PROFIT

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

¢ FLORIDA DEPARTMENT OF STATE

CORPORATION Ly Sandra B. Mortham
ANNUAL REPORT oW ;};i”"‘f Secretary of State
1998 it ¥ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000071344 (0)

NHV, INC.
Principal Place of Business Mailing Address
8854 GE ISLE WAY €854 SE ISLE WAY
STUART FL 34996 STUART FL 34936

FILED
May 13 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

08/18/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] 26 65~ 07791Y A Not Applicabla
Suite, Apt. ¥, elc. Suile, Apt. #, atc. . it
A ; i B. Certificate of Status Desired E $B.75 adaiional
22] [27] Fea Required
City & State City & State 6. FElection Campaign Financing $5.00 May Be
_;J ;l Trust Fund Contribution Added 1o Faes
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 28] 30] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registered Agent
VINY, NORTON #] Name
6854 SE ISLE WAY 82| Strest Address [P.0. Box Number is Not Acceplable)
STUART FL 34896
83
84| City

| Zip Code

FL [*

11. Pursuant to the provisions of Soctions 607.0502 and 807 1508, Florida Statutes, tho a

bove-namad corporation submits this statarment for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE [
Signaturs. typed o proted name of lngiternsd agent shd Iin # aHoleable (NOTE- Ragisleran Agenl signalure requirer whien reinslating) DATE c

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D TToeete TATME CJ Change LT Addiion |2
NAME “NY. NORTON 1.2 NAME g
sraecaporess | 6854 SE ISLE WAY 13 STREET ADDRESS &
ITY-ST-2IP STUART FL 34906 14CITY-51-2IP &

A TMLE [T oeLere 21TILE [ Change L] Addition |2
NAME 22 NAME
STREEF ADDRESS 23 STREET ADDRESS

}
CITY-ST-29 2 ACITY-5T-7P
TiMe [T DELETE 1TMLE [J Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2F
TME [T peLete 41TILE [ Change ™[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51- 2P 44 CY-5T- 2P
ML [_J OELETE 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
LE [T DecEte 61TTLE [JChange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-SI-7W 64 LITY-ST-2FP
14. | hereby certify that the information supp)

rnental annual repart if true and accurate gnd i

o with this filing does Mot gualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutas. 1 further certify that the information
ﬁal my signature shall have the sama legal eflect as if made under path; that | am an

indicated on this annual repaort or sup
officer or director of the corpoy
Biock 12 or Block 13 if chang:

SIGNATURE:/

A0 an attacpMeont with gh address.

the recovgr of trustee mpowered to axecute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in

J4A-98 Lol 1053088



