E034 (3/96)



