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

PROFIT
CORPORATION O erine ot Apr 26, 1999 8:00 am
ANNUAL REPORT Sectetaryof Sate ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90050 048 ***150.00

1999
DOCUMENT # Pg4000062100

1. Corporition Name

NITV, INC.
Principal Place of Business Mailing Address Il‘lll I “ ||| l Ilm II | II l “H“ " .
3500-FAIRLYINE-FARMS D I900-FAREANE-FARISHD ‘
#&- #5— ]
WESPALBEACH FL3%T4 WEET-RALM-BEAGH-Fa4H4 DO NOT WRITE IN Tk 1S SPACE 1
' 3. Date Incorporated or Qualifed
08/23/1994
2. Principe| Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 0 Toctune Qir\e ]  Sama 650542355 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
ule. Aot %, ete e A 4 e 5. Certifcate of Status Desired (] $8.75 Audional
Fee Required

22] 7]

- —Gity & State - -— -——— - |—City&State- -~ ~~————7 = —~ = | gTElgction Campaign Financing ‘D $5.00 t4ay Be
23[nesd- Yalm RO N £ [z Trust Fund Gontribution Added tc Faes
Zip Courtry 1 Zip Country 8. This corporation owes the current year ntangible
24‘ &6"‘ \ q E\ WP, % ;‘ laol Parsor al Propatty Tax. [Ies |ZNo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name

UGHES DAVI -
m “' ‘wo \FO(""’U(\(Z Q \‘(. (_\ &+ 1[82] Street Acdress (P.O. Box Number is Not Acceplable)

WEST RPALM-BEAGHFEas05 W et Palm Beh, 7L 15
N - . : —) f'%',l.{ lq' ”

85| Zip Code

v FL
11. Pursuant to the provisionsgf Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its ragistered \

office cr registered agent, ok boh, in the State of Flopda, Such change was cuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar wilk-aTg acepplthe o +mgfof, Section 607.0505, Florida Statutes.

SIGNATURE 7 P

Slignature, typed dr pnred naive of registered agent ind il if applicadle. (NOTI:: Re_gistered Agent signature requ red when reinstaling) DATE 8
12. OFFICERS ANL' DIRECTORS | EEX ADDITIONSICHANGES TO OFFICERS /ND DIREZTOF S IN 12 =y
TME P ] DELETE WtChange [ JAddtion |
NavE HUMBLE, ® CrorleS © HMumble | charles’ 3
smeesones| 1661-GEDAR-GROVELANE— \USS OC ean DL sy 114op Fortund - Circla S
CITY-ST-ZP WELLINGTON FL 33414 Miar; Beath, FL  Westt P':l',\W\_ %g&b [ﬂ 2,7 \4 &
™mMe . ] DELETE 24 TME j T [IChange  L]Addiion] ©
NAME 22 NAME ‘
STREET ADDRE!'S 23 $TREET ADDRESS
CITY-8T-2IP 2.4 CITY-ST-ZP
TITLE [Tl DELETE 3ATIE [JChange ] Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-ZIP
TIME 1 DELETE 4.1 TITLE [ Change  [] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-§7-2P 44 CITY-5T-2ZP
TITLE L] DELETE 51 TME [Ochange [ Addion
NAME ’ 52 NAME
STREET ADDRES 3 53 $TREET ADDRESS
CITY-§T-2IP 54 CITY-5T-2P
TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CITY-$T-2P 64 CITY-ST-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rlify that the infcrmation
indicated on this annuai report ar supplemental a nual report is frue and accu-ate and that my signatue shall have the same legal effect as if made uncler oath; that | an an
officer o- director of the corporati»n or the receiver or trustee effipowered to e.ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 1% or Block 13 if changed, or on an attachgs€nt with anraddress, with all other like empowered.

SIGNATURE: 0 A S(1-A%- L2280 =

SIGNATUFE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date [iaytwne Phone ¥




