FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

“.

¥

FLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

rtham

DOCUMENT # P840000353

1. Corporation Namao

THE NYS ViZ, INC.

97 (6)

(R AR

Mailing Address

618 AYON ROAD
WEST PALM BEACH FL 33401

Principal Place ol Businoss

618 AVON ROAD
WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 224 Pottll Road 26] a4 focvee Roap 65-0500252 Not Applicable
Suite, Apl. #, etc Suita, Apt. #, elc. N ] $B.75 additional
E—ﬂ-l ;I 6. Certificate of Status Desired ] Fee Required
City & State | Ciy & Siale 8. Election Campaign Finanging $5.00 May Be
23] WS PAM JFLefiDa  [zs]  LEST Raum BEACH |, ColiDA Trust Fund Contribution Added to Fees
Zip - Courite ip Cpuntry 8. This corporation owes or has paid the current year Intangible
;] 33" 0; 25 m ;l 33""95 30 fm M Personal Property Tax due June 30. I___] Yos T No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
NVS, MARK T #1] Name
818 AVON ROAD -
82| Street Addregs (P.O. Box Numbar is Not Acceptable)
WEST PALM BEACH FL 33401 004 Doreek goab
83
84] City 85| Zip Code,
WXSY PALM BEACH FL || fivey

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, th
office or registerad ageni. or both. in the State of Flonda Such chan
agent. | am familiar with, and accept tho obligations of, Section 607.

SIGNATURE

500, Flarida

e was authorized by the corporation's board of directors. | hareby accept the appointment as registered

o above-named corporation submits this statement for the purpose of changing its registered

Stalutes.

indicatod on this annual ropor! of supplomonlal annwal roporl is true and accurate and t
officer or director of the corporation §r the receiver or truslee empowered to exacute this
Block 12 or Block 13 if changed, or pngan attachgent with an addrass

SIGNATURE: 3 W

Signatwe, typod o1 gwrted name 1 fogsternd agenl and Ul i o pin abic, (HCTE Rogistered Agent sgnalurs required when remstating) DATE ~
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 12 g
LE | 4 [J oewere 11 WILE [M Crange L] Addiion | S
NAME NYS, MARK T. 1.2 NAME g
smeersooness | 618 AVON ROAD 1asmeETanoness | AN pmﬁ& ReAD g
CITY-51-2P WEST PALM BEACH FL 1A CITY-§T- 7P AESY PALM BEACH | FLeRiOA 3"{@5 8
mLE W [T oELETE 21 TIHE v [MChange ] Addition | O
NAME NYS, ANGIE C. 22 NAME
streevaponess | 618 AVON ROAD 2asTheer aomiss | Sk Porres Roap
CITY-S1- 2P WEST PALM BEACH FL 2 4LITY-51-2P tofst PALM BEACH Fwe.pA 33‘(&5
TWE 7 oLere 31TILE 1 “[Jchange  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY -ST- 7P 34.CITv-ST-2p
P [T oLETE A1 TILE [ Change  [_] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Cy-§1-2IF 4.4 GITY-ST- 2P
THLE TS 51TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SE- 2P S4LITY-51-7F
THLE T OELETE 6.1THLE E] Change [T Aadition
HAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-5T-21P 4 CITY-S1- 2P
14. | hereby cerlify thal the information supplied with this 1iling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Sl ) MARK . ih(YS

at my signature shall hava the same lagal effect as if made under oath; that | am an
report &s required by Chapter 607, Florida Statutes; and that my name appears in

dbalat  (seBe-rea




