~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ot gwa eemenos | Feb 16 1998 8:00am

CORFORATION Sandra B. Moritham

ANNOAL b POR Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P93000020424 (6)

- AR AR AC A

SV, INC.

Principal Place of Husinoss Malling Address
665 SW 8TH ST 665 SW BTH ST
MIAM FL 33130 MIAMI FL 33130
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Prncipal Place of Dusiness T T za. Waing Address 4. FEI Number Applied For
2] g_sI o 65-0401449 Not Appicable
Suite, Apl ¥, eic. Suite, Apl #, elc. . ) $8.75 additional
22 7 B E’J , ” B. Certificate of Status Desired a Fee Required
City & Stalo . Gy & Sialo 8. Etection Campaign Financing $5.00 May pe
-2_—3_L______ e gg]_ i Trust Fund Contribution Added lo Fees
Zip _ Country o Op | Country 8. This corporation owes or has paid the currant year Iptangible
ZJI 25_[ o 29] o . 3§l Personal Proparty Tex tue June 30. [ Yes No
9. Name and Addross of Current Registered Agent 10. Name snd Address of New Registered Agent
VERNACE, SALVATORE J 81f Namo
890 NAFA DR 82| Street Address {P.C. Box Number is Nol Acceplable)
BOCA RATON FL 33487

83

84| City FL Jas Eip Code

11. Pursuant to the provisions of Sections GO? GH02 and 607, 1508, Tiorida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
offica of registered agent, or hath, in the Slate of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registersd
agent tam farhiar with, ard accopt the obligations of, Sechon 607 0505, Florida Statutes.

SIGNATURE

) 'fﬂai'f'_ﬂtm-slofaﬂ Agont slpnalure required when reinstating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T beceTt 1A TILE [T change [ Addition
HAME VERNACE, SALVATORE J. 1.2 NAME
STREET ADDRESS 890 NAFA DRIVE 1.3 STREET ADDRESS
Cmy-51-2p BOCARATONFL _ 140I0Y-51- 2P
e T B I N1 Z1TNLE [Tcnange LT Addition
NAME 22 NAME
STREET ADORESS 2.3 STREE] ADDRESS
CHTY-S1- 2P : ) 2 ACHTY-ST-2P
TTLE e e o ) _[jf)il.f I3 J1TITLE | Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-s1-21 R e 34.6NTY-51-2P
e CJonte 4ATITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-St- 2 ) i 440ITY-5T- 219
1ITLE T I W FAT3 51TMLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALEY ADDAESS
CITY-S1- 2P SACITY-ST-2F
TITLE T T bt BATNLE LI change L] Adition
NAME 6.2 NAME
STHEET ADDHESS 6.9 STAEET ADDRESS
CITY-ST- 20 N 64 CiTY-ST-21P
14, | hateby cerlily that the inturmitiop-s docw ol qualily for tho exemption staled in Section 110.07(3)(i), Florida Statutes. | further certify that the information

suMplomenlal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
tiog of 1ho receiver or rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in
r o gn attachment with an a

S Q-@p%”" R0 FE

RE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER DR DIRECTOR e Cate Daytime Phone # o1r7072

indicated on this annual report
officor or ditpctor ol the corpos
Block 12 or Block 13 if chary

SIGNATURE:

CR2E034 (1097)



