FILE NOW.: FILING FEE AFTER MAY 115 $550.00 FILED
| PROF 1 B FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H21426 (2)

. Corporation Narr.a

AMERICAN VISUAL CONCEPTS, INC.

I L

Pr-n(np.nl Place of Busngss Mailng Address
2301 NW 33R0 CT #5 3510 NW 53RD STREET
POMPANO BCH. FL 330698000 FORT LAUDERDALE FL 333088340
us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
. 09/17/1984 05/01/1996
2. Principer Piace of Basaness 28. Mailing Address 4. FEl Number Applied For
o 28] 58-2472170 Nt Applcale
Suitiz, Apl #. ete Suwie, Apt. 4, elc. it
e o ooy UG APLEL 90 5. Certificate of Status Desired [ 3875 Addtional
) o Agl_ Fee Required
_ Tty & Stals | Gty & State 8. Election Campaign Financing $5.00 may Be
sl ) 28] Trust Fund Gonlribution 0 Added o Fees
2ip  Country | v Country 8. This corparation has liability for imangible tax under 5. 199.032,
Z‘.:lﬁ_ e 128 2] : 30 Florida Statutes B ves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
OSHINSKY, LEONARD 81 Name
"50 E MM'E w" BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| Ciy FL L] Zip Code

rovisions of Sectons 607 0502 ang 607, 1508, Florida Slatules, the above-namad corporation submits this statement for the purposa of changing fis registered
agent or both, n the State of Florida Such change was authotized by tha corporation’s board of directors. | hereby accept the appointmeant as reqistarad
rriliat with and accapt the obligations of, Seclion 607 0508, Florida Statutes

T Fursuant e
ofl oo orre
agent barmiia

SIGHNATURE

e gL e TG ¢ ap ¢ okl INQTE: Regstered Agent signature required when reinstating) DATE

CR2E034 (9/96)

"2, ERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—-TI?i—_-_w__---- ...w..__m. [T peLete 131 TITLE —D Change | Addilion
NAMI REGENT, STAN 12 KA
aaeraonss | 3510 NW S3RD STREET 13 STREET ADDRESS
AN FOHT LAUDEHDN—E FL 14 CITY-5T-21p
e O T T T T T orTe 21 THLE ] Change 7 addition
NaME REGENT, BARBARA 22 NAME
sirer s | 3510 NW 53RD STREET 2 3STREET ADDRESS
wiv-u v | FORT LAUDERDALE FL 2 A CITY-ST- 2P
o T T LT oerere 3 TE T Change L] Addian
NAME 12 NAME
STREET ARG 33 STHEET ADDRESS
CilY- S g 34.0I1Y-$1-28
Tt S [ DELETE 41 TILE Ll trange ™ T Additan
HAME 4 2 NAME
SIHEE ! ADRESS | 43 SIREET ADDRESS
| omestae | 44 TITY-5T- 2P
e 1 petke 51TILE [ Ichange T Additian
NaHE 5.2 NAME
SIRE 1 AECRESS 53 STREET ADDRESS
Loy st 5.4 CITY-5T- 2P
Thoor ’ T 7 oeLeie 6.1 TIILE T3 Change (] Addifion
hew: 52 NAME
STREFT REIHE S8 6.3 STREET ADDRESS
YOS A 6.4 0ITY-5T-7P

|18, 1 g0 Terchy centify hat ihe mtormation supphied wilh this Giing <oos nol guatly for he exemption stated in Section 119.07(3)(h, Flonda Statutes. | further certify that the
information indhicaled on this anneal teport or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath, that
fam an olfic oror direcion of Ihe corporation or the or of trustee empowered 10 exacute this raport as required by Chapter 807, Flgrida Statutes: and that my name

appears In Block 12 or Binck 13 1 ¢y an atgpchment with an address.
e
' SIGNATURE: ST 3/ 87 IF- 8- >80

NAME'DF SIGHING OFFICER OH DIRECTOR Daytima Pnone *

I SIGHATURE AND THHED
0267004




