PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
NUVU, INC.
Principal Flace of Businoss Miaiing Adass ”IIHII’ "I ‘Im I’l” II"I II"I Ilm Ilm ||||' |||" ||||| |Im Im III}
155 CENTER COURT 155 CENTER COURT
VENICE FL 34202 VENICE FL 34292
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1994 07/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650533352 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. . etc. 5. Cortificate of Status Desired ] $8.75 Additional
@u - m Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 uay Be
23 28 Trust Fund Contribution Added to Fees
21Ip Country Zip Gountry B. This corporation has liahiity for intangible tax under s 199.032,
Eﬂ El _2?| ;EI Florida Statutes [ ¥es [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
81| Name
MACRIS- STEVEN W 82| Street Address [P.O. Bax Number is Not Acceplable)
609 SOUTH TAMIAMI TRAIL
VENICE FL 34285 83
84| Ciy F L ssl Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpass of changing fts registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0504, Florida Statutes.

SIGNATURE ___ e .
Sigriarure., typed or printad rare of regstered aganl and the if epphcane NOTE" Rogistarid Agent sguature required whan renstaing) LATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk D ] OELETE 1 1TILE O Change [ Addtion |~
NAME HOSTETLER, PAUL 12 NAME 3
smeeraeoress | 155 CENTER COURT 13 STREET ADDRESS o
CITV-s1-21P VENICE FL 34292 14 CTY-ST-7P &
TILE D [] DELETE 2 1TILE [J Change [ Adgton | ©
NAME GERACE, JOSEPH 2.2 NAME
srernanoress | 741 SUFFOLK CIR. 23 STREET ADDRESS
OY-ST-IP NOKOMIS FL 34275 Oy ST 70
TINE {] DELETE 31TITLE [ Change  [] Addition
NAME 32 NAME
STREET ATIDRESS 33 STREET ADDRESS
Ciry-57 29 o 34 CITY-SI- 2P
TLE (] DELETE 4 1TITLE [ Change [T Addilion
NAME 42 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
CIry-51- 210 44 CITY-ST- 2P
NILE [7] DELETE 5 1TTLE (] Change  [] Addition
NAME 5.2 NAME
SIALET ADDRLSS I 5.3 STREET ADDRESS
CITY-51- 2P 54CITY-51- 2P
TITLE [ CELETE § 1TITLE [ Change [T Addition
NAME £ 2 NAME
STREE] ADDRESS &3 STREET ADDRESS
CllY-51- 2P 4CITY-$T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certfy thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 3 if chapged, of on an attachment with an address.
S
- 4
L YesTI W a2 Y
e

SIGNATURE: erdi

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



