FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Nama

MIV, INC.

Principal Piace ol Business

10658 MAGNOLIA ST
WEST PALM BEACH FL 33418

Mailing Address

10858 MAGNOLIA ST
WEST PALM BEACH FL 33418-349

Secretary of State

FILED
Apr 08 1997 8:00am

U0 O

3. Date Incorporated or Qualified

3a. Date of Last Report

) 10/13/1995 02/27/1896
2. Pancpal Place of Business 28, Mailing Addrass 4. FEl Number Applied For
;1,,,,,,, o EI 65'0611930 Not Applicable
| Suite, Apt #. el Suite, Apt. #, elc. - _ $8.75 Additional
[;2‘1 2—7| 5. Certificale of Status Desired 0 Fee Requited
Cry & Sate City & Stato 6. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added to Fees
L aw | . Country - Country 8. This corporation has liability for intangiblgtax undar s. 198.032,
24 8] 20| 0] Fiorida Statutes Clves (X no
9. Name and Address of Current Registersed Agent 10, Name and Address of New Registered Agent
LITTLE, GREGORY D 81] Namo
10858 MAGNOLIA ST 82| Sueet Address (PO, Box Number 15 Not Accepiable)
WEST PALM BEACH FL 33418

83

84| City

FL

85

Zip Code

11, Pursuant 1o tha provisions of Sections 607.0502 ang 6071508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
oflice: or regslered agent, of both, in the State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1amfamiliar with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

inforrnation indicated on this annual reporl or §
1an an afhcar or dirgctor of the corporalion or
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE AND TYPED O

PRINTED NAME OF,

siemental annual
receiver or frust
h

Jon P, Little VP

4-1-1997

SIGNATURE T I O
lgpaature lypedd of £rinecd marng of ragistered agend gngd tine f peplcablo (NOVE: Ragislerad Agant signalure required when reinstalng} DATE
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [T DELETE 1A TITE 1 Chenge” [T Additon
KAE LTTILE, GREGORY D 1.2 HAME
steaet anoness | 10858 MAGNOLIA ST 1.3 STREET ADCRESS
CiTy-51-2IF WEST PALM BEACH FL 33418 14CITY - 5T- 2P
T [ Becee 217ME {Tchange Y Aodition
o 220 LITILE, Carole A,
STREE | ADDRESS 2asmeeTavoress | 10858 Magnolia Street
€ily-51-7IF 2.4 CITY- 51+ 2P
L [T DELETE 31 TME Change Addition
KA 32NAME LITTLE, Jon P,
SIREET ADDRESS sasmeer aooess | 10858 Magnolia Street
L omyestae b son-sze | West Palm Beach FL 33418
TME 3 DECETE 41 TIME [thange L Additan
HAME 4. 7 NAME
SIREET ADIRESS 43 STREET ADDRESS
LTY-§1-2F 44 CTY-5T- 2P
TILE [ T DELETE 5.1 TiMLE [ trenge [T Additan
HAME 5.2 NAME
STRTE | ALDRESS 5.3 STREET ADDRESS
CIIY-S1-21F ) 5.4 CITY-5T-2IP
TILE (. DECETE £.1 TILE [ thenge [T Addition
HAME §.2 NAME
SIREE ADIRESS .3 STREET ADDRESS
iy 5121 .4 CITY-ST- 1P
14, 1 do hereby cerbfy thal the inlormation supphed with this filing does hot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the

port s true and accurate and that my signature shall have the same legal effect as if made under path; that
Y ﬁrﬁp%uéered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
) an address.

NING GFFICER OR DIRECTOR

Cuale Daytime Fhone #

CR2E034 (9/96)



