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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #_

1. Corporation Name

PV.A., INC.

~ (5)

“Mading Aadiass
125 STATE STREET
SUITE 207

HACKENSACK NJ 07601
us

Principat Place ol Businoss

4220 INVERRARY BLVD
ae

LAUDERHILL FL 33319
us

FILED
Mar 19 1998 8:00am
Secretary of State

D0 O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/22/1991

2. Principal Place of Business “2n. Maiing Address

2] ] 15 MAIN ST

4. FFI Number

650254133

Applied For
Not Applicable

Suite, AP #, ol “Suile, Apt. #, olc

0 $8.75 Additional

6. Certificale of Status Desired Fes Required

Ciy& s City & State 8. Election Campaign Financing $5.00 May Be
23 - i 28] HACYEN SR NTJ Trust Fund Gontribution Added to Fees
Zip Country ip Country 8. This carporation owes or has paid the current year Intangible
;‘ ]}5] s o] ?_9_] ijo | m BER{:; E N Personal Property Tax due June 30, Cves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsterad Agent
VALLAS, PETER R. 81) Name
4220 INVERRARY BLVD 82| Street Address (P.O. Bax Number is Not Acceptable)
7B
LAUDERHILL FL 33319 83
84| city FL lssI Zip Code

T3, Pursuani 1o the provimons of Seckons 607 DLO2 and GO7, 1508, T Torida Siatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registoroed agont, of bolh, i the Stale of Bonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famil ar with, and azcept the obhgations of Section GO7.0505, Horida Statules.

SIGNATURE _ o R

Signature lv;-«il o ;:'_u_r!-‘-i e (_-! (.v_u"-T'.l'J n_f_ll‘\:\ -m_\! hitie 'F,'f,' 17-\!7-.@7-\‘7 o (NOTH Fegistered Agent signature required whan reinstuling) DATE p
12 T OGRS AND DIRLCTOTES 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN12__| &2
TME PO Oooor 14T CT Change LT Addifion | =
HAME VALLAS, PETER 1.2 NAME §
sihees aooress | 125 STATE STREET 1.3 STREET ADDRESS
cITY-s1-2F HACKENSACK NJ N 14LHY-ST-21P ﬁ
EE 3] [T onere 217MMLE T Change L] Addition |€2
KAME VALLAS, PETER § 2.2 NAME
streer anoviss | 150 OVERLOOK AVE 23 STREET ADDRESS
CITY-ST-2P HACKENSACKN 2 4CITY-51-2P
HLE [T otcere 31 TILE [J change  [J Addition
NAME 37 NAME
STREE[ ADDRESS 33 STAEET ADDRISS
TY-51-2F o o 34.CITY-S1-2F
TITLE ' ot AATILE T change ] Addition
NAME 4 7 NAME
STREEN ADDRESS &3 STREET ADDRESS
CY-ST-2F ) } 44CNY-53- 2P
THLE T T beee 5YTILE [ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 1.2 5.4 CITY-ST- 7P
TIRE T B RGN P L) Change L] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 2P

14. 1 hereby cerlify thal the intonmiabon supsphed witk (b
indicatod ot this annaal 1
aflicer ar director of the: corponfl
Biock 12 or Hlock 13 1f changgdd,

P 'gm-?u w0y with Z anss

CIfLEMNATIIDE .

ling daes tet gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
Ol g suppleniental annual report is Leue and accurale and that my signature shall have the same jegat eflect as if made under oath; that | am an
0 Op e Tecever of TTustos ampowered 10 execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in

P-L)~78 W YB7 8907



