 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROJIT FLORIDA DEPARTMENT OF STATE Apr 03 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State : Secretary Of State

I . 1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000020424 (6)

1. Corporetion Mame:

SV, INC.

S —— AV O

Prinzioal Piace of Busmess

865 SW ETH o 665 SW 8TH BY
MIAMI FL 33130 MIANI FL 33130-3308
9. Date Incorporated or Qualitied 3a. Date of Last Report
,,,,, L e 03/15/1983 04/19/1996
2 Prncipa! Piace of Basness _'ga. Maling Address 4, FEI Number Applied For
2] o el 650401449 ol Apiicable
Suitie, Apt B, el Suite, Apl #, eic. i
el e AR o e AP 5. Conticate of Staws Desred  [J  $8:75 Additional
22| 27| Fes Requited
Oy B Stale - City & State 8. Election Campaign Financing $5.00 May Be
les] o es] Trust Fund Contribution 0 Addag to Fees
A  Country o p Country 8. Tnis corporation has liability for intangible tax under s. 199.032
B [30] Florida Statutes Oves [INo
© " p. Name and Addres istared Ag 10. Name and Address of New Reglsterad Agent
VERNACE, SALVATORE J 61 Name
890 NAFA m 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 -

Zip Code

84| City 85
FL.

14, Pursiand o i Sections 607 0507 and 607.1508, Florida Statutes, ine abave-named Gorporalion submits this stalernent for the purpose of changing iis registered
ofti 3| b, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
acent Lar familar watk, and ace ept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

BIGHNATURT
B (NOTE: Regstered Agent signature requited when reinslating) DATE
2. T 0 DIRECTE 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
W P B L1 necere 11 TALE [ change [ Addition
hiess VERNACE, SALVATORE J. 12 NAME
st 1 arcmess | G960 NAFA DRIVE 1.3 SIREET ADDRESS
| v e | BOCARATONFL - 14 CITY-51- 2
v [T peLete 21T [l change [ adgivon
FARY 22 NSME
SIREE) BOLI 23 SIREET ADORESS .
Oy S P ) o , 2 45T -5T-2P
‘m» I T LT oeLsre 31TITLE —D Change [] Addition
e . 32 NAME
BB AL 33 STREET ASDRESS
IRLA AL N I et e e+ e 34 CITY-$3-2P
T T DELETE 41 THLE [Jchange L] Additan
HaM 4 2NAME
SIHEET 2710058 4.3 STREET ADDAESS
IRRINE 44CITY-51- 2P
i 1!]7;; 1 T e "Eﬁjﬁ?ft & 1TITLE —D Chaﬂge E] Addition
[FRa 5.2 NAME
EIRFE) BN .3 STREET AIDRESS
e ) ) . 54 CITY-S1-2iP
B S o ] DELETE 69 TITLE D Change D Addition
MEME 6.2 NAME
SIRGELALDRERS 6.3 STREET ADDRESS
v s oy 64CMY-5T-7

14,1 dia heteby Coney Tat the mformaton suppled with this filing does not qualify for the exemption stated in Section 119 07(3}i), Florida Statutes. | further certify that the
information indeated on this annwal repon or suppleméntal annual report is true and accurale and that my signature shall have the same tegal effect as il made under oath; that
I am anatacer or direetor of thi o asr the recever or ustee empowered 1o execute this report as required by Chaptar 807, Florida Statutas, and that my name
appware i Block 12 or Block 137 char mn(l g an attachment with an address.

SIGNATURE: JoA pa g0 QU
SIGNATURAE AND Y D Of PFIINTED WAME OF SiGNING OFFICEH oR D|RECTOR Date Daytimits Phone #

| . 0165453




