SECOND FATIGE: SORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE:
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T.N.V. ENTERPRISES, INC.

100 8E 15TH

Principal Place of Business

AVENUE

FORT LAUDERDALE FL 33301

Mailing Address
100 SE 15TH AVENUE

FORT LAUDERDALE FL 3330t

FILED

“grsep 1o mions ()

SECHIfe 7 YIATE
VA

G MAMA

DG NOT WRITE IN THIS SPACE

—

3. Date Incorporated or Qualitied

3a. Date of Last Report

06/13/1996

2. Principal Place of Businoss

2a. Mailing Address
26]

4, FEI Number

Applied For

LS -b A BAL AL

LAVENDER, JOEL R
507 SE 11TH COURT
FORT LAUDERDALE FL 33316

21 L Not Appl cable

Sulte, Apt. #, etc. Suilo, Apt. #, elc. iti

ute. Ap | SuleAnt 5. Certificate of Stalus Desired [ $8.75 addtional

E} 27] Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May B
;‘ ;\ Trust Fund Coentribution Added to Fesen

Zip Counlry | 2w Country B. This corporation owes or has paid the current year Inlangibio
m ;5—1 28 EJ Personal Property Tax due June 30. Oves [Oho

9. Hame and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

OO0 2n2 s 8E - —

83

-03/12737--01 1.3107{.'[‘4

84| City

L e g

PTG FL -

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purposo of changing its registered
office or registered agent, or bioth, in the State of Florida_Such chango was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as rogistored
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

3\ .

SIGNATURE e _—
Signature, typod o printed name ol registeied agont and Gile ol applicahile (NOVE - Rogisiersd Agent signature required when moinstating) DATE
12, OFFICLRS AND DIRECTCRS ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T RENT: [ Crange L] Addition
KAME THOMAS, JEFFREY 1.2 NAME
geer aporess | $1980 SW 18TH COURT 14 STREET ADDRESS
CITY-57- 2P DAVIE FL 33325 14 TITY-S1- 2P
TITLE VD [ beeete 2 1T0LE [Tchange [ Addtion
HAME VLCKO, VLADIMIR 22 NAME
streeraooress | 100 SE 15TH AVENUE 23 STRLES ALDAESS
CilY-ST-2P FORT LAUDERDALE FL 33301 2 40ITY-ST1-2P
TTLE 1D ] petete 31TLE U T change [ Addition
KAME THOMAS, SYLVIA 32 HAME
strecTaporess | 11960 SW 18TH COURT 33 SIREE ADDAESS
GITY-§1-20P DAVIE FL 33325 34, CITY-ST-2IP
TNLE 8D [T oeLere 41 TITLF Ul Change LI Addition
NAME VLCKO, PAMELA 4.2 NAME
streer aooress | 100 SE 15TH AVENUE 43 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33301 a4 Y- 512
TIE [T oeLeTe 5.1 TITLE [T change [T #adition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-$1-21P 5.4 CITY- 51- 2P
TILE L1 DELETE B1TI1LE 5 aChange [ #edilion
NAME 6.2 NAME tq//{ A 4
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B.4 CiTY-51-2P '
14. 1 do hereby cerlify that the infarmation supplicd with this filing docs nol quality for the exemption slated in Section 119.07(3)i), Florida Statutes.  further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowared 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

e P me T

CR2E034 (4/97)



