FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07,1999 8:00 am
Secretary of State

05-07-1599 90076 009 ***150.00

DOCUMENT #

1. Corporation Name

CVIT, INC.

P94000058366

RN AU REFR RGN

Principal Place of Business
1655 STATE ROAD 472

Mailing Address
P.0. BOX 6659

DELAND FL 32723 ENGLEWODD CO 801556659
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21} 26| £9-3286979 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. o
Hiie, APL, et Hre. AR & gl 5. Certifcate of Status Desired = $8.75 Additional
El ;' Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E] E m Personal Property Tax. [ Yes Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not A table)
. ar is Not Acceptable
1200 S. PINE ISLAND ROAD reet Address (P.C. Box Num ?
PLANTATION FL 33324 83
B4 City FL 85{ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered_'
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed o prinled name of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pELETE 11 TIME [Change  [J Addition
NAME HAJE, PETER R 1.2 NAME
streeTanoressi 75 ROCKEFELLER PLAZA 13 STREET ADDRESS
CITY-ST-2P NY NY 14 CITY-ST-ZP
TILE CFO [ DELETE 21 TITLE [JChange [ Addition
NAME BRESSLER, RICHARD J 22 NAME
streeTAporess| 75 ROCKEFELLER PLAZA 23 STREET ADDRESS
orestzr | NEWYORKNY — - “——f Zacmy-sTizP - - - — |
TMLE VP [ DELETE 31 TIME [CChange [ Addition
NAME ALLAMAN, GAIL 32 NAME
sreeTsooress| 160 INVERNESS DRIVE WEST 33 §TREET ADDRESS
CITY-ST-ZP ENGLEWOQD CO 80012 34.CITY.ST.2P .
ME VAS O ELETE 41TMLE VAS R Change  [] Addition
NAME APFELBAUM, MARC J 4.2 NAME AOF EL DAL, !'Y\,&J“Q..q,.
sTReeTAnoResS| 300 1ST STAMFORD PL a3 sTReET ApoRess [oL & © ok o T Drive
crv-st-ze___ | STAMFORD CT wervsrze | S0mbeed, T 0LTO &
THE VP L] DELETE 5ATITLE VP P Change [ Addition
NAME CHRISTIE, WARREN A S2NAME ChrisH e, Warren A.
streetanoress| 1271 AVE OF THE AMERICAS SISTREETADDRESS |~ Rock e feller Pla®ma,,
CITY-5T-2P NY NY S4CITY-ST-2IP AN ALY L NY
TME AT [ peLETE 6.1TME CChange 3 Addition
NAME KARAS, MARK B2NAME
sreeTADoRess| 160 INVERNESS DRIVE WEST 63 STREET ADDRESS
orv.srze | ENGLEWOOD CO 80112 64CITY-ST-21P ]

14, I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address, with all other like empowered.

Daytima Phone #



