FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 AP';‘ VED
PROFIT FLORIDA DEPARTMENT OF STATE FIL
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State 1997 MAY =1 PH 3: 40
1997 R « DIVISION OF CORPORATIONS
I, SECRETI% Y OF STAT
DOCUMENT # L53687 - (4) TALLARASSEE. FLORIDA
alelg Il ATy
BARON'S VISUAL IMAGES INC.
RO R
7365 SW 8TH STREET 7365 8W BTH STREEY
MIAM( FL 33144 MIAMI FL 331444539
3. Date Incorporated or Qualified 8a. Dale of Las| Reporl
05/01/1996
|72 Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
u__ e 26] 65'0136034 Not Applicable
‘251 e Apt e ;;I Sufte, Apt. ¥, eto. B, Certificate of Status Desired ﬂ/ $%;785R9A:31::;na|
| City & Sale | Ciy & Stata : 8, Elaction Campalgn Financing $5.00 May 8o
@J 2&1 Trust Fund Contribition Added o Fees
| Zp | Counlry Zip Country 8. This corporation has liabiiity for inlangible 1ax under s, 199.032,
241 zsl a Ea Florida Stalules COves Oro
. s Name and Address of Current Reglsterad Agent 1p. Mamp and Address of New Registersd Agent
DAPARRE, BARON 81f Name
7385 SW 8TH STREET 82| "Strost Addvess (PO, Box Number 15 NoT Acceptabie)
MIAMI FL 33144
83
84| City Zip Code

FL *

1. PUIsUAnT 10 tho provisions of Sections 6070502 and 6071508, Florda Statutes, the above-nameo corparaiion submits this stafoment for the purpose of changing lis registered
office: of registered agent, or both, in the State of Florida. Such chan e was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farnil.ar wnh and accepl xﬁobh tions of, Section 60 ﬂos Fiorida Statutes. IS r /
sannure (38 PAfn & ﬁ Nis SLEC, PEAT Y //5,

St Wi of Lrntud name of registared agent &od ik | appicabh (NDTE: Registered Agent signature required wha rainatat DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cae TP ] DELETE 19 TIE [T Change [ Addition
NAME DAPARRE, BARON . 12 NAME
srert anbeess | 7985 SW BTH 12 STREET Abonss

| onvstze | MIAMIFL 33144 14 CITY-ST-2P .
i L1 DELETE TANME Brdna | LIV T X BT enthod —1 - wodon
HAME 22 NAME F ¥ ~05/06/97--01136~--014
SIREET ATORESS 23 STREEY ADDRESS WK1 T3, TS k] 73,75

Cby-s1ne | ] 2 4CITY-ST- 2P
Tk ] beiEte a1 1ME ' [T change L1 Addition
KA 5.2 NAME
STREET ADDSESS 3.3 STREET ADDAESS
Loreseaw | 34, CITY-S1- 2P
e L} DELETE A1 TITLE ' 1T Crange [ Additian
NAME 4.2 NAME
STREEL ADDPERS 43 STREET ADDAESS
CULAEIST LA S 44 CITy-ST-21P
Ttk . L] OFLETE 5.1 THLE T change [ Aodition
e 5.2 NAME
STREED ADDRE 35 53 STREET ADDAESS
| crvstae | 5.4 CITY - ST- 2IP
i [ DELETE 6.1 TINLE [ Changey, — T Adation
HAME 6.2 NAME V@ q/]
SIREET ALIDRFSS 63 STREET ADDRESS \\\
0O¥-Si-pe 4 CITY-ST-21P 6

14. | o huc»hy cerMy that the: information supphed with this filng doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
infarmation wdicated on this annual reporl or supplemental annual repogl is true and accyrate and that my signature shall have the samae legal etlect as f made under bath; that

I am an officer or direcior of the corporalion or the receiver or trustegeMmpowered to execute this report as required by Chapler 807, Flcrlda Sia s, an thal my narme
appears n Block 12 or Block 13 if changed, or on an attachmey an address.
SIGNATURE: L SR ORI AI Y VAfBLss. [255/0507 247»5'255
SHGNATURE AND S#PETBTLFINTED NAME OF E1GNING GFFICER OF BRECTOR Bate Deytime Frona

BOoONin1T

CR2E034 (9/96)




