_ PLEASE READ ALL INSTRUCTIONS REEQRE COMPLETING THIS FORM.
APPLICATION

FLORIDA DEPARTMENT OF STATE

Al Sandra B. Mortham
’,zl FOR tﬁ@ Secretary of State F l ! F D
REI,!; STATEMENT e DIVISION OF GORPORATIONS e
DOCUMENT # PG 4- 000023265 98 AUG -6 PM 3: 29
" Gomporaten Bame SECRE 1AiY GF STATE
LTV VenTures, INc. TALLAHASSEE, FLORIDA

Mailing Address

CEOSTEEM ue N. 650635 mE N
ST. PETIRSEURG v ST. PETERS BUs, FL

4
B3INO =270
It above addragses are incorrect in any way, lnc Ihrough incorrect information and enler correction helow. ) DO NOT WRITE IN THIS SPACE |
2. New Prncipal Office Address, B Applicabic 3" Now Mailing Address, I Applicable 4. Dale Incorporated or Qualitied
To Do Business in Florida 9\ 8 q‘ F
" Suite, Apt. #, ele. Sule Apl#etc. T T T
1 Number - Applied-For

| Cty&Stae — | Cily&Siale o 3 ;23 e 5[3 Not Applicable

Zip J Country Zip ] Country  CERTIFICATE OF STATUS DESAED ] R Jdapiona Foe feduired

7. Names and Sireet Addresses of Each Oflcer ﬂrldfor Dueclor (Flonda nonpmm corporauons mus1 I|sl al least 3 directors)

Sireet Address of Each

Titie(s) Eﬁgigrol'gfr)éi:(l:;}r; Officer and/or Direcior City / State / 2ip
2 R 3 {Do NOT Use Past Office Box Numbers) 4
GBoS - 36 N AVEME N o i -
Pp wanb ﬂ" 3&5 ST- PETELS BORG, FL BRT10 -IJL-..flln et e Ly s
G200 —35H AE. N #HE DS D0 a0, O

Ve Bﬁﬂsﬁﬁﬂ ﬁ‘-85ﬁ.5 | 5T. peTORSRORG , FL3R O

GRod> —3SH M. N

gﬁ@ﬁ_ﬁ’&_______ﬁ LBAAS | s1.oereas Bore , FL 3T IO |
G3o0 — 25 $E, N | 57 perausdte, ¢TY

T | BARéRRp  pALgoRs | Sty

5. Name and Address of New Registered Agent

8. Name and Address of Current ;Reg'iglrerred Ag;niﬁ

Name ~
ANTHONY ¢,V ALENTE, TR ,ESOULRE __
9“1 20 cCeNTRAaL AVENDV E Street Address (P.O. Box Number is Not Acceptable} ” \_\
PETEKSGUR&} e 337l | "Suite. Apt. 4, Etc. N
City State | Zip Code

: FL

10. 1, being appolmod the rc'glslcr(-ci agent ol the above named cornoranon am famﬂmr wnh and accept 1ho obligations of Section 607.0505, F.5.
P et
Signature of o %/ R3PS
/ Date 3

Registered Agent o e
REGISTERED AGENT MUST SIGN

CRZEQ40 (12/95)

11. Does this corporation pay any intangible tax to the L
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [X] (Soe olner Side for rformation

12. | do hereby cerily thal the information supplied with this filing 1s voluntarily furnished and does not quality for the exemplion stated in Seclion 119.07(3}(k}. Florida Slalules. | re-
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