SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION 5t WAL

"'g Sandra B Northan

ANNUAL REPORT  §

1996 it
DOCUMENT # 87239 (6)
MOBILEVISION TECHNOLOGY, INC.

Principal Place ol Business " Mzuling Asdress “""II Im I““ III" lIIII "I’I II"III" Im'l‘l“l‘l” MH ||||| Illl

_9 Secretary of State
GIVISION OF CORPORATIONS

% SAUL SWIMMER % SAUL SWIMMER
1002 MADRID STREET 1002 MADRID STREET
3?“" GABLES FL 33134 SgRAL GABLES FL 33134 3. Date Incorporated or Gualiied 3a. Dale of Last Hoport“
_ _ 08/10/1987 08/09/1995
2. Principal Place of Busingss 2a. Maikng Address 4. FEI Number f Apihed Far
;l [ . 3 26] _ 13’3%1 198 I Not Appiicahle
Suie, Apl # el ] Surte, Apt #, etc. N - $8.75 Additional
o 271 5. Certtificale of Status Desired [ Fee Required
City & Slale | Ciyésae 6. Election Campaign Financing 0 $5.00 May Be
23 o 281 Trest Fund Canlribution - Added to Fees |
Zp | Country L. wp | Country 8. This corporation has Lahilty far intangible tax under s 199 032,
;_l 25—| R 291 30 Flonda Statutes EI Yes [:I No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
SWIMMER, SAUL ,
1002 MADRID STREET 82( Steet Address (PO, Box Numier is Not Acceptabio)
CORAL GABLES FL 33134 = .
84| City FL lBS{ Zip Codn

11, Pursuanl to the provisions of Sectons 60/7.0502 and 607 1508, Flonda Stalutes, the above named corparal.on submits this Stalement for the Parpone: of Changing 13 Teasrared |
office or reg-stared agent or both, i the State of Florida Such changa was authonzed by the corporation's board of directars | herety accopl Ihe appointment as registered
agent Lam lamilar with and accepl the obhgations of, Sochon 607.0505. Flonda Statutes

SIGNATURE e I U e S

S st el an et d AT G e R Age grad it 1 eI 4D (I 3 A SIgaa A et when eers g [SEN L
12. OFHICERS AND DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mie PSTO T TUUTIbeee ' [T Grangs ] addion |
NAME SWIMMER, SAUL 12 NArL
seer aooress | 9002 MADRID STREET 1.3 SIRFFT ADDRESS
CITY-S1-2/ CORAL GABLES FL 140TY-5T 2P
TILE i L_J DELETE ZVTILE ’ [ Crange 1 Addltioin |
NAME 272 NAME
STREET ADORESS 73S TRLET ALDRESS
CITY-ST-2F ] B o ] 2 ACHY ST-2Ip ) B ]
e - [ oEter T1TITE [T crange [ ] Addinon
NAME 32 NAMT
STREET ADDRESS 33 SIREET ADRESS
City-ST-2IP ) o 34 CITv-S1-2F . o
TIILE ] oeere 41TITLE B [T crange [ “addnon
NAME 4 2NAME
STHEE | ADORESS 43 SIREEN ADDRESS
CITY-ST- 2P ~ _ ) Jrowesvae
e [ elEm 51T [T crange [T addton
HAME 5 2 HAME
STREET ADDRESS B EIHELT ADDRESS
CIrY-§1- 7 ‘  Fssoivsoe o
TITLE [T orcere E1T1E ) L] crawe [T Addsian
NANE £ 2hANE
STREET ADDRESS €3 SIREET ADDRESS
CITY-51- 21 B4 CIFY-ST 2P |

14. 1 00 heraby cerlly that tae information suppled with this f ing is voluntany furnished and does not quatily for the exempbon stated in Secton 1190 7{3Mk), Flor aa Stal.
further cortiy thal the mifernaton ing catea on tis arnual reporl or supipleriental anraal report is true and accurate andg that niy signature shall have the same iegal
mage uncier aalh. that | ggn an athicer o+ dirggtor of the corparation or the receiver or trustes empowered 1o execute s report as regured by Chaplor 617 Florida Stamures, ang
that my name appeas <o 12 ar Bock aangad or onan attactnent with an address

SIGNATURE: AN oo RNg.2 1796 3oS-Hé/-0123
PMERORD*RECFOR AVQ zf ji‘q 6.{ 3 s q‘(, 9‘3’3

CR2EQ34 (3/96)



