FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SR FLORIOA DEPARTMENT OF STATE J 3 O 1 99 8 8 . O O
2 -
CORPORATION § AR Sandra B. Mortham an * am
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 » DIVISION OF GORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Name P940000621 00 0
NITV, INC.
Principal Place of Busingss Maiig Address |l||“||’ “"lml‘l” II”“"""’” IIHI lml "Ill”l“ II““"“"I
3500 FAIRLANE FARMS RD 3500 FAIRLANE FARMS RD
L) #5
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 D3 NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
08/23/1394
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2] 65-0542355 Not Appicania
-—-] Suits, Apl. #, etc. Suite. Apt. #, ele. B. Caertificate of Status Desired O $B'75 Add_iiional
22 ?;l ’ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Fees
Zip Country 2y Country 8. This carporation owes or has paid the current year Intangible
Fle 25 _2;] m Personal Property Tax dug Juna 30. Hves [Oho
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglstered Agent
FuGHeSHUGNES, DAVID 81| Name
7861 NEMEC DR. N. 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
a3
84 City 85| Zip Code
FL

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registerad
office ar registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accopt the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _ __ o [ e I e
Signaturs, typrod or printed Narta of regiened agent atd bie it apgheatile (NOTE. Registersd Apemt signature reguirod whan rainstang) DATE

12. FFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T peLETE 11 TILE ] Change [T Addition

NAME HUMBLE, G 1.2 NAME

smeetaporess | 19610 CEDAR GROVE LANE 13 STREET ADDRESS

CATY-ST- 2P WELLINGTON FL 33414 1ACHY-ST-ZP

TITLE " pELEtE 2.1 THLE [T change [T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oIy - ST-2P ~ L 2.4 CITY-51-2IF

e CJ ofiFTE 31 TIIE [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDAESS

CITY- ST-2iP B 34.CTY-81-7iP

1ME T otteme 4170 I Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRISS

GITY-ST- 24P 44 CITY-ST-7F

TME J DELETE I 5ATITLE [ Change [T Addition

NAME 5.2 NAME

STHEET AQDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-§1-2IP

TILE [T beceve 61 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

¢ITY-ST-21P o 64 CITY-ST- 7P

14, I hercby certify that the informalion supplicd with this filing doos not qualify for the exemption slated in Section 119.07{3)i). Florida Stalutes. | further certify that the informalion

indicated on {pis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undor oath: that [ am an
officer or dirgCtor of the corporalion or the receiver ar trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13t oha% on an attachment with an address.
-ﬁ../. /d /J:/K e f P g o ome O L N pm T S o A

o L

CR2E034 (10/97)



