PROFLY
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J87239 (6)

1, Corporation Name

MOBILEVISION TECHNOLOGY, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

A

Principat Place of Businoss Mailng Address
% SAUL SWIMMER % SAUL SWMIMMER
100¢ MADRID STREET 1002 MADRID STREET
GORAL GABLES FL 33134 CORAL GABLES FL 331342210
us us 3, Date Incorporated or Qualiied | 3a. Date of Last Report
_— 08/10/1987 08/07/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
=
fee) m 1330811958 ) Mot Applicabta
 Suite, Apt #, ete. Suite, Apt. #, etc. B ' © $8.75 addiional
22| i ;;l 5, Cerlificate of Statys Desired (| Fee Required
| Gty & Stare City & State 8. Elsction Campaign Financing $5.00 may Be
:.El ?a] Trust Fund Contribution 0 Added to Fees
__dp | Country | 7ip Couniry 8. This corporation has Hieblity for intangible tax under 5. 199.032,
24] 251 2;1 —.'EI Florida Statutes [Oves INo
p. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
SWIMMER, SAUL 81} Name
1002 MADRID STREET 82| Streot Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Codo

84| City FL 85

11, Fursuant 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent 1 am familiar with, and accapt the obligations of, Section 607.0505. Fiorida Statutes.

SIGNATURE
Bagrature, tyned o prnted aame of tegisterad agent and fite it applicabla (NOTE: Ragislared Agenl signalture requirad when renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P&TD LY DELETE 11TILE [J Change [ Addiiion
NAME SWIMMER, SAUL 1.2 NAME
streraoiwess | 1002 MADRID STREET 13 STREET ADDRESS
err-srze | CORAL GABLES FL 14 BATY-ST-2iP
e IR 2.1 TLE ) change L] Addition
NAME 2.2 HAME
STHEE ADDRESS 2.3 STREET ADDRESS
£ITY-51- 27 ) 2.4 QITY-ST-2IP
1L L] DELETE 31 T0LE - [ Change [ Addition
NAME 37 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-51-2IF 3.4, CITY-5T-2P
e [J beeete 41TNLE L4 Change  LJ Adition
NAME 4. 2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
I -T2 44 CITY-§1-2P
THLE LT oerere 51 TILE LI Change s Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-51-2IF 5.4 CITY - B1- 1P
THILE LJ orLETE 6.1 THLE [ Change L] Addition
RAMT 6.2 NAME
STRELT ATIDRESS 6.3 STREET ADORESS
CITY- S1.2¢ 64 CITY-8T-2IP

14, | do hereby cerlify hat the information lied with this filing doas nat qualify for the exemption stated in Section 119.07(3X}, Florida Statutes. | further certify that the
information ind-cated on this annual refjurtyr supplemental annual report is frue and accurate and that my signature shall have the same lagal efiect as it made under oath; that
I'am an officor ar directoegl the corpor§liont or the raceiver or truslee empowered to execute this report as required by Chapter 607, Florida Sfatutes; and that my name
appears in Block 12 or Bodk 13 iehanged] or op an attachment with an address.

SIGNATURE: - SAUL QmMmen. 72 2%/ 97 _308.44/-01

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DINECTOR Daytime Fhone ¥
01 RANR §

FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

CR2E034 (9/96)



