FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # H21426 (2)

1. Corporation Name

AMERICAN VISUAL CONCEPTS, INC.

FLORIDA DEPARTMENT OF STATE
Sangra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AN ARSI

I

Principal Place of Business Maiing Address
2301 NW 33RD CT #5 3510 NW 53D STREET
POMPANO BCH. FL 33068-8000 FORT LAUDERDALE FL 33309
' us 3. Date incorporated or Qualified 3a. Date of Last Report
09/17/1984 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 50-2472170 | | Not Appicatia
| Sulle, Apt. #, efc. | Suite, Apt. £, 8tc. 5. Cenificate of Status Dosired s $8.75 Add.uitional
22] 27] Fes Required
City & Stale Oty & State 6. Election Campaign Financing O $5.00 may Be
23 ;E] Trust Fund Contribution Adkled to Faes
| Zp | Country Zp . Country 6. This corporation has kability for intangible 1ax under s 189.032,
El 25] E] 30] Florida Statutes Yes [INo
’ g, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
* 81| Name
OSH|NSKY, LEONARD B2| Sirect Address (P-O. Box Number is Not Acceptable}
1150 E. HALLANDALE BCH. BLVD.
HALLANDALE FL 33009 63
84| City FL lsi Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registe:ed agent. | am
farmiliar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . e . I e
Signature, typed of panted name of registered agent and tille if applicable INOTE : Ropistered Agont s.gnature reguired when reinstaling! DATE fn-
12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 4 [J DELETE 117InE O3 change [ Aediion [+
NaM: REGENT, STAN 12 NAME 3
sieer apess | 3510 NW 53RD STREET 1.3 STREET ADDRESS g
CITy-51-21P FORT LAUDERDALE FL ' 14 CITY-$1-2P &
TILE D ] DELETE 2 1TNLE [ Chae [ Addtion | ©
NAME REGENT, BARBARA 22 NAME
siaztrancress | 3510 NW S3RD STREET 23 STREET ADDRESS
| cry-sr-zi FORT LAUDERDALE FL 24CI0Y-51-2P
TLE [7] DELETE 3.1TimE [J Change ] Addition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
iy -5i-2IP 34CTY-ST- 7P
TILE [] DELETE 4 1TIRE {7 Chanye ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST- 20 4.4 CITY-ST-2IP
T5LE ] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREHT ADDRESS 53 STREET ADORESS
ClEy-ST-2IP 5.4 GITY-51-21P
TILE [ DELETE B 1TITLE {J Crarge [} Addilion
NAME .2 KAME
STHEET ADDRESS 6.3 STREET ADDRESS
L CinysT-ae EALITY-§1- 2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)lk), Florida Statutes, | further
certify that the information indicated on this annual report pesyipplemental annual report is true and accurate and that my signature shall have the sama legal offect as it made unger
oath: that | am an officer or director of the corporation gr'the rpceiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed,or yn aprattachprent with an address.
SIGNATURE: . __ ’/f// Sl . 959- Va0

AME DF SIGNING OFFICEA OR DIRECTOR




